Department of Revenue Services
State of Connecticut
(Rev. 03/12)

Municipality: _East Hartford

I E RIT AN LR A T
GRANTS ADMIHIETRA

L
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Form NAA-01

2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in blue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Pleaée type or
print clearly. See attached instructions before completing. Do not submit this form directly fo the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Boy Scouts of America,
Connecticut River Council ” ]

Address: 60 Darlin Street, East Hartford, CT 06108

Federal Employer Identification Number: 060662110

Program title:Prepared For Life

Name of contact person: Rolland Miner

Telephone number: (860) 913-2739

Email address: rminer@bsamail.org

ls your organization required to file Federal Form 990 or 990EZ, Return of Organization Exempt

from Income Tax ?

__X_Yes No

If YES, attach a copy of the first page of your most recent return.
If NO, attach a copy of your determination letter from the U.S. Treasury Department, [nternal

Revenue Service.
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Please check the appropriate description of your program:

Job training/education for unemployed persons aged 50 or over;

X Job training/education for disabled persons;

X Program serving low-income persons;

Energy conservation;
Child care services;
Open space acquisition fund; or

Other: Specify

Part Il — Program information

Description of program: The Connecticut River Council is one of New England’s largest
private youth-serving organizations. The Connecticut River Council delivers Scouting
programs that develop character, citizenship, fitness and leadership skills to more than 32,000
youth and nearly 9,000 adult volunteers in 127 cities and towns in Connecticut. The Boy
Scouts of America collaborate with hundreds of churches, school affiliated groups and other
community organizations that orgaﬁize and operate local Scout groups. The purpose of this
project is to provide student scholarship funds to local residents so that they can complete their
education at either Goodwin College or Stone Academy, who serve as training partners for this
projeét.

Need for program: There is a great need for prevocational and vocational education to
bridge the large population of under employed and unskilled residents to existing jobs. This

program would be a great help to lower income scouts, their families and other local residents.

~ Neighborhood area to be served: _The Hartford Area Labor Market (as defined by the CT

Department of Labor).

Total number of recipients: 100
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Administration of Program

Identify every person or organization involved in the implementation and

administration of the program. Use additional sheets if necessary.

1. Name: Rolland Miner
Address: 60 Darlin Street, East Hartford, Ct 06108

Duties and responsibilities: Referral of potential students
CT Tax Registration Number or SSN E5837

2. Name: Goodwin College
Address: One Riverside Drive, East Hartford, CT 06118

Duties and responsibilities: Prevocational and Vocational Training
CT Tax Registration Number or SSN 1690874000

3. Name: Stone Academy
Address: 745 Burnside Avenue, East Hartford, Ct 06108

Duties and responsibilities: Prevocational and Vocational Training
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Timetable:

Program start date: 12/31/16
Program completion date: __ 12/31/18

A certified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA
funding.

Month your annual accounting period ends:

Method of accounting: Cash _x_ Accrual

Part [ll — Financial Information
Program Budget:

Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested $150,000

Other funding sources - itemized sources:

Total Funding: $150,000

Proposed 'Program Expenditures:
Direct operating expenses - itemized description:
a) Tuition Support $150,000
b)
c)
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d)

Administrative expenses:

Professional fund-raising fees $0

Accounting/legal & other expenses - itemized:$0

a)

b)

c)
d)

Total Proposed Expenditures: $150,000
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Part IV — Municipal Information
To be completed by the municipal agency overseeing implementation of the

program

Name of municipal agency overseeing implementation of the program: Grants
Administration Office, Town of East Hartford

Mailing address: 740 Main Street, East Hartford, Ct. 06118

Name of municipal liaison: Paul Q’Sullivan

Telephone number: (860) 281-7206

Fax number: (860) 289-8394

Email address: posullivan@easthartfordct.gov

Post Project Review
Is a post project review required for this proposal ?
_X_ Yes __No
If Yes, date post project review due: 1/31/19 or within 3

months of the program completion (if over $25,000 in contributions are received)
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Return of Organization Exempt From income Tax

Under saction 501{<), 527, or4047{a)(1) of the Intemal Revanue Code (excapt prvate
foundations)
» Do net enter Socral Sseunty numbars on tis form as :tmay be made public By law, the IRS
generally cannot redact the tnfarmation on the form
* Informeation about Form 394 and ts instructions 1s at wiww. IRS.qovforma90

390
=

Depectment of tha Treesy
Intamal Revermx Sarnon

& Forthe 20213 calendar year, or tax year beginning 01-D1-2013 |, 2013, end ending 12-31-2613

efile GRAPHIC print - DO NOT PROCESS { As Filad Data - | DLN: 93483135005154|
OMB No 1545-0047

2013

Open to Public

Inspection

= Name of organzatien D Employer Identficallon rumber
B Checkifappiable | " soy soours oF AMmRica ey
[ Mdress change CONNECTICUT RVERS CORINCIL TNC 05-0662110
Doxg Business As
T #ame charga
I 1ol retum Humber and strel (or F O BoX € (30 B not delvered to sireet address)] Reom/isute E Telphone pumber
r-‘l'e_rrns\aled 60 DARLIN ST
(850) 284-6664

I Amended mlum LRy of lown, state of provinee, counlty, and ZIP af forenn postal code
EAST HARTFORD, CT 06128

T~ Appbeaton pending @ Gross receipls § 5,236,669
F Name and address of pnacipal officar H{a) Is this a group return for
STEVEN SMITH subordinates? M YesF No
60 DAALIN 5T
EAST HARTFORD,CT 08128 H{b) Are all subardinates FYesT Ne
included?

T Tax-exemptsuats [ sofo)3)  503c}( ) <{msetma} [ 43a7(2)(1) or [ 527 If“Ho," attach 2 kst (see instructicns}

J Webslter b WWAY CTRIVERS ORG

H{c)y Group exemplion number» 1761

K Form of erganzaton F Corpammnl_.TmstrAssomlnn f_ Other

lL‘i’earo! formabon 1995 !HSmeorI:galdnmn!e cr

1 Bnefly describa the organization’s mission or most significant activities

THE CONNECTICUT RIVERS COUNCIHL. SHALL, PROMOTE WITHIN THE TERRITORY COVERED BY THE CHARTER FROM
TIMETO TIME GRANTED IT BY THE BOY SCOUTS OF AMERICA AND IN ACCORDANCE WITH THE CONGRESSIONAL
CHARTER, BYLAWS, AND RULES AND REGULATIONS OF THE BOY SCQUTS OF AMERICA, THE SCOUTING PROGRAM OF
PRODMOTING THE ABILITY OF BOYS AND YOUNG MEN AND WOMEN TO DO THINGS FOR THEMSELVES AND OTHERS,
g TRATHING THEM IN SCOUTCRAFT, AND TEACHING THEM PATRIOTISM, COURAGE, SELF-RELIANCE, AND KINDRED
g VIRTUES, USING THE METHO DS WHICH ARE NOW IN COMMON USE BY THE BOY SCOUTS OF AMERICA
& 2 Check this box M~ if the crgarzation discontinued (ks operatiors or disposed of more than 25% of its net assets
v
] 3 Number of voting members of the governing boady {(Part VI, bnela) « . . +« « « .+ . 3 42
E 4 Numbsr of ndependent voting members of the govarning body {Parkt VI, knetk) . . . . . 4 42
2 B Tatal number of individuals empleyed in calender year 2013 (PartV, Ilne 2a) + + & + + 5 343
& Total number of volunteers (estimate fnecessary} « « + s+ + &+ & 4 ¢« 3+ &+ . & 7483
FaTotal unralated business revanue from Part VIH, columa (C), me 12+ + « « ¢« « « o Ja 0
b Nat unrelated business taxable income from Form990-T,ne 34 . . . « + + + + 7b o
Prior Yaar Cumetit Year
] Coninbutions and grants (Part VIIL, Ihe1h} « + + « + « « « 1,826,377 1,750,328
E 9 Frogrrm service revenue (Part VI, hne 2g) . . « + « o+ « + . 2,504,331 2,632,640
E 10 Investmantincome (Part VIIL, column (A), bnes 3, 4,a0d?d) &+ &+ « 422,959 651,999
&= it Otherrevenus {Part V1II, column (A}, ines 5, 6¢, 8z, 9¢, 10c,and i1e) 764,146 743,693
12  Total revenue—add lines 5 throegh 11 {must 2qual Part VIIL, column (A}, line
17 N L L I VI I T T T T 5,517,823 5,788,660
13 Grants and simitar emounts paid {(Part IX, column {A), bnes 1-3) . . . 125,858 114,842
14  Banefits patd to or for members {(Part IX, columa (A),med) . . o . 0 a
15 Salames, other compznsabion, employee benefits (Park [X, column (A}, hines
b 5-10) 2,592,315 2,663,697
% 16a Professional fundraising faes (Part IX, colemnp (A), bne 1fe) . . . . . 15,966 7429
g b Total fundraming axpenses {Part I¥, column (DY, kne 25) p374:3%6
17  Otherexpenses (Part 1¥, column [A), nes 11a-11d, 11f-24e} . . , . 2,707,852 2,515,668
18  Total expenses Add lines 13~17 (must equal Part1X, column (A}, ine 25) 5442028 5,701,627
19 Revenve [ess expenses Suvbtractline 18 framlnal2 . v . . .« .+ . 75,795 87,033
Eg ’ ,Beg[nnlr?;;l; Current End of Year
Em 20  Totalassets (Part ¥, lnel6Y . ¢« & ¢ 0 ¢ 0 0 a4 e x s 12,805,802 13,087,027
ﬁ'g 21 Tatsl habiltties (PertX, ne26) 4+ + « v ¢ & 5 ¢ o« x5 x 95,702 586,210
ZE& (23 Natassels ot fund balances Subtrastline 21 fromine28 . . , . . 11,810,100 12,200,717

Signature Block

Undar penaities of perury, I declara that I have examined this returs, including accompanying schedules and skatements, and to the bast of
my knoviedge and baief, it 1s trus, correct, and complete Declaration of preparer {other than officer) 1s based on all infarmation of which

preparer has any knowisdge

} . ) | 20140514
Slgn Swynatue of offcar Dats
Here STEVEH SKITH SCOUT EXECUTIVE AND CEO
Type of pant Teme and ke
FanType preparer’s name Preparer's sgnatuns Datle Chack r' ¥ PTIN
Pald HARY KAY CLIRTISS sel-amployed | PO1SS1484
& Fom's namne - BUUM SHAPIRG & COMPANY PC CPAS . Frm's Elfe - 06-1009205
Preparer I
Use onh’ Fun's address b-29 5 MADE STREET PO BOX 272000 Phone ¢ [850) 561-4000
WEST HARTFORD, CT 051272000

May the IRS discuss this raturn vath the preparer shown abova? [seejnstructions) + + & o ¢ ¢ ¢« o 4 .

. . [FYesNo

For Paperwotk Reduction Act Notlce, cen the saparate Instructions. Cat Mo 113282Y

Form 990 (2013)



Department of Revenue Services
State of Connecticut
{Rev. 03/11)

Municipality: _EAST HARTFORD

Form NAA-01
2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in blue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be
completed with as much detail as possible. [f additional space is needed, attach additional
sheets. Please type or print clearly. See attached instructions before completing. Do not
submit this form directly to the Department of Revenue Services.

Part | — General Information

Name of tax exempt organlzatlon/munlmpal agency: CONNECTICUT CENTER FOR ADVANCED
TECHNOLOGY } _ _ )

Address: 222 Pitkin Street
East Hartford, CT 06108

Federal Emplbyef Identification 'Numb,_e_f: _2Q_—‘l 051854
Program title: Work Force Technology Program
Name of contact person: Elliot Ginsberg, Executive Director, CCAT

Telephone number: (860) 282-4202

Email address: eginsberg@ccat.us
Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00
Credit percentage for which your organization is applying:

X 60% 100% (Energy conservation programs only)

Is your organization required to file federal Form 990 or 990EZ, Return of Organization
Exempt from Income Tax?

_ X Yes ___ _No
If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Setrvice
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Please check the appropriate description of your program:

Job training/education for unemployed persons aged 50 or over,;
Job training/education for disabled persons;
x__ Program serving low-income persons;
Energy conservation;
Child care services;
Open space acquisition fund; or
Other: Specify

Part [l — Program Information

Description of program: CCAT functions as a unique economic development organization that
combines expertise in cutting-edge technology with specialized centers of excellence in manufacturing,
education, training, energy and enfrepreneurialism. The purpose of this program is to provide pre-
vocational and vocational education programs for 100 local residents, so that they may be more prepared
for employment in this region.

Need for program: There is a growing disconnect between the diverse local population and the -
workforce opportunities in the region. There is a great need for basic and prevocational education to
bridge the large population of unemployed, unskilled residents to existing jobs. Our collaborating social
service agencies are seeing hundreds of new clients monthly who need the types of fraining to be funded
by this propoesal.

Neighborhood area to be served: Hartford Labor Market Area (as described by the CT Dept. of Labor,
with a focus on East Hartford.

Total number of recipients: 100

Administration of Program:

Identify every person or organization involved in the implementation and administration of the
program.

Use additional sheets if necessary.

1. Name: Elliot Ginsberg
Executive Director, CCAT

Address: 222 Pitkin Street
East Hartford, CT 06108

Duties and responsibilities: Overall management of agency, coordination of this program

Connecticut Tax Registration Number or Social Security Number (SSN): 2587632-000
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2. Name: Goodwin College

Address: One Riverside Drive
East Hartiord, CT 06118

Duties and responsibilities: Training in vocational areas and ESL

Connecticut Tax Registration Number of SSN: 1690874000

3. Name: Sione Academy

Address: 745 Burnside Avenue
East Hartford, CT 06108

Duties and responsibilities: Training in ESL as well as vocational areas.

Connectiout Tax Registration Number or Social Security Number 9618240-000

Timetable: _
Program start date: Funds will be awarded on or after 12/31/16 as they are received. Actual training
can occur any time prior to the end of the program.

Program completion date: 12/31/18 (or within one year of the date funds are received).

A certified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA
funding. ‘

Month your annual accounting period ends: December

Method of accounting: Cash X Accrual
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Part lll — Financial Information
Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested $150,000.00

Other funding sources - itemized sources:
a)

b)
c)

d)

Total Funding: ' $150.000.00

Proposed Program Expenditures:
Direct operating expenses - itemized description:
a) Tuition $150,000.00

b)

c)

d)

Administrative expenses:
Professional fund-raising fees: 0

Accounting/legal & other expenses - itemized:
a) 0

b)

c)

d)

Total Proposed Expenditures: $150,000.00

Form NAA-01 (Rev. 03/11)
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Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Grants Administration Office — Town of East Hariford

Mailing address: 740 Main Street
East Hartford, CT 06108

Name of municipal liaison: Paul O’Sullivan

Telephone number: (860) 291-7206
Fax number; (860) 289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?
_X_Yes__ No
If Yes, date post-project review due:

3/31/19 or within 3 months of the program completion
{if over $25,000 in contributions are received)
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lefile GRAPHIC print - DO NOT PROCESS { As Filed Data - |

DLN: 93493134036505|

390

Sesermenl of the Treasuy
‘riemal Reverva Sevice

Return of Organization Exempt From Income Tax

OMB No 1545-D047

Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Code {except private 201 4

foundations)

» Do not enter soctal security numbers on this farm as 1t may be made public
kI nformation about Form 290 and tts nstructions s at wwiw IRS.cov/form390

Open to Public
Inspection

A For the 2014 catendar year, or tax year beginning 01-01-2014

B Check If applcable
|_' Address change

I- Name change
I- Initral return

Fual
[ return/termmnated

[~ Amended retum
[~ Apphication pending

, and ending 12-31-2014

C Name of erganzation
Conrecticut Center for Advanced Technology Inc

D Employer identification number

20-1051854

Doing business as

E Telzphone number

222 Prkin Strzet

Humber and streer {or P 0 box If mad 1s not delvered to street address)| Room/sune

{(860)291-8§32

City or town, state or province, country, and ZIP or {oreign postal code
East Hattford, CT 05108

G Gross receipts § 12,259,121

F Nazme and addrass of principal afficer
JOHN A GLIDDEN

222 Pitkin St Suite 161

East Hertford, CT 06108

H{2) 1s this s group retusn for

subordinates? [ Yes [ No
H(b} Are all subsrdinates [ yes™ Ne
Included?

I Tax-cxempt stotus

M souen® ™ soie){ yA{msertno) | asaria)(tyor | 527

If*No,” aitach a hist (see insiructions)

1 Wehsite: I wyavccatus

H(c) Groupexemption number &

K Form of organraton [ Comperation | Trust [ Atsceation [ Other I

bt Yeor of farmaton 2004 | M State of legal domicle_CT

Summary
1 Briefly descnbe the orgamzation's mtssion or most significant activities
Address 21st century econonic chatlenges by creating partnarships which collsboratively provide services and resources to
induskry, academia, governmant and nonprofit organizations that help them implement innovatrve solutions, increase afficiancies,
8 and iImarove workferce developmant 5
z
=
5
5 2 Check this box M iftha organizatien discontinued its operations ér disposed of mora than 25% of tts net assets
E]
g 3 Number of voting membars of the governing body (Part VI, linela) . . . . .+ . . . 3 ]
E 4 Number of indepandent veting members of the governing body {(Part VI, lime 1b) - . . . . 4 5
E 5 Total numbar of individuals employed in celendar year 2614 (PartV,Ime 23) . + . » . 5 B2
= 6 Total number of veluntaers (estimate (Fnecessary) « + - + « + « + + s o+ a4 s 3 a
7aTotal unreloted business revenue from Part VIIL, column {C), linel2 . - . . .+ + . . 7a [+
b Met tnrelated businass taxable inzome from Ferm 990-T, hne 324 . . . . .+ « « « =« 7b
Piior Year current Year
Contributions and grants (Part VIII, e th) . . . - .- - .- .+ 12,540,285 8,473,745
% 2] Pregram service revenue {(Part VIII lme2g} . . . . . .« - =+ 1,521,546 2,785,376
% 10 Investmentincome (Part VIII, celumn{A), ines 3,4, and7d) . . . . 0
% |11 other ravenue (Part VI, calumn({A), lines 5, 6d, 8¢, %c, 10¢,and 11e) a
12  Total revenue—add lines 8 through 11 {must equzl Part VIII, column (A}, ithe
12) v 4 v e e e e e e e e e e e e e 14,461 831 11,259,121
13 Grants and simular amounts pard {Part IX, column (A), ines 1-3} . . . 0
14  Benefits paid to or far members (Part iX, columa (A}, Ime4) . . . . . Q
2 15 gillag)es, other compensation, employee benefits {Part IX, column (A ), nes 5,038,664 5,225,891
g 16a Professional fundraising fees {Part IX, column (A), ine 1%e} . . . . . 0
E‘ b Total fundramsing expenses (Pact I¥, column (D), lne 25) o
i7 Other expenses {Part IX, column (A), tnes 11a-11d, 11f-24e) . . . 9,192,444 6,136,727
18  Tota) expenses Add hines 13-17 (must equal Part IX, column (R ), line 25) 14,231,068 11,362,618
19 Revenua lass expenses Subtesetline 18 fremlnel2 . . . .« . . 230,743 -103,497
x 3 BegEnring of Current End of Year
gé Year
?;’E 20  Totalassets (PartX,H0B18) « .« . . 4 4 4 = s = s 4 s 7,032,344 6,195,697
é'g 21 Totallabilitres (ParsX, N 26} - « « « + « & o« o« a2 e . 3,885,371 3,152,221
ZE |22 Net assets or fund balances Subtracthne 23 fromlre 20 . . . . . 3,146,973 3,043,476

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedulas and statements, and to the best of
my kpowledge and belief, 1t 1s true, correct, and complete Declaration of preparer-{other thap officer)1s based on all information of which

preparer has any knowledge

I 2015-05-14

b ke dkak
Sign Sigratura of officer ] Dae
Here JOHN A GUIDBEN CHIEF FINANCIAL GEFICER
Type or print name and title
Pnnt/Type preparer’s name Preparer's sighature Datg Cheek [ o PTIN
. ALEERT CELENTANO ALBERT CELENTAND self-employed
Paid Firm's name - O'CONNELL PACE & COMPANY PC Fim's €1 b
Pre parer » Ph {B6a) 247-3917
Fim's address » 609 FARMINGTON AVE STE 201 one no -3
Use Only ™ .
HARTFORD, CT 06105

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

e v e e 4 e o« o [FYesITNo

For Paparwork Reduction Act Notice, see the separate instructions,

Cat No 11282Y Form 990 {2014)



Department of Revenue Services
State of Connecticut
(Rev. 03111}

Municipality: East Hartford

FETTNR TV % e et e
H ;
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Form NAA-01
2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

R e A T

Complete this form in blue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be
completed with as much detail as possible. If additional space is needed, attach additional-
sheets. Please type or print clearly. See attached instructions before completing. Do not
submit this form directly to the Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Connecticut Training Center
Address: 1137 Main Street East Hartford, CT 06108

Federal Employer Identification Number: 22-3235660

Program title: Building Upgrades for Energy Efficiency

Name of contact person: Mark Scheinberg

Telephone number: 860-727-6900

Email address: mscheinberg@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $150,000

Credit percentage for which your organization is applying:

60% X 100% (Energy conservation programs only)

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt from
Income Tax?

X Yes __  _ No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service

Form NAA-01 (Rev. 03/11) Page 1 of 4



Please check the appropriate description of your program
Job training/education for unemployed persons aged 50 or over
__Job training/education for disabled persons;
Program serving low-income persons
X Energy conservation;

Child care services;

Open space acquisition fund; or

Other: Specify

Part I} — Program Information

Description of program: The funds received through this grant would be used to retrofit the
organization’s main offices and training rooms with new insulation in accessible areas, new enargy-
efficient lighting and controls, new high R-factor windows, high efficiency boiler and energy efficient
HVAC systems. Should additional funds be available, CTC would seek to replace existing roof units with
ones equipped with energy efficient insulate units. The building has recently had an energy audit by
CL&P, and this grant would be used to begin the retrofit suggested in the audit.

Need for program: The Connecticut Training Center has its offices in a converted bank building on Main
Street in East Hartford. Sections of the building are over 80 years old, and much of the building has never
been upgraded for energy efficiency. The agency has been told that the energy expenses could be
reduced by 20-30% with the installation of new insulation, higher R-factor windows, energy efficient
lighting, and motion controls for all lighted areas. This proposal grant would help in the beginning the
process of upgrading all three systems.

Neighborhood area to be served: CTC supported students come from 30 CT towns

Total number of recipients: CTC supports over 200 students each year

Administration of Program:

Identify every person or organization involved in the implementation and administration of the program.
Use additional sheets if necessary.

1. Name: Connecticut Training Center
Address: 1137 Main Street, East Hartford, CT 06108

Duties and responsibilities: Coordinator of Energy Program

Connecticut Tax Registration Number or Social Security Number: (SSN) 22-3235660

2. Name: Goodwin College
Address: One Riverside Drive, East Hariford, CT 06118

Duties and responsibilities: Project Management

Connecticut Tax Registration Number or Social Security Number: 1690874-000

Timetable:

Form NAA-01 (Rev. 03/11) Page 2 of 4



Program start date: Funds will be awarded on or after 12/31/16 as they are received,
Program completion date: 12/31/18 (or within one year of the date they are received)

A certified post-project review is due to the municipality overseeing implementation no
later than three months after program completion date for all projects receiving $25,000
or more in NAA funding.

Month your annual accounting period ends: _ December
Method of accounting: Cash __ X Accrual

Part lil — Financial Information
Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000
Other funding sources - itemized sources:
a
>
c)
d}
Total Funding:
$150,000
Proposed Program Expenditures:
Direct operating expenses - itemized description:
a) Construction costs $150,000
b)
c)
d)
Administrative expenses:
Professional fund-raising fees: 0
Accounting/tegal & other expenses - itemized:
a 0
>
c)
d)
Total Proposed Expenditures: $150.000

Form NAA-01 (Rev. 03/11) Page 3 of 4



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Grants Office-Town of East Hartford

Mailing address- 740 Main Street, East Hartford, CT 06108
Name of municipal liaison: Paul O’Sullivan

Telephone number: 860-291-7206
Fax number: 860-289-8394

Email address: posullivan@eastharifordci.gov

Post-Project Review

Is a post-project review required for this proposal?
X Yes No

If Yes, date post-project review due:
1/31M9 or within 8 months of the program completion
{if over 25,000 in contributions are received)

Form NAA-01 {Rev. 03/11) Page 4 of 4



Electronic Notice (e-Postcard) for _
Form 990-N Tax-Exempt Organization Not Required to File 2015
Form 990 or 990-EZ
For Electronic Filing Only
DO NOT MAIL -- e-POSTCARD WILL BE SENT FOR YOU
Small tax-exempt organization with gross receipts of $50,000
or less is required to Use this form per enactment of the
Pension Protection Act of 2006 (PPA)
For calendar year 2015, or tax year
beginhing , 2015, ending .
Part | — ldentifying Information
Name of Organization . . .. ... Connecticut Training Center, Inc.
Address . ... ... ..... ... 1137 Main Street
Room/Suite . . . ... ... ....
City. .. ... ... ... East Hartford
State. ............. ... CT
ZIPCode . ............. 06108
Employer Identification Number. . 22-3235660
Part If — Required Information
A Check this box to verify that organization's annual receipts are normally $50,000 or less
Note: Not eligible to file Form 990-N if gross receipts are more than $50,000

B  Other Names Organization is Doing Business As
C  Website: .
D Principal Officer of the Organization . . . . . . . Janet Jefford, President

Person . ... Business . .. .»

Address. . . ... ... 1137 Main Street

City ........... Fast Hartford State . CT ZIP Code. . 06108

Foreign Country . . . .

l:] Check this box if organization is going out of business

m

Form 980-N, also kriown as the e-Postcard, must be filed
electronically with the Internal Revenue Service. There will be no
paper form accepted by the Intemal Revenue Service.

Do Not mail this form to the internal Revenue Service.

TEEAG001.5CR  04/30/15
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State of Connecticut ¢ ’“.. :

{Rev. 03/11) e APR 14 2015 )

Municipality: _EAST HARTFORD

Depariment of Revenue Services

.~

Form NAA-01
2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in blue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be
completed with as much detail as possible. If additional space is needed, attach additional
sheets. Please type or print clearly. See attached instructions before completing. Do not
submit this form directly to the Department of Revenue Services.

Part | — General Information
Name of tax exempt organization/municipal agency: Connecticut Training Center

Address: 1137 Main Street, East Hartford, CT 06108

Federal Employer Identification Number: 22-3235660
Program title: First Step Program
Name of contact person: Mark Scheinberg

Telephone Number: (860) 528-4111

Email address: mscheinberg@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000
Credit percentage for which your organization is applying:

X 60% 100% (Energy conservation programs only)

Is your organization required to file federal Form 990 or 990EZ, Return of Organization
Exempt from Income Tax?

X Yes No
If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service '

Form NAA-D1 (Rev. 03/11) Page 1 of 5



Please check the appropriate description of your program:
Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;
x___ Program serving low-income persons;
£nergy conservation;
Child care services;
Open space acquisition fund; or
Other: Specify

Part Il — Program Information

Description of program: The CT Training Center, Inc (CTC) is a non-profit organization with locations
in Hartford and East Hartford providing service to the Hartford Labor Market area. The center has
provided job development for the Capital Region Workforce Development Board, the Connecticut
Department of Labor, and local Social Services Organizations. In addition, the organization has provided
local Summer Youth Employment Services (SYEP) for Hartford and its suburbs and has funded voucher
training programs with Goodwin College and Stone Academy. The purpose of this program is fo increase
the services we currently provide the community by sponsoring needy residents into training programs at
Goodwin College and Stone Academy. The grant herein proposed will help us to increase this effort in
the current year through funding slots at Goodwin College and Stone Academy.

Need for program: Various aid funding has been cut back and general assistance largely de-funded by
the federal and state governments over the last five years. During this economic downturn, up to 30,000
Hartford area residents remain unemployed and subject to regulations limiting or terminating benefits
while job training funds are largely available.

Neighborhood area to be served: Hartford Labor Market (as defined by the CT Department of Labor)
with focus on East Hartford and Hartford.

Total Number of recipients: 100

Administration of Program:

ldentify every person or organization involved in the implementation and administration of the
program.

Use additional sheets if necessary.

1. Name: Connecticut Training Center
Address: 1137 Main Street, East Hartford, CT 06108

Duties and responsibilities: Intake and Referral

Connecticut Tax Registration Number or Social Security Number (SSN): 7595820-000

Form NAA-O1 (Rev. 03/11) Page 2 of 5



2. Name: Goodwin College
Address: One Riverside Drive, East Hartford, CT 06118

Duties and responsibilities: Training in vocationai areas as well as ESL

Connecticut Tax Registration Number or SSN:- 1690874-000

3. Name: Stone Academy
Address: 745 Burnside Avenue, East Hartford, Ct 06108

Duties and responsibilities: Training in vocational areas as well as ABE/ESL

Connecticut Tax Registration Number or Sociaj Security Number: 9618240-000

Timetahle:

Program start date: Funds will be awarded on or after 12/31/16 as they are received. Actual training

¢an occur any time prior to the end of the program.

Program completion date: 12/31/18 (or within one year of the date funds are received).

A certified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA

funding.

Month your annual accounting period ends: December

Method of accounting: Cash X Accrual

Part ll — Financial Information
Program Budget:
Complete in full. Expenditures must equal or exceed totai funding.

Sources of Revenue:

NAA funds requested $150,000.00
Other funding sources - itemized sources:
a)

b)

c)

d)

Total Funding: - $150,000.00

Form NAA-O1 (Rev. 03/11)

Page 3of 5



Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) Tuition $150,000.00
b)
c)
d)

Administrative expenses:
Professional fund-raising fees: 0
Accountingflegal & other expenses - itemized:

Total Proposed Expenditures: $150,000.00

Form NAA-01 (Rev. 03/11) Page 4 of §



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Grants Office — Town of East Hartford

Mailing address: 740 Main Street, East Hartford, CT 06108
Name of municipal liaison: Paul O'Sullivan, Grants Manager

Telephone number: 860 291-7206
Fax number: 860 289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?
__ X Yes____ No

If Yes, date post-project review due:
1/31/19 or within 9 months of the program completion
(if over $25,000 in contributions are received)

Form NAA-O1 (Rev. 03/11) Page5of5



Electronic Notice (e-Postcard) for
Form 980-N Tax-Exempt Organization Not Required to File
Form 990 or 990-EZ

For Electronic Filing Only
DO NOT MAIL -- e-POSTCARD WILL BE SENT FOR YOU

Smail tax-exempt organization with gross receipts of $50,000
or less is required to use this form per enactment of the
Pension Protection Act of 2006 (PPA)

For calendar year 2015, or tax year
beginning , 2015, ending ,

2015

Part | — ldentifying Information

Name of Organization . ... ... Connecticut Training Center, Inc.
Address . . ... ... ....... 1137 Main Street

Room/Suite . . . .. ........

City. . ... o o oo oL East Hartford

State. .. ........ ... ... CT

ZPCode .............. 06108

Employer Identification Number. . 22-3235660

Part Il — Required Information

A Check this box to verify that arganization’s annual receipts are normally $50,000 or less
Note: Not elfigible to file Form 990-N if gross receipts are more than $50,000

B Other Names Organization is Doing Business As

C  Website: ...
D Principal Officer of the Organization . . . . . . . Janet Jefford, President

Person . ... Business . .. ,»

Address. . ... .. .. 1137 Main Street

City ........... East Hartford State . CT  ZIP Code. . 06108

Foreigh Counfry . . . .

m

l:l Check this box If organization is going out of business

Form 990-N, also known as the e-Postcard, must be filed
electronically with the Internal Revenue Servics. There will be no
paper form accepted by the Internal Revenue Service.

Do Not mail this form to the Internal Revenue Service.

TEEAB0D1.8CR 04/30/15
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Form NAA-01
2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in blue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be
completed with as much detail as possible. if additional space is needed, attach additional
sheets. Please type or print clearly. See attached instructions before completing. Do not
submit this form directly to the Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipai agency: Goodwin College
Address: One Riverside Drive, East Hartford, CT 06118

Federal Employer Identification Number: 06-1627882

Program fitle: Job Connection

Name of contact person: Brooke Penders, Vice President, Advancement

Telephone number: (860) 528-4111

Email address: bpenders@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00
Credit percentage for which your organization is applying:

X 60% 100% (Energy conservation programs only)

Is your organization required to file federal Form 990 or 990EZ, Return of Organization
Exempt from Income Tax?

X Yes No
If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination lefter from the U.S. Treasury Department, Internal
Revenue Service

Form NAA-01 (Rev. 03/11) Page 1 of 4



Please check the appropriate description of your program:
Job fraining/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;

X Program serving low-income persons;

Energy conservation;

Child care services;

Open space acquisition fund; or

Other; Specify

Part [l — Program Information

Description of program: Goodwin College is a community-centered, workforce-focused institution of
higher learning. lts mission is to provide education and training leading fo employment as a foundation
for lifelong learning, Most of the Goodwin College students for this program come from referrals from
many local community based organizations and many of these students are very low income and need
tuition assistance.

Need for program: The Hartford Labor Market Area continues to experience a chronic period of
unemployment. At the same time, job training funds in the Hartford area have decreased, creating great
unaddressed needs for retraining our unemployed or underemployed workforce.

Neighborhood area to be served: Hartford Service Delivery Area with particular emphasis on Hartford
and East Hartford.

Total number of recipients: 100

Administration of Program:

Identify every person or organization involved in the implementation and administration of the
program.

Use additional sheets if necessary.

1. Name: Goodwin College

Address: One Riverside Drive, East Hartford, CT 06118

Duties and responsibilities: Training in all and any of the areas cited in the program description.
Connecticut Tax Registration Number or {SSN): 1690874-000

Timetable:

Program start date: Funds will be awarded on or after 12/31/16 as they are received. Actual training
can occur any time prior to the end of the program year.

Program completion date: 12/31/18 {or within one year of the date funds are received).

A certified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA
funding.

Form NAA-01 (Rev. 03/11) Page 2 of 4



Month your annual accounting period ends: _December

Method of accounting: Cash x__ Accrual

Part lll — Financial information
Program Budget:

Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested $150.000.00

Other funding sources - itemized sources:

d)
Total Funding: $150,000.00

Proposed Program Expenditures:
Direct operating expenses - itemized description:
a) Tuition $150,000.00

b)

c)
d)

Administrative expenses: 0

Professional fund-raising fees: 0

Accounting/legal & other expenses - itemized:
a)

b)

c)

d)

Total Proposed Expenditures: $150,000.00

Form NAA-01 (Rev. 03/11)

Page 3 of 4



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Grants Office — Town of East Hartford

Mailing address: 740 Main Street, East Hartford,06108

Name of municipal liaison: Paul O’Sullivan

Telephone number: 860 291-7206

Fax number: 860 289-8394

Email address: posullivan@eastharifordct.gov

Post-Project Review

Is a post-project review required for this proposal?
X__Yes No

If Yes, date post-project review due
1/31/19, or within @ months of program
completion should over $25,000 be received

Form NAA-01 (Rev. 03/11) Paged of 4



OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 3
Departmant of the Treastry P Do not enter Social Security numbers on this form as it may be made public. Open to I-"_ubli(':
Internal Revenua Service P Information about Form 990 and its instructions is at www.irs. gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 and ending JUN 30, 2014

B cCheck if C Name of organization
applicable:

Address 1 GOODWIN COLLEGE, INC.

D Employer identification number

gr?gﬁgé Doing Business As " 06-1627882

e Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | ONE RIVERSIDE DRIVE 860-727-6906

prended ! Gity or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 108,085,395,

[ Jégelie=- | EAST BARTFORD, CT 06118

H{a) Is this a group return

tion
pending .. .

E Name and address of principal officer; MARK SCHEINBERG
SAME A8 ¢ ABOVE

for subordinates? ... r__IYes E’ No
H(b} Are all subordinates Included? |:|Yes l:| No

| Tax-exempt staius: 1% 501(ci(3) [ ] 501{(:)( }& (insert no.) [ 1 40471 or [ ]so7

If "No," attach a list. (see instructions)

J Website: - W#W, GOODWINCOLLEGE , EDU

Hiz) Group exemption number P

K_Form of organization: [X | Corporation [ ] Trust { | Associafion [ ] Other

| L Year of formation; 2001 ] M State of legal domicile: €T

[Part1] Summary

1  Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0

Check this box |:| if the organization discantinued iis operations or disposed of more than 25% of its net assets.

8
g
gl 2
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 21
3 4 Number of independent voting members of the govemning body (Part VI, line ‘1b) 4 20
@| 5 Total number of individuals employed in calendar year 2013 (Part V, Ne 28} ... ....oooooveeee e eceneeressmsinsneens 5 765
| & Total number of volunteers (estimate if NBCESSANY) oo eeeeeresreesermsesssessarmeesserb et neesseseboretsmss bt arsas 6 g
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a -44,774.
: b Net unrelated business taxable income from Form 980T, ine 34 ..o e | 7B -44,774.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line 1k} 56,086,453, 44,882,347,
g 9  Program service revenue (Part VI, line 2g) s 59,220,350, 61,481,316,
21 10 [nvestment income {Part VI, column (A), lines 3, 4, and Td) 45,375, -60,259,
*| 41 Other revenue Part VIIl, column {A), lines 5, 6d, B¢, 9¢, 10c, and 11e) 233,992, 107,122,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A). tine 12) ... 115,586,170, 106,410,526,
13 Grants and similar amounts paid (Part [X, column (4}, lines 1-3) 11,056,610, 13,729,774,
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
9 15 Salaries, other compensation, employee bensfits (Part [X, column (A), lines 5- A0) 24,444,092, 28,975,684,
%| 16a Professional fundraising fees (Part IX, column {A}, line 116) __._......ccoomierrrrcncecscnne 0. 0.
8] b Total fundraising expenses (Part IX, column (D), line 25) B> 44,187,
W| 17 Other expenses (Part IX, column (4}, lines 11a-11d, 11f-24e) 22,278,084, 23,643,023,
18 Total expensas, Add lines 13-17 (must equal Part [X, column (A)r Ime 25) _____________________ 57,778,796, 66,352,487,
19 Revenue less expenses. Subtract line 18 from [ine 12 57,807,374. 40,058,033,
Eé Beginning of Gurrent Year End of Year
B 20 Total assets (Part X, line 16} 133,453,768, 221,840,852,
<} 21 Total liabiliies (Part X, line 26) 58,891,388, 47,541,098,
=3 50 Net assets or fund balances, Subtract line 21 from line 20 134,608,380, 174,298,754,

FPart 1l | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARK SCHEINBERG, PRESIDENT
Type or print name and title ]
Print/Type preparer's name Preparer's signature Date Pr““k L1} PTN
Peid ITOHN TOSCANO lselr-amuiuved 200358542

Preparer |Firm's name . COHNREZNICK LLP

Firm's E[N_b 22-147809%

Use Only | Firm's add[gsg» 350 CHURCH STREET, 12TH FLOOR
HARTFORD, CT 06103

Phone no.959-200-7000

. .4y the IRS discuss this return with the preparer shown above? {see Instructions} Yes |:| No
ssmoot 10-2e13  LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form NAA-01
2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in blue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be
completed with as much detail as possible. If additional space is needed, attach additional
sheets. Please type or print clearly. See attached instructions before completing. Do not
submit this form directly to the Department of Revenue Services.

Part | — General Information
Name of tax exempt organization/municipal agency. Goadwin College, Inc.

Address: One Riverside Drive, East Hartford, Ct 06118

Federal Employer Identification Number: 06-1627882 *
Program tiﬂe: Redesign of Campus fo Add Energy Effectiveness
Name of contact person: Brooke Penders

Telephone number: (860) 528-4111

Email address: bpenders@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum}: $ 150,000.00

Credit percentage for which your organization is applying:

60% __ x_ 100% (Energy conservation programs only)

Is your organization required to file federal Form 990 or 980EZ, Return of Organization
Exempt from Income Tax?

X Yes No
If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service

Form NAA-01 (Rev. 03/11) Page 1 of 4



Please check the appropriate description of your program:
Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;

__ Program serving low-income persons;

X Energy conservation;

Chiid care services;
Open space acquisition fund; or
Other: Specify

Part Il — Program Information

Description of program: The purpose of this grant application is to purchase and install energy efficient
building systems. These systems include: new window systems, new insulated rocfing, new wall
insulation and new HVAC and boiler systems.

Need for program: The current building budgets do not include funds to provide higher energy
efficiencies. While these enhancements will save the institution money throughout the life of the building,
additional funds are needed to pay for the initial cost.

Neighborhood area to be served: East Hartford

Total number of recipients: Goodwin College has an enroliment of 3600 students.

Administration of Program:

Identify every person or organization involved in the implementation and administration of the
program.

Use additional sheets if necessary.

1. Name: Brooke Penders
Address: One Riverside Drive, East Hartford, CT 06118

Duties and responsibilities: Overall administration of the grant including matching all funds received to
specific project requests as envisioned in this project.

Connecticut Tax Registration Number or Social Security Number (SSN): 1690874-000
2. Name: Bryant Harrell

Address: One Riverside Drive
East Hartford, CT 06118

Duties and responsibilities: Oversight of the confracts and contractors who will perform the redesign
and installation of this project.

Connecticut Tax Registration Number or SSN: 1690874-000

Form NAA-O1 {Rev, 03/11) Page 2 of 4



Timetable:
Program start date: Funds will be awarded on or after 12/31/16 as they are received. Actual training
can occur any time prior to the end of the program.

Program completion date: 12/31/18 {or within one year of the date funds are received).

A certified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA
funding.

Month your annual accounting period ends: December

Method of accounting: Cash X Accrual

Part [ll — Financial Information
Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000.00
Other funding sources - itemized sources:
a)

b)

c)

d)

Total Funding: $150,000.00

Proposed Program Expenditures:.
Direct operating expenses - itemized description:
a)energy efficient windows, roofing, and wall systems
$150,000

b)
c)
d)

Administrative expenses:

Professional fund-raising fees: 0
Accounting/legal & other expenses - itemized:

a) 0
b)
¢)
d)
Total Proposed Expenditures: $150,000.00

Form NAA-01 {Rev. 03/11} Page 3 of 4



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

‘| Name of municipal agency overseeing implementation of the program:
| Grants Administration Office — Town of East Hartford

Mailing address: 740 Main Street

Name of municipal liaison: Paul O'Sullivan

Telephone number: (860) 221-7206

Fax number: (860) 289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?
__ X Yes No

If Yes, date post-project review due:
1/31/19 or within 8 months of the program completion
(if over $25,000 in contributions are received)

Form NAA-01 (Rev. 03/11) Page 4 of 4



1

. = OME No, 1545-0047
Return of Organization Exempt From Income Tax °
Form 990 Under section 501(c}, 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations) 2 0 1 3
Department of tha Treasury P Do not enter Social Securily numbers on this form as it may be made public. Oﬁ_é'h to P__ubl_ic':
Internal Revenua Service B Information about Form 990 and its instructionsis at ww, jrs aov/form9ag Inspection

A For the 2012 calendar year, or tax year beginning 7 UL 1, 2013

and ending -JUN 30, 2014

B Checkif C Name of organization

D Employer identification number

applicable:
b TjAddess | aoopwIN, COLLEGE, INC.

Nemes | Doing BuginessAs ~ "06-1627882

e Number and street (or P.0. box if mail is nat delivered to strest address) Room/suite | E Telephone number

Temin- | ONE RIVERSIDE DRIVE 860-727-6906

Amended I” vy or town, state or province, country, and ZIP or foreign postal code i _Grossreceipts § 108,085,195,
[ Jfgetes | =as® HARTFORD, CT 06118 Hia) Is this a group retum

pending F Name and address of principal oificer: MARK SCHEINBERG for subordinates? ... [:IYes LT,J No

SAME AS C ABOVE H{b) Are st subordinates indluded? || Yes [ INe

| Taxexempt status: [X ] 504(c)(3) [ _1501(c}{ Y (insertno) | _J 4947y or [ 1627 If "No," attach a list. (see instructions)

] Website: p» WWi . GOODWINCOLLEGE , EDU

His) Group exemption number »

K Form of organization: Corporation | Trust | Association [ | Other ¥

| L Year of formation: 2001 | M state of fegal domicile: €T

[Part1| Summary

Part Il | Signature Block

o 1 Briefly describe the organization’s mission or most significant activities; SEE_SCHEDULE O
Q
=
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 32 Number of voting members of the goverming body (Part VI, N 12)  .ooeseecemeeimssee e snennessaninnes 3 21
g 4 Number of indspendent voting members of the governing body (Part V, line ih) 4 20
o 5 Total number of individuals employed in calendar year 2013 (Part V, line o) SO OO 5 765
| 6 Total number of volunteers (oSHMALE TFNBCESSANY) . ovseereeeries e ererssene s rastrar s cns s sn s s s bbb 6 0
2| 7a Total unrelated business revenus from Part VIl COLMA (G}, B8 12 _oooorrvvrrereeerssn s 7a -44,774.
2} b Net unrelated business taxable income from Form 990-T, NS 34 ..opriicsicconiizcenee o iiiiieereaenee 7h -44,774.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line 1h) 56,086,453, 44,882,347,
2l 9 Program service revenue (Part VIl N8 20) ..o A 59,220,350, 61,481,316,
2110 Investment income (Part VI, colum (A), lines 3,4, 8N 70) ....oovorvorsvnresscssinrnisress 45,375, -60,259.
“1 11 Other revenue {Part VI, column {A), ines 5, 6d, 8¢, 9¢, 106, and 118} ..cooiiivvinnrienees 233,992, 107,122,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 115,586,170, 106,410,526,
43 Grants and similar amounts paid (Part IX, column (A}, ines 1-3)  _eiecivcisniens 11,056,610, 13,729,774,
14 Benefits paid to or for members (Part IX, column (&), N 4) . ...ooroeevvoreecrmmmrmsssnnnes 0. 0.
@ 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 540) ... 24,444,082, 28,973,684,
a| 18a Professional fundraising fees (Part IX, column (A), line TTBY o ser e sn s sese e 0. 0.
§ b Total fundraising expenses (Part I, column (D), line 25) P> 44,187,
9| 47 Other expenses (Part [X, column (&), lines 11a11d, 115248) iy 22,278,094, 23,643,023,
18 Total expenses, Add fines 1317 (must equal Part IX, column (A), N2 25) _..ooovvvennn. 57,778,735, 66,352,487,
19 Revenue less sxpenses. Subtract fing 18 from ine 12 _....oovsesceesrcrssisiisncsnensss 57,807,374, 40,058,039,
58 ’ Beginning of Current Year End of Year
£5 20 Total assets (Part X, lin 16) 193,499,768, 221,840,852,
<4 21 Total liabilities (Part X, line 26) 58,891,388, 47,541,098,
I_%_,E_ 22 Net assets or fund balances. Subiract line 21 from N 20 ..o imrireesns sz 134,608,380, 174,299,754,

Under penalties of perjury,

1 declare that | have examined this refurn, including accompanying schadules and statements, and to the best of my knowledge a

nd belief, it is

true, correct, and complete. Declaration of preparer (other than oificer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARK SCHEINBERG, PRESIDENT
Type or print name and title ]
Print/Type preparer's nams Preparer's signature Date icr“"k 1| PTIN
Paid IJOHN TOSCENO celfemployed  POD358542

Preparer | Firm's namg COHNREZNICK LLF

Firm's EIN - 22-1478059

Use Only }Firm's address p. 350 CHURCH STREET, 12TH FLOOR
HARTFORD, CT 06103

Phone no.959-200-7000

. .y the IRS discuss this return with the preparer shown above? (see instructions)  .......oceeieoiicvininirnussizesiayizzsi e

Yes [ _INo

asp001 102343 LHA  For Paperwork Reduction Act Notice, see the separate instructions.

Farm 990 (2013)
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Form NAA-O1
2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in blue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be
completed with as much detail as possible. if additional space is needed, attach additional
sheets. Please type or print clearly. See aitached instructions before completing. Do not
submit this form directly to the Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Goodwin College Educational Services
Address: One; Riverside Drive, East Hariford, CT 06118

Federal Employer ldentification Number: 8§1-0703551

Program title: Support For Early College Students
Name of contact person: Lynn Guerriere - - .- -

Telephone nu_mber: (860) 528-4111

Email address: Iguerriero@goodwin.edu - - .

Total NAA funding requested ($250 minimum, $150,000 maximum}: $ 150,000.00

Credit percentage for which your organization is applying:

X 60% 100% {energy conservation programs only)

Is your organization required to file federal Form 990 or 980EZ, Return of Organization
Exempt from Income Tax?

X Yes No
If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service

Form NAA-01 (Rev. 03/11) Page 1t of 4



C

Please check the appropriate description of your program:
Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;
X Program serving low-income persons;
Energy conservation;
Child care services;
x__ Open space acquisition fund; or

Other: Specify

Part ll — Program Information

Description of program:_The Goodwin College Educational Services is the operating organization for
the college’s magnet schools and early college relationships through our Senior Academy and similar
projects. This project will provide financial support for tuition and related charges for needy high schools
students to receive pre collegiate and collegiate classes at Goodwin College.

Need for program: There is a great need for early college credit attainment for needy students to have a
head start in college and help insure that they complete within 5 years.

Neighborhood area to be served: All of Connecticut with a focus on East Hartford

Total Number of recipients: 100

Administration of Program:
Identify every person or organization involved in the implementation and administration of the
program.
Use additional sheets if necessary.
1. Name: Lynn Guerriero
Address: One Riverside Drive, East Hartford, CT 06118
Duties and responsibilities: coordination of fund receipts, oversight of programs

Connecticut Tax Registration Number or Social Security Number: 81-0703551

2. Name: Goodwin College
Address: One Riverside Drive, East Hartford, CT 06118

Duties and responsibilities: Training in ABE/ESL as well as vocational areas
Connecticut Tax Registration Number or Social Security Number 1690874-000

Form NAA-OT {Rev. 03/11) Page 2 of 4



C

Timetable:

Program start date: Funds will be awarded on or after 12/31/16 as they are received. Actual training

can occur any time prior to the end of the program.

Program completion date: 12/31/18 (or within one vear of the date funds are received)

A certified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA

funding.

Month your annual accounting period ends: December

Method of accounting: Cash X___ Accrual

Part lll — Financial Information
Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds reguested $150.000.00
Other funding sources - itemized sources:
a)

b)

c)

d)

Total Funding: $150,000.00
Proposed Program Expenditures:

Direct operating expenses - itemized description:  $150,000.00

Administrative expenses:

Professional fund-raising fees: 0
Accounting/legal & other expenses - itemized:

a) 0
b)
c)
d)
Total Proposed Expenditures: $150,000.00

Form NAA-01 (Rev. 03/11)

Page 30of 4



Part IV — Municipal Information

( " To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Grants Administration Office — Town of East Hartford

Mailing address: 740 Main Street

Name of municipal liaison: Paul O'Sullivan

Telephone number: (860) 291-7206

Fax number: (860) 289-8394

Emazil address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?
X Yes No

If Yes, date post-project review due:
1/31/19 or within 9 months of the program completion
{if over $25,000 in contributions are received)

C' Page 4 of 4

Form NAA-01 (Rev. 03/11)



INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

Date: MAR 222016

GOODWIN COLLEGE EDUCATIONAL
SERVICES INC

C/0 WIGGIN AND DANA

ELIZABETH PIMENTEL

PO BOX 1832

NEW HAVEN, CT (06508-1832

Dear Applicant:

DEFARTMENT OF THE TREASURY

Employer Identification Number:
81-0703551
DLN:

17053004353006
Contact Persomn:

DIANE M ECKARD ID# 31394
Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
June 30

Public Charity Status:
509 (a) (3)

Form $90/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
August 28, 2015
Contribution Deductibility:
Yes

2Addendum Applies:

No -

7.

We're pleased to tell you we determined. you're exempt from federal income tax
under Internal. Revenue Code (IRC) Section. 501(c) {3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Sectiomn 501({c){3) are further classified as
either public charities or priwvate foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

Specifically, we determined you're a Type I supporting organization under IRC
Section 509(a) (3). A Type I supporting organization is operated, supervised, or
controlled by one or more publicly supported charities.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-X,
the e-Postcard). If you don't file a required return or notice for three
congecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-pPC" in the search bar

Letter 947




GOODWIN COLLEGE EDUCATILONAL

to view Publication 4221-PC, Compliance Guide for 501 (@) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure reguirements.

We sernt a copy of this letter 'to your representative as indicated in your
power of attorney.

Sincsfrely,f
Ly

Jeffrey I. Cooper
Director, Exempt Organizations
Rulings and Agreemenis

Letter 947
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Form NAA-01
2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

R I PR ]

Complete this form in biue or black ink only.

This form must be completed and submitted o your municipality for approval. All items must be
completed with as much detail as possible. If additional space is needed, attach additional sheets. Please
type or print ciearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Goodwin College Educational Services, Inc.
Address: One Riverside Drive, East Hartford, CT 06118

Federal Employer Identification Number: 81-0703551

Program title: Renovation of Buildings for Energy Savings

Name of contact person: Todd Andrews, Director

Telephone number: (860) 528-4111

Email address: tandrews@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum); $ 150,000
Credit percentage for which your organization is applying:

60% x 100% (Energy conservation programs only)

Is your organization required to file federal Form 990 or 990EZ, Return of Organization
Exempt from Income Tax? x Yes _No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal

Revenue Service

Form NAA-01 (Rev. 03/11) Page 1 of 6



Please check the appropriate description of your program:
—____Job training/education for unemployed persons aged 50 or over;
—_ Job training/education for disabled persons;

Program serving low-income persons;
__%__ Energy conservation;

Child care services;

Open space acquisition fund; or

Other: Specify

Part Il — Program Information

Description of program: The purpose of this grant application is to purchase and install energy efficient
building systems on all of Goodwin College (and its affiliates) buildings. These systems include new
windows, new insulated roofing, new wall insulation and new HVAC and boiler systems. In addition,
funding can be used to promote energy effectiveness and construction as model projects o interested
partners to support these efforts in other places in the State of Connecticut.

Need for program: The current building budgets do not include funds to provide higher energy
efficiencies. While these enhancements will save the institution money throughout the life of the building,
additional funds are needed o pay for the initial cost.

Neighborhood area to be served: East Hartford

Total number of recipients: Goodwin College has an enroliment of 4500 students at the public school

and collegiate levels.

Administration of Program:
Identify every person or organization involved in the implementation and administration of the program.

Use additional sheets if necessary.

1. Name: Todd Andrews, Director
Address: One Riverside Drive, East Hartford, CT 06118

Duties and responsibilities: Overall administration of the grant including matching all funds received to

specific project requests as envisioned in this project.

Connecticut Tax Registration Number or Social Security Number (SSN): 81-0703551
2. Name: Bryant Harrell, VP of Physical Facilities and [T, Goodwin College

Form NAA-01 (Rev. 03/11) Page 2 of 6



Address: One Riverside Drive, East Hartford, CT 06118
Duties and responsibilities: Oversight of the contracts and contractors who will perform the redesign

and installation of this project.

Connecticut Tax Registration Number or Social Security Number (SSN) 1690874-00
Timetable:

Program start date: Funds will be expended on or after 12/31/16 as they are received.

Program completion date: 12/31/18 (or within one year of the date funds are received)

A certified post-project review Is due to the municipality overseeing implementation no later than three
months after program completion date for all projects receiving $25,000 or more in NAA funding.

Month your annual accounting period ends: December

Method of accounting: Cash __x Accrual

Part Il — Financial Information

Program Budget:
Compilete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested _$150,000.00
Other funding sources - itemized sources:
a)

b)

c)

d)

Total Funding: $150,000.00

Form NAA-01 {Rev. 03/11} Page 3 of 6



Proposed Program Expenditures:
Direct operating expenses - itemized description:

a) Energy efficient windows, roofing and wall systems

Adminisirative expenses:

Professional fund-raising fees:
Accounting/legal & other expenses - itemized:
a)

b)

c)

d)

Total Proposed Expenditures:

Form NAA-01 (Rev. 03/11)

$150,000.00

$150,000.00_

Page 4 of 6



Part IV — Municipal Information

~ To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Grants Administration Office — Town of East Hartford

Mailing address: 740 Main Street

Name of municipal liaison: Paul O'Sullivan

Telephone number: (860) 291-7206

Fax number: (860) 289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?
X Yes No

If Yes, date post-project review due:
1/31119 or within 9 months of the program completion
(if over $25,000 in contributions are received)

. Form NAA-01 (Rev. 03/11) Page 5of §



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508 ’
CINCINNATI, OH 45201

Employer Tdentification Number:

pate:  NAR 292 2016 §1-0703551

DLW :
GOODWIN COLLEGE EDUCATIONAL 17053004353006
SERVICES INC” - . : s - . Contact Pexson:
©/0 WIGGIN AND DANA OIANE M ECKARD ID# 313947
ELIZABRETH PIMENTEL Contact Telephone Number:
PO BOX 1832 (877) 829-5500

NEW HAVEN, CT 06508-1832
Accounting Period Ending:

June 30

public Charity sStatus:
509{a) (3}

Form 990/990-EE/990-N Required:

Cyes” ’ ’ ’
pffective Date of Exemption:
august 28, 2015
contribution peductibility:
Yes

Addendum Applies:

No R

B E—
P

Dear Applicamnt: -. ...

P

We'Te pleased to tell you we determinedffoﬁ;re ékémpt from federal income tax

under Tnternal. Revenue Code {TRC) Sectiqn.Sﬁl{q)(ﬁ}, Donors can deduct
contributions they make to you under TRCG Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under
gection 2055, 2106, or 2522. This letter could help. resolve questions on Your

exempt status. please keep it for your records.

Organizations exempt under IRC Section éOl(c)(3} are further classified as
either public charities or private foundatigﬁé. We determined you'xe & public
charity under the IRC gection listed at the top of this letter.

Specifically, we determined you're a Type I gupporting organization under IRC
section %09(a)(3). A Type I supporting organization is operated, supervised, or
controlled by one or more publicly supported charities.

1f we indicated at the top of this letter that you're required to file Form
990/990-E%/990-N, our records show you're required to file an anmual
information return {Form 990 or Form 990-EZ} or electronic notice (Form 990-N,
the e-Postcard). IL you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this lettex that an addendum applies, the
gnclosed addendum is an integral part of this letter.

For important information_aboﬁt your responsibilities as & tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the gearch bar

Letter 947




GOODWIN COLLEGE EDUCATIONAL
to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

We sent a copy of this letter to your representative as indicated in your
power of attormey.

sincerely,
-;%y/%-

Jeffrey I. Cooper
Director, Exempt Organizations
Rulings and Agreements

Letter 947
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Form NAA-01
2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in blue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be
completed with as much detail as possible. If additional space is needed, attach additional
sheets. Please type or print clearly. See attached instructions before completing. Do not
submit this form directly to the Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Goodwin College Foundation, Inc.
Address: One Riverside Drive, East Hartford, CT 06118

Federal Employer Identification Number: 06-1599388

Program title: Retrofit Buildings for Energy Efficiency

Name of contact person: Brooke Penders, Vice President, Advancement

Telephone number: 860-528-4111

Email address: bpenders@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $150,000
Credit percentage for which your organization is applying:

60% X 100% (energy conservation programs only)

Is your organization required to file federal Form 990 or 990EZ, Return of Organization
Exempt from Income Tax?

X Yes —  No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service

Form NAA-G1 (Rev. 03/11) Page1of4



Please check the appropriate description of your program:

Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;
Program serving low-income persons;
___X_ Energy conservation;
Child care services;
Open space acquisition fund; or
Other: Specify

Part Il — Program Information

Description of program: The purpose of this grant application is to purchase and install energy efficient
windows, insulation and HVAC equipment in the Goodwin College buildings in East Hartford, and its
affiliated buildings. According to current design plans, the total cost is estimated o be well in excess of
$150,000.

Need for program: Goodwin College’s current campus located in buildings that are more than 50 years
old. These buildings have terrible energy efficiency. Many walls are not insulated, and the windows

constantly leak air. This project would provide the efficiency to refrofit various parts of the campus for
much greater energy efficiency.

Neighborhood area to be served: East Hartford
Total number of recipients: Goodwin College enrolls 3600 students each year.
Administration of Program:

Identify every person or organization involved in the implementation and administration of the
program. Use additional sheets if necessary.

1. Name: Brooke Penders, Director, Goodwin Foundation
Address: One Riverside Drive, East Hartford, CT 06118
Connecticut Tax Registration Number or Social Security Number (SSN) 1473412-000

Duties and responsibilities: Overall administrator of the grants inciuding matching funds received to
specific projecis.

2. Name: Bryant Harrell, VP of Physical Facilities and IT, Goodwin College

Address: One Riverside Drive, East Hartford, CT 06118
Connecticut Tax Registration Number or Social Security Number (SSN) 1690874-000

Duties and responsibilities: Oversight of the contracts and contractors who will perform the installation
of the new energy efficient equipment.

Form NAA-01 (Rev. 03/11) Page 2 of 4



Timetable:

Program start date: Funds will be awarded on or after 12/31/16 as they become available.

Program completion date: 12/31/18 or within one year of the date funds are received.

A certified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA

funding.

Month your annual accounting period ends: September

Method of accounting: Cash __X Accrual

Part lil — Financial Information
Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000

Other funding sources - itemized sources:

a)

b)

c)

d) S—
Total Funding: $150,000

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Construction costs $150,000
b)

c})

d)

Administrative expenses:

Professional fund-raising fees: $0
Accounting/legal & other expenses - itemized:

a) $0

b}

c)

d)

Total Proposed Expenditures: $150,000

Form NAA-01 {Rev. 03/11) Page 3 of 4



Part IV — Municipal Information

To be completed by the municipat agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Grants Administration Office-Town of East Hartford

Mailing address:
740 Main Street

Name of municipal liaison: Paul O’Sullivan
Telephone number: 860-291-7206
Fax number: 860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?
X__Yes No

If Yes, date post-project review due:
1/31/19 or within 9 months of the program completion
(if over $25,000 in contributions are received)

Form NAA-01 (Rev. 03/11} Page 4 of 4



rom 990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

- Information about Form 990 and its instructions is at www frs gov/form890,

CMB No. 1545-0047

2013

Open to Public
Inspection

and ending JUN 30, 2014

D Employer identification number

06-1599388"

E Telephone number

(860)528-4111

(3 Grossreceipts §

3,127,923,

A For the 2013 calendar year, or tax year beginning  JUL 1, 2013
B Checkif C Name of organization
applicable;
[ Jahee | GoODWIN COLLEGE FOUNDATION, IxC,
: Name -
I:lchange Domg Business As
Iritial — - ;
ratum Number and street (or P.0. box if mail is not delivared to street address) Room/suite
Temmin- | ONE RIVERSIDE DRIVE
ﬁﬁﬁdw City or town, state or province, country, and ZIP or foreign postal code
{]fgriea- | masT HARTFORD, CT 06118
pending T N
F Name and address of principal officer: PR. ETHAN FOXMAN
SAME AS C ABOVE

for suberdinates?

1 Tax-exempi status: 503c)3) [ ] 5010 (

v (insertno) [ 404rta(or [ ] 527

J Website: p /A

H{a) Is this a group return
H{b} Are all subordinates Included? [ Jves [_]No

If "No," attach a [ist. {see instructions)
Hic) Group exemption number -

{ IvYes No

K_Form of organization: [X | Corporation [ ] Trust [ | Association [ ] Other p»

| 1. Year of formation; 2000 | M State of legal domicile: CT

| Part1| Summary

1 Briefly describe the organization's mission or most significant activities:

SEE SCHEDULE O

Check this box P ]:] if the organization discontinuad its operations or disposed of more than 25% of its net assets.

8
&
gl 2
% 3 Number of voting members of the govermning body (Part VI, line 1a} . SR 12
g 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 9
o 5 Total number of individuals employed in calendar year 2013 {Part V, line 2a) 5 0
3§ 6 Total number of voluntesrs (estimate if necessary) 6 0
E 7 a Toial unrelated business revenue from Part VIl column (C) Ime 12 Ta 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... ieeniiiene i [ B 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIll, line 1h} 2,835,500, 936,347,
E 9 Program service revenue (Part VI, line 2g) R 0. 0.
21 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} _______________________________________ 48,925, 295,700,
| 11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8¢, 8¢, 10, and 11e) -49, 2832, -42,287.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), ine 12) ... 2,835,143, 1,189,760,
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) 0, 0.
14 Benefits paid to or for members (Part 1X, colurmn (A}, line 4) . 0. 0.
o 15 Salaries, other compensation, employee bensfits (Part 1X, column {4), llnes 5 10) 0. 0,
8| 16a Professional fundraising fees (Part IX, column (A}, ine 11€) _...........c.occoommrrrrecnreninnns 22,500, 0.
:J‘% b Total fundraising expenses {Part IX, column (D), line 25) P> 0.
LI 17  Other expenses {Part [X, column {4), lines 11a-11d, 11f24e) | 403 364, 554,703,
18 Total expenses, Add lines 13-17 {must equal Part X, column (A), llne 25) 425,864, 554,703,
19  Revenue less expenses. Subtract ling 18 from line 12 2,409,279, 635,057,
55 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) §,272,029. 9,195,789,
%ﬂ 21 Total lizbilities (Part X, line 26) 325,827, 215,765,
=5 0o Net assets or fund balances. Subtract ling 21 from Ime 20 7,946,102, 8,380,024,

| Part [I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siaements, 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 ' Data
Here DR, ETEAN FOXMAN & CHATRMAN OF THE BOARD
Type or print name and titte
Print/Type preparar's name Preparer's signature Date .g"“" [_]| PTN
Paid ITOHN TOSCANO sellemployed  P00358542
Preparer | Firm's name COHNREZNICK LLP Firm's EIN g» 22-1478099
Use Only | Firm's address p. 350 CHURCH STREET, 12TH FLOOR
HARTFORD, CT 06103 Bhone no.959-200-7000
wiay the IRS discuss this return with the preparer shown above? (seg instructions) Yes |__—I No
Form 990 (2013)

332001 10-29-13

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



Department of Revenue Services

State of Connectiout A ﬁg‘*

(Rev. 03/11)
APR 14 2018

Municipality: EAST HARTEORD = %;i;;%

Form NAA-O1 -
2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in blue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be
compieted with as much detail as possible. If additional space is needed, attach additional
sheets. Please type or print clearly. See attached instructions before completing. Do not
submit this form directly to the Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Goodwin College Foundation, Inc.
Address: One Riverside Drive, East Hartford, CT 06118

Federal Employer ldentification Number: 06-1699388

Program title: Support For Low Income Students

Name of contact person: Brooke Penders, Vice President, Advancement

Telephone number: (860) 528-4111

Email address: bpenders@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Credit percentage for which your organization is applying:

X 60% 100% (Energy conservation programs only)

Is your organization required to file federal Form 990 or 980EZ, Return of Organization
Exempt from Income Tax?

X Yes No
If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service

Form NAA-01 (Rev. 03/11) Page 1 of 4



Please check the appropriate description of your program:
X___ Job training/education for unemployed persons aged 50 or gver;
X Job training/education for disabled persons;
X Program serving low-income persons;

Energy conservation;

Child care services;

Open space acquisition fund; or

OCther: Specify

Part Il — Program Information

Description of program: The purpose of this Goodwin College Foundation, Inc. program is to secure
financial aid from all scurces for the purposes of supporting low income students at Goodwin College.
The students identified are at or near the federal poverty line, and are often current or former TANF
recipients.

This program is designed to accept individuals referred by our local private non-private social service
agencies, assesses them for basic skill and aptitude and refer them to appropriate training programs

offered at Goodwin College. Students will be eligible to take collegiate certificate, vocational certificate or
degree level courses in pre-vocational and vocational preparation areas.

Need for program: East Hartford continues to experience a painful period of unemployment, punctuated
by a growing social services caseload. At the same time, job training funds in the Hartford area have
decreased, creating great unaddressed needs for retraining our unemployed or underemployed
workforce.

Neighborhood area to be served: Greater Hartford Labor Market, as defined by the State of
Connecticut Department of Labor.

Total number of recipients: 100

Administration of Program:

ldentify every person or organization involved in the implementation and administration of the
program.

Use additional sheets if necessary.

1. Name: Goodwin College Foundation

Address: One Riverside Drive, East Hartford, CT 06118

Duties and respensibilities: Referral, Job Placement

Connecticut Tax Registration Number or Social Security Number (SSN) 1473412-000
2. Name: Goodwin College

Address: One Riverside Drive, East Hartford, CT 06118

Duties and responsibilities:; Pre-vocational and Vocational Training

Form NAA-01 (Rev. 03/11) ' Page 2 of 4



Connecticut Tax Registration Number or Social Security Number (SSN): 1690874-000

Timetable: :
Program start date: Funds will be awarded on or after12/31/16 as they are received. Actual training can
occur any time prior to the end of the program year.

Program completion date: 12/31/18 (or within one year of the date funds are received.)

A certified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA
funding.

Month your annual accounting period ends: December

Method of accounting: Cash X Accrual

Part lll — Financial Information
Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000.00
Other funding sources - itemized sources:
a)

b)

c)

d)

Total Funding: $150,600.00

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) Tuition $150,000.00
b)
c)
d)

Administrative expenses:
Professional fund-raising fees: 0
Accounting/legal & other expenses - itemized:

Total Proposed Expenditures: $150,000.00

Form NAA-01 {Rev. 03/11) Page 3 of 4



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Grants Administration Office — Town of East Hartford

Mailing address: 740 Main Street

Name of municipal liaison: Paul O’Suilivan

Telephone number: (860) 291-7206

Fax number: (860) 289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?
X Yes No

If Yes, date post-project review due:
1131119 or within 9 months of the program completion
(if over $25,000 in contributions are received)

Form NAA-01 (Rev. 03/11) Page 5of 5



=m 990

Depariment of the Treasury
Internal Revenue Senvice

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.

P Information about Form 990 and its instructions is at www.irs gowv/form990.

OMB No, 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning  JUL 1, 2013

and ending JUN 30,

2014

B checkif C Name of organization D Employer identification number
applicable;
( Jofsres’ | GOODWIN COLLEGE FOUNDATION, INC.
ohangs | Doing Business As 06-1599388
ot Number and street {or P.0. box if mail is nat delivered to street address) Room/suite | E Telephone number
[ Jfemin- | ONE RIVERSIDE DRIVE (860)528-411%
famended ! Gity or town, staie or province, country, and ZIP or fareign postal code G Gross receipts $ 3,127,923,
[ J§ggte= § EAST HARTFORD, CT 06118 Hfa) Is this a group return
pending F Name and address of principal officer; CR. ETHAN FOXMAN for subordinates? _ ... [ l¥es No
SAME AS C ABOVE Hib} are all subordinates included? [Jyes [_INo

| Tax-exempt status: 501(e)(3) [ ] 501(e) (

Y (insertno.) [ | 4047(a)(1)or [ ] 527

J Website: p- N/2

li "No," attach a list. (ses instructions)
Hic) Group exemption number P

[ ] other -

K_Form of organizaion; Corporation | | Trust [ | Association

[ & Year of formation: 2000 | M State of legal dormigile: CT

[ Part1{ Summary

o 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
o
=
E 2 Checkihis box I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body Part VI, ine 18)  ............ocoooovviiiivimmnnsrenressssinenesssee 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 9
£| 6 Total number of volunteers (estimate if NECESSAIY) ... b 6 o
%! 7a Total unrelated business revenug from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 980-T, ine 34 _.....iiiiivziiciinee s 7b 0.
Prior Year Current Year
»| 8 Contributions and grants {Part VIll, line 1h) 2,835,500, $36,347.
g 9 Program service revenue {Part Vll, line 2g} 0. o,
2| 10 Investment income (Part VI, column (&), lines 3 4 and 7d) 48,925. 295,700,
*| 41 Other revenue (Part VIlI, eclumn (&), lines 5, 6d, 8¢, 9¢, 10¢, and 114) -49,282. -42,287,
12 Total revenue - add lines & through 11 (must equal Part VIl column (A), ling 12) ......... 2,835,143, 1,189 760,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) oo, 0. 0.
14 Benefits paid to or for members (Part B column (A), N8 4) oo 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 0. 0.
@ 16a Professional fundraising fees (Part IX, column (A}, fine 118) ___.......ccooovrnicmiimrinncinens 22,500, 0
é’. b Total fundraising expanses (Part [X, column (D), ine 25} P> 0,
Wl 47 Other expenses Part IX, column (4), fines 11a-11d, 11F24¢) | i 403,364, 554,703,
18 Total expenses. Add fines 13-17 (must equal Part [X, column (A) line 25) 425,864, 554,703,
19 Revenue less expensas. Subtract fine 18 from line 12 2,409,279, 635,057,
S Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 8,272,029, 9,195,789.
;x‘f 21 Total liabilities (Part X, line 26) _ e eeeeeesenenee 325,927, 215,765.
25 Net assets or fund balances. Subiract line 21 from Ime 20 7,946,102, 8,980,024,

| Part Il | Signature Block

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
Irue, 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 DR. ETHAN FOEXMAN, CHAIRMAN OF THE BOARD
Type or print name and title
Print/Typa preparat's name Praparer's signature Date ff"“" (i PN
Paid [TOHN TOSCANO sclfemployed  [P00358542
Preparer | Eirm's name »> COHNREZNICK LLP Firm's EIN g 22-1478099
Use Only |Firm's address . 350 CHURCH STREET, 12TH FLOOR
HARTFORD, CT 06103 Phone no.959-200-7000
wiay the IRS discuss this return with the preparer shown above? {see jinstructions) Yes |:] No
Form 990 (2013)

2332001 10-28-12

LHA For Paperwark Reduction Act Notice, see the separate instructions.



Department of Revenue Services P e e
State of Connecticut S W
(Rev. 03/12) ol o
MR 142055 -
Municipality: East Hartford Ut

Form NAA-O1 ~~ 7
2016 Connecticut Neighborhood Assistance Act (NAA)

Program Proposal
Complete this form in blue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or print
clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information
Name of tax exempt organization/municipal agency: Goodwin College Magnet Schools

Address: 1 Riverside Drive

East Hartford, CT' 06118

Federal Employer Identification Number: __81-070-3802

Program fitle: __Support for .:Magnetx School Students
Name of contact person: __ Lynn Guerriero

Telephone number: ( 860) 528-4111

Email address: lguerriero@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000

Credit percentage for which your organization is applying:
x 60% 100% (Energy conservation programs only)

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt from
Income Tax?

Ox Yes O Ne

If Yes, attach a copy of the first page of your most recent return.

It No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.




Please check the appropriate description of your program:

Job training/education for unemployed persons aged 50 or over;
X Job training/education for disabled persons;

X Program serving low-income persons;
Energy conservation;
Child care services;
Open space acquisition fund;
Part Il — Program Information

Description of program: Goodwin College Magnet Schools, Inc. is the nonprofit operator of all Goodwin College’s
magnet schools as well as a collaborator with many other statewide magnet school operations. The project is
designed to provide magnet school students with additional programming support, as well as to provide students
with possible support to attend early college classes at Goodwin College.

Need for program: Magnet School budgets have suffered in the past few years, and this budget squeeze
is likely to continue well into the future. We are seeking to augment public support of this magnet school
with funds contributed by our parents as well as with corporate supporters.

Neighborhood area to be served: The Hartford Area Labor Market as defined by the Ct. Dept. of Labor
with focus on Hartford.

Total number of recipients: 150

Administration of Program:

Identify every person or organization involved in the implementation and administration of the program.
Use additional sheets if necessary.

1. Name: Goodwin College Magnet Schools
Address: 1 Riverside Drive
East Hartford, CT 06118

Duties and Responsibilities: Qverall management, Program Coordination
CT Tax Registration Number or Social Security Number _81-0703802

Timetable:

Program start date: Funds will be awarded on or after 12/31/16 as they are received. Actual fraining
can occur any time prior to the end of the program.

Program completion date: 12/31/18 (or within one vear of the date they are received).

A certified post-project review is due to the municipality overseeing implementation no later than three months
after program compietion date for all projects receiving $25,000 or more in NAA funding.

Month your annual accounting period ends: December

Farm NAA-01 (Rev. 03M12)Page 2 of 5



Method of accounting: Ox Cash 0 Accrual
Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested $150,000
Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding: $150,000

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Tuition payments out of other grants $150,000
b)

c)

d)

Administrative expenses: 0

Professional fund-raising fees 0
Accounting/legal & other expenses - itemized: 0

a)
b)

c)
d)

Total Proposed Expenditures: $150,000

Form NAA-01 (Rev. 03/M12)Page 3 of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford, Department of Management and Budget, Division of Central Grants
Administration
Mailing address: 740 Main Street, East Hartford, CT 06108

Name of municipal liaison: _Paul O’Sullivan

Telephone number: (860) 291-7206

Fax number: (860) 289-8394
Email Address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this
proposal?

OxYes 0 No

If Yes, date post-project review due:
1/31/19 or within 9 months of the program completion

(if over $25,000 in contributions are received)

Form NAA-01 (Rev. 03/12)

Page 5 of 4




INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P, 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

pate: FEB 292076 81-0703802

DLN:
17053004353016
GOODWIN COLLEGE MAGNET SCHOOLS INC Contact Person:
1 RIVERSIDE DR : : JOSEPH LAUX ID# 31077
FAST HARTFORD, (T 06118 Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
June 30
Public Charity Status:
170¢B)Y (LY (A1) .
Fgrm 990/990-EZ/990-N Required;
. Yes
Effective Date of Exemption:
August 28, 2015
Contribution Deductibility:

Yes
Addendum Applies: -
No

Dear Applicant: ‘ o . _

We're pleased to tell you we determined you're exempt From federal income tax
under Internal Revenue Code (IRC) Section £01(c)(3). Donors can deduct
contributions they make to you under IRC Section 170. You're also ualified
fo receive tax deductible bequests, devises, transfers or gifts under '
Section 2055, 2106,.0r 2522, This letter could help resolve guestions on your
exempt status. Please keep it for your records. .

Organizations exempt under IRC Section 501(¢)(3) are further classified as
either public charities or private foundations. We determined you're & pubtic
charity under the IRC Section listed at the tap of this letter,

You're not subject to the specific publishing requirements of Revenue Procedure
75-50, 1975-2 C.B., page 587, as Tong as you operate under a contract with the
jocal government. If your method of operation changes to the extent that your
charter is terminated, cancelled or not renewed, you should notify us. You' 11
also be required to comply with Revenue:Procedure 75-50.

I we indicated at the top of this Tetter that you're required to file Form
990/990-E2/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-£Z) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

I we 1hdicated éi'the?tdp of this Tetier that an addendun applies, the. =~
enclosed addendum is an integral part of this letter.

For 1mportaht information about your responsibilities as a tax-exempt

Letter 947
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GOODWIN COLLEGE MAGNET SCHOOLS ING

organization, go Lo www.irs.gov/charities. Enter "4221-PC" in the search bar
to view PubTication 4221-PC, Compliance Guide for 501(e)(3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

We sent a copy of this letter to your representative as indicated in your
power of attorney.

Jeffrey 1. Cooper
Director, Exempt Organizations
Rulings and Agreements

Letter 047



Depariment of Revenue Services

State of Connesticut N e - -\] = _

(Rev. 03/11) IR “ 1:3’{ .

Municipality: East Hartford APR 14 2016 X %&v ;
. %‘l

- -~. k j ‘.. T e — Sy AN
Form NAA-01 v

2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in biue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be
completed with as much detail as possible. If additional space is needed, attach additional
sheets. Please type or print clearly. See attached instructions before completing. Do not
submit this form directly to the Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Goodwin College Magnet Schools, Inc
Address: One Riverside Dri;f;, East Hartford, CT 06118

Federal Employer Identification Number: 81-0703802

Program title:. Conservation Project ‘
Name of contact person: Lynn Guerriere, Director of Operatlons

Telephone number: (860) 528-4111

Email address: lguerriero@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00
Credit percentage for which your organization is applying:

60% X__ 100% (Energy conservation programs only}

Is your organization required to file federal Form 990 or 990EZ, Return of Organization
Exempt from Income Tax?

X Yes No
If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service

Form NAA-01 (Rev. 03/11} Page 1 of 4



Please check the appropriate description of your program:
Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;

____ Program serving low-income persons;

X Energy conservation;

Child care services;
Open space acqguisition fund; or
Other; Specify

Part [l — Program Information

Description of program: The purpose of this grant application is to purchase and install energy efficient
building systems. These systems include: green roof structures, solar projects, alternative energy
generation and storage, and other projects. All these systems are planned for magnet school facilities
and other campus buildings.

Need for program: The current building budget does not include funds to provide higher energy
efficiencies, While these enhancements will save the institution money throughout the life of the building,
additional funds are needed {o pay for the initial cost.

Neighborhood area to be served: East Hartford

Total number of recipients: Goodwin College Magnet Schools have an enrollment of over 700
students.

Administration of Program:

Identify every person or organization involved in the implementation and administration of the
program.

Use additional sheets if necessary.

1. Name: Lynn Guerriero, Director of Operations
Address: One Riverside Drive, East Hartford, CT 06118

Duties and responsibilities: Overall administration of the grant including matching all funds received to
specific project requests as envisioned in this project.

Connecticut Tax Registration Number or Social Security Number (SSN) 81-0703802

2. Name: Bryant Harrelf, VP of Physical Facilities and IT, Goodwin College
Address: One Riverside Drive, East Hartford, CT 06118
Duties and responsibilities: Oversight of the contracts and contractors who will perform the

redesign and installation of this project.
Connecticut Tax Registration Number or Social Security Number (SSN) 1690874000

Timetable:

Form NAA-01 (Rev. 03/11) Page 2 of 4



Program start date: Funds will be awarded on or after 12/31/16 as they are received. Actual training

can occur any time prior fo the end of the program.

Program completion date: 12/31/18 (or within one year of the date funds are received)

A certified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA

funding.

Month your annual accounting period ends: December

Method of accounting: Cash x _ Accrual

Part [li — Financial Information

Program Budget:

Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested $150,000.00

Other funding sources - itemized sources:

Total Funding: $150,000.00

Proposed Program Expenditures:
Direct operating expenses - itemized description:
a) Energy efficient windows, roofing, wall systems _$150,000.00

b)

c)

d)

Administrative expenses:
Professional fund-raising fees: 0

Accountingflegal & other expenses - itemized:

Total Proposed Expenditures: $150,000.00

Form NAA-01 {Rev. 03/11)

Page 3 of 4



Part [V — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Grants Administration Office — Town of East Hartford

Mailing address: 740 Main Street

Name of municipal liaison: Paul O’Sullivan

Telephone number: (860) 291-7206

Fax number: (860) 289-8394

Email address: posullivan@eastharifordct.gov

Post-Project Review

Is a post-project review required for this proposal?
X Yes No

If Yes, date post-project review due:
1/31/19 or within 9 months of the program completion
(if over $25,000 in contributions are received)

Form NAA-O1 (Rev. 03/41) Page 4 of 4



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY °

P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

oate: FEB292016 . S-070s602
17053004353016
GOODWIN COLLEGE MAGNET SCHOOLS INC Contact Person:
T RIVERSIDE DR : : JOSFEPH LAUX T0# 31077
FAST HARTFORD, CT 0611B Contact Telephone Number:

(877} 823-6500
Accounting Period Ending:

June 30

Public Charity Status:

170 (1) (A1) _
F%rm 990/990-£7/990-N Required:

. Yes

Effective Date of Exemption:
August 28, 2015
Contribution Deductibility:

Yes
Addendum Applies:- -
No

Dear Applicant: _ MDA :

We're pleased to ta11 you we determined ‘you're exempt from federal income tax
under Internal Revenue Gode (IRC) Section, 5OT(c)(3) .- Donors can deduct
contributions they:make to you under IRC Section 170. You're also qualified
fo receive: tax deductible bequests, devises; transfers or gifts under
Section 2055; 2106, .0r 2522, This fetter could help resalve questions on your
exempt status. Please keep it for your records. .

Organizations exempt under IRC Section 501(C){(3) are further classified as
either public charities or private foundations. We determined you're & public
charity under the IRC Section listed at the top of this letter,

You're not subject to the specific publishing requirements of Revenue Procedure
75-50, 1975-2 C.B., page 587, as long as: you operate under a contract with the
ocal goverpment. If your method of operation changes o the extent that your
charter is terminated, cancelled or not- renewed, you should notify us. You' 11
also be required to comply with Revenue:Procedure 75-50.

If we indicated at the top of this letter that you're required to file Form
990/990-E2/990-N, our records show you're required to file an anmual
ifformation return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the g-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

IF we iﬁ&%géﬁédzéi'fﬁeftdp bfffhigiléﬁtéF'%hat a addendui apb}ies;‘the.-“
enclosed addendum. s an integral part of this Tetter.

For important infornation about your. responsibilities as a tax-exempt

Letter 947
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GOODWIN COLLEGE MAGNET SCHOOLS ING
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
fo view PubTication 4221-PC, Compliance Guide for 501(e)}(3} Public Charities,
which describes your recordkeeping, reporting, and disclosure. requirements. .

We sent a copy of this letter to your representative as indicated in your
power of attorney.

Jeffrey I, Cooper
Director, Exempt Orgamizations
Rulings and Agreements

Letter 947



Department of Revenue Services : ey T T
State of Connecticut S : '\i“ -
{Rev. 03/11) ) / ‘ S k

AR 14 %6

Municipality: _East Hartford W

N T

U N A T T

Form NAA-01
2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal
Complete this form in blue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be
completed with as much detail as possible. If additional space is needed, attach additional
sheets. Please type or print clearly. See attached instructions before completing. Do not
submit this form directly to the Department of Revenue Services.

Part | — General Information
Name of tax exempt organization/municipal agency: Great River Land Trust, Inc.

Address: One Riverside Drive
East Hartford, CT 06118

Federal Employer Identification Number: 45-4128786

Program titie: Expansion of Outdoor Programming
Name of contact person: Bryant Harrell, VP, Physical Facilities and 1.T.

Telephone number: (860) 727-6937

Email address: bharrell@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00
Credit percentage for which your organization is applying:

X 60% 100% (Energy conservation programs only)

Is your organization required to file federal Form 990 or 990EZ, Return of Organization
Exempt from Income Tax?

X Yes No
If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service

Form NAA-D1 (Rev. 03/11) Page 10f 4



Please check the appropriate description of your program:
Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;
Program serving low-income persons;
___ X Energy conservation;
Child care services;
Open space acquisition fund; or
Other: Specify

Part Il — Program Information

Description of program: The Great River Land Trust has accumulated over 1000 acres of land in the
river meadows south of Hartford. This program is to provide support for a feasibility study to determine
whether the site can accommodate such energy conservation improvements as LED lighting, solar
energy power generation, alternative toilets systems and other such aclivities. Once the feasibility study
ts complete, any additional funds secured through this project will be applied toward towards the
installation of these systems. These projects will also serve as the basis for a range of conservation
education programs, including ecological tours, experiments and school field trips for groups to
understand and support the land environment and to take an active part in energy and environmental
conservation projects within other municipalities.

Need for program:_Funding for environmental and conservation education has been cut from most
municipal and local education budgets. This program is designed to provide this component through
private donations in place of public dollars.

Neighborhood area to be served: Hartford, East Hartford, Glastonbury, Wethersfield and surrounding
towns,

Total number of recipients: 100

Administration of Program:

Identify every person or organization involved in the implementation and administration of the
program.

Use additional sheets if necessary.

1. Name: Todd Andrews, Goodwin College and Board Member, Great River Land Trust, Inc.

Address: One Riverside Drive
East Hartford, CT 06118

Duties and responsibilities: Receipt of funds, oversight of implementation of program

Connecticut Tax Registration Number or Social Security Number (SSN): 56271141-000

Form NAA-O1 (Rev. 03/11) Page 2 of 4



Timetable:

Program start date: Funds will be awarded on or after 12/31/16 as they are received. Actual training
can occur any time prior o the end of the program.

Program completion date: 12/31/18 (or within one year of the date funds are received).

A certified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA
funding.

Month your annual accounting period ends: December

Method of accounting: Cash X Accrual

Part lll — Financial Information
Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000
Other funding sources - itemized sources:

a) 0

b) 0

c) 0

d) 0
Total Funding: $150,000

Proposed Program Expenditures:
Direct operating expenses - itemized description:

a) Tuition $150,000.00
b} 0
c) 0
d) 0

Administrative expenses:

Professional fund-raising fees:
Accounting/legal & other expenses - itemized:
a)

b)

c)

d)

Total Proposed Expenditures: $150,000

[

QOO0

Form NAA-O1 (Rev. 03/11) Page 3 of 4



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Grants Cffice, Town of East Hartford, CT 06108
Mailing Address: 740 Main Street

Post-Project Review

Is a post-project review required for this proposal?
__ X Yes____ No

If Yes, date post-project review due:

1/31/12 or 9 months after funds are received, should over
$25,000 be received

Form NAA-01 (Rev. 03/11) Page 4 of 4



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

F. O. BOX 2508
CINCINNATL, OH 45201

Employer Identification Number:

pate: APR 16 2015 45-4128786

DLN:
17053091319025
_GREAT RTIVER LAWD TRUST INC = . . Contact rerson:
ONE RIVERSIDE DR JULIE CHEN " ID# 31261
EAST HARTFORD, CT 06118 Contact Telephone Number:

(877) 829-5500

Accounting Pericd Ending:
June 390

Public Charity Status:
170{b} (1) (A} (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
November 15, 2014

Ccontribution Deductibility:
Yes

addendum Applies:
YTes

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt stabus we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code, Contribukticns to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resclve any questions
regarding your exempk status, you ghould keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further clagsified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this

letter.
For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter wgm21-por in the search bar

to view Publicabion 4221-PC, Compliance Guide for 501{g) (3} Public Charilties,
which describes your recordkeeping, reporting, and disclosure reguirements.

ECEIVE
RepD

Letter 947



GREAT RIVER LAND TRUST INC

We have sent a copy of this letter to your representative. ag indicated in your
rower of attorney.

Sincerely,

mﬁm ?
ﬁm@%ﬂm J ;s LR, ";}
PR SO ( cﬁﬁ%\ﬁ.éﬁ%ﬁ%@ﬂ

Director, Exempt Organizations

Lelter 947



GREAT RIVER LAND TRUST INC

Based on the information submitted with your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date
of exemption, as shown in Ehe heading of this letter, is retroactive to the

" date of revocabion.

ADDENDUM

Letter 547
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Depariment of Revenue Services :
State of Connecticut el . o
{Rev. 03/11) A T

L APR 14 2016
Municipality: East Hartford

Form NAA-01
2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

AL roee ey ce
Bur e cer sl

L S,

Complete this form in blue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be
completed with as much detail as possible. If additional space is needed, attach additional
sheets. Please type or print clearly. See attached instructions before completing. Do not
submit this form directly to the Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency: Great River Land Trust
Address: One Riverside Drive, East Hartford, CT 06118

Federal Employer Identification Number: 45-4128786

Program title: Energy Upgrades for the Bio Lab and South Meadows Trail System
Name of contact person: Todd Andrews

Telephone number: (860) 727-6937

Email address: tandrews@agoodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00
Credit percentage for which your organization is applying:

60% X 100% (Energy conservation programs only)

[s your organization required to file federal Form 990 or 990EZ, Return of Organization
Exempt from Income Tax?

X Yes No
If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service

Form NAA-01 (Rev. 03/11) Page 1 of 4



Please check the appropriate description of your program:
Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;

____ Program serving low-income persons;

X Energy conservation;

Child care services;
Open space acquisition fund; or
Other: Specify

Part Il — Program Information

Description of program: The funds from the program will be used to provide solar collectors for the Bio
Science Lab located in the South Meadows and Crow Point sections of the Great River Land Trust
holdings in East Hariford, Glastonbury and Wethersfield. Funds will be used for the trail upgrades and
energy efficient lighting and supperts, in addition fo the promotion of this trail network project as a model
for other individuals and crganizations in the State of Connecticut.

Need for program: The Bio Science Lab and Meadows property in the contiguous towns near East
Hartford has been designated as public access recreation areas. These funds will help complete the
system with energy efficient components, and will connect this system with the greater Riverfront
Recapture frail system.

Neighborhood area to be served: Connecticut River Watershed, with a focus on East Hartford

Total number of recipients: 500 + (the current number of visitors to the properties.)

Administration of Program:

identify every person or organization involved in the implementation and administration of the
program.

Use additional sheets if necessary.

1. Name: Todd Andrews
Address: One Riverside Drive, East Hartford, CT 06118

Duties and responsibilities: Project Coordinator
Connecticut Tax Registration Number or Social Security Number (SSN) #56271141-000

2. Name: Goodwin College

Address: One Riverside Drive, East Hartford, CT 06118

Duties and responsibilities: Selection of contractors and oversight of installation of solar panels
Connecticut Tax Registration Number or Social Security Number (SSN) 1690874000

Fomm NAA-01 (Rev. 03/11} Page 2 of 4



Timetable:

Program start date: Funds will be awarded on or after 12/31/16 as they are received. Actual fraining
¢an occur any time prior to the end of the program.

Program completion date: 12/31/18 (or within one year of the date funds are received)

A certified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA

funding.

Month your annual accounting period ends: December

Method of accounting: Cash X Accrual

Part Il — Financial Information

Program Budget:

Complete in full. Expenditures must equal or exceed total funding.
Sources of Revenue:

NAA funds requested $150.000.00
Other funding sources - itemized sources:

Total Funding: $150.000.00
Proposed Program Expenditures:

Direct operating expenses - itemized description:
a)

b)

c)

d)

Administrative expenses:

Professional fund-raising fees: 0
Accounting/legal & other expenses - itemized:

a) 0
b)
c)
d)
Total Proposed Expenditures: $150,000.00

Form NAA-01 (Rev. 03/11) Page 3 of 4



Part [V — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Grants Administration Office — Town of East Hartford
Mailing address: 740 Main Street

Name of municipal liaison: Paul O’'Sullivan
Telephone number: (860) 291-7206

Fax number: (860) 289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?
X Yes No

If Yes, date post-project review due:
1/31/19 or within 9 months of the program completion
(if over $25,000 in contributions are received)

Form NAA-01 (Rev. 03/11) Page 4 of 4



ITNTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BCOX 2508
CINCINNATI, OH 45201

Employer Tdentificaticon Number:

Date: APR 1 6 2015 45-4128786

DLN:
17053091319025
. GREAT RIVER LAND TRUST INC. .~ Contact Rersoh: _
ONE RIVERSIDE DR JuLIE cHEM TD# 31261
EAST HARTFORD, CT 06118 ' Contact Telephone Numbet:

(877) 829-3500
Accounting Period Ending:
June 30
Public Charity Status:
170 (b} (1) (A) (vi)
Form 990 Reguired:
Yes
Effective Date of Exempbion:
Novenber 15, 2014
Contribution Deductibility:
Yes
addendum Applies:
Yes

Dear Applicant:

We are pleased ko inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501{c) (3) of the Tnternal Revenue Code. contributicons to you are
deductible under section 170 of the Code. You are also gqualified to receive
tax deductible bequests, devises, transfers or gifis under section 2055, 2106
or 2522 of the Code. Because thig letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. Wwe determined that you are
a public charity undex the Code section(s) listed in the Heading of this

letter.

For important information about your yresponsibilities as a tax-exempt
organization, go to www.irs.gov/charities., Enter nga91-pct in the search bar
to view Publication 4221-PC, Compliance Guide for 501({c) (3) Public charities,
which describes your recordkeeping, reporting, and disclosure requirements.

R/

EGEIVE
f ¢
,/L-f { Fis

Letter 947



GREAT RIVER LAND TRUST INC

We have sent a copy of this letter to your representative.as indicated in your

power of attorney.

Sipcerely,r

s‘?«f-—m—'ﬁ"’
Y VY YRS,

eyttt i
b v

Director, Exempt Organizations

Lekbter 947



GREAT RIVER LAND TRUST INC

Based on the information submitted with your application, we approved youx
request for reinstatement under Revenue Procedure 2014-11. Your effective date
. of . exemption, as shown in the heading of this letter, ig retroactive to the
dake of revocakion. S e . : ST ' oL

ADDENDUM

Letter 947



TUUMPR 142018

f ﬁﬁf
Municipality: __East Hartford —

S st ke i % & Bavtaesde mear 3w ot A0 o e

Department of Revenue Services T o ¥
State of Connecticut P . N "\] by
(Rev. 03111} v . : FL

. - ™ %

Form NAA-01
2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal
Complete this form in blue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be
completed with as much detail as possible. If additional space is needed, attach additional
sheets. Please type or print clearly. See attached instructions before completing. Do not
submit this form directly to the Department of Revenue Services.

Part | — General Information

Name of tax exempt organiza’;if)n/municipal agency: Hispanic Coalition of Greater Waterbury
Address: 745 Bﬁrnside Aveﬁu‘e;,".Eé‘s-t Hértfbrd,-CT 06108

Federal Employer Identification Number: 061 349937

Program title: Energy Conservation Project - |

Name of contact person: Victor Lopez

Telephone number: (203) 558-5438

Email address: victorlopezir@vahoo.com

Total NAA funding requested {$250 minimum, $150,000 maximum): $150,060
Credit percentage for which your arganization is applying:

60% X 100% (Energy conservation programs only)

Is your organization required to file federal Form 990 or 990EZ, Return of Qrganization Exempt from Income Tax?

X Yes No

If Yes, attach a copy of the first page of your most recent return.
if No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service

Form NAA-01 (Rev. 03/11) Page 1 of 4



Please check the appropriate description of your program
Job training/education for unemployed persons aged 50 or over
Job trainingfeducation for disabled persons;
Program serving low-income persons
X__Energy conservation;
Child care services;
Open space acquisition fund; or
Other: Specify

Part Il — Program Information

Description of program: The purpose of this application is to replace our building’s current HVAC
systems and add other energy savings enhancements. We recently completed an energy audit and
believe we can recoup the entire cost of this project in less than five years. Should funds allow, some will
be used to update windows and insulation systems for greater efficiency.

Need for program: The Hispanic Coalition of Greater Waterbury occupied satellite offices in a historic

East Hartford building that was built in 1909. It is critical to upgrade energy systems while maintaining the
historic integrity of the building wherever possible.

Neighborhood area to b-e served: East Hariford

Total number of recipients: The organization at this site serves hundreds of residents each year.

Administration of Program:
Identify every person or organization involved in the implementation and administration of the program.

Use additional sheets if necessary.

1. Name: Olmstead Realty, LLC

Address: 763 Burnside Avenue, East Hartford, CT 06108
Duties and Responsibilities: Oversight of any building work to state standards

Connecticut Tax Registration Number or Social Security Number: 1251610-000

Form NAA-01 (Rev. 03/11) Page 2 of 4



Timetable:

Program start date: Funds will be awarded on or after 12/31/16 as they are received.

Program completion date: 12/31/18 {or within one year of the date funds are received)

A certified post-project review is due to the municipality overseeing implementation no later than three
months after program completion date for all projects receiving $25,000 or more in NAA funding.

Month your annual accounting period ends: _ December

Method of accounting: ___X Cash
Part lll — Financial Information

Program Budget:

Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested
Other funding sources - itemized sources:

Total Funding:

Proposed Prograrm Expenditures:

Direct operating expenses - itemized description:

a) Construction costs

Administrative expenses:

Professional fund-raising fees:
Accounting/legal & other expenses - itemized:
a)

b}

c)

d}

Total Proposed Expenditures:

Form NAA-1 (Rev. 03/11}

$150,000

$150,000

$150,000

30

$150.000

Page 3of 4



Part IV — Municipal Information -

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Grants Office-Town of East Hartford

Mailing address: 740 Main Street, East Hartford, CT 06108

Name of municipal liaison: Paul O’Suilivan

Telephone number: 860-291-7206

Fax number: 860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?
X _Yes = No

If Yes, date post-project review due:
1/31/19satellite, or within 3 months of the program completion
(if over $25,000 in contributions are received)

Form NAA-01 (Rev. 03/11) Paged4of 4



EXTENDED TO FEBRUARY 16, 2016

OME No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2 0 1 4
Departmant of tha Treasury = Do not enter social security numbers on this form as it may be made public. _O'p_eﬁm
Internat Revenue Service P Information about Form 990 and its instructions is at i Inspection

A For the 2014 calendar vear, or taxyearbeginning JUL 1, 2014

www. irs.gaviform 9
andending JUN 30, 2015

B GCheckif C Name of organization

applizable: | HTSPANTC COALITION OF GREATER
nee | WATERBURY, INC

D Employer identification number

Eﬁﬁ%e Doing business as 06-1349937

L Number and street (or P.0. box if mafl i not delivered to street address) Room/suite | E  Telephone number

Finel 135 BAST LIBERTY STREET 203-754-6172

#e8™ | ity or town, state or province, country, and ZIP or foreign postal cads G Gross racolpts § 748136.

arended| WATERBURY, CT 06706

H{a} Is this a group retum

E:lﬂgr'f:c“' F Name and address of principal officer,V LCTOR LOPEZ
peneng | SAME AS ¢ ABOVE

for subordinates? DYes @ No

Hib) Are all subordinates included?lees I:I No

| Tax-exempt status: 2] 501(c)(3) L] 501(c)( )« (insertno.) L_1 4947(a)(1)or [ 527 If *No," attach a list. {see instructions)

J Website: p» WWW . THEHISPANTICCOALITION.ORG

H{c) Group exemption number P

K Form of organization: [ X.| Corporation | ] Trust | | Association | | Other

L Year of formation: 19 9 1] m Stete of legal domicile; CT'

{Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION'S PRIMARY
% PURPOSE IS TO PROVIDE ADVOCACY, COLLABORATION AND CREATION OF
g 2 Check this bex P [ itne crganization discontinued its operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the governing body (Part V], line 1a) 10
g 4 Number of independent voting members of the govemning body {Part Vi, line 1b) 10
$ | & Total number of individuals employed in calendar year 2004 (Part V, in@2a) ..., 50
:"E 6 Total number of volunteers (estimate if NECESSANY) ... ..o, 10
E 7 a Total unrelated business revenue from Part VI, column (C), line12 0.
b Net unrelated business taxable income from FOrm 990-T, lNe 34 . ..o e s 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VL e 10 ..._....c..vsseseromenoessos s 117405. 143623.
£ 1 9 Program service revenue (Part VIll, ine 2g) ... 488257. 586004,
E 10 Investment income {Part VIII, coluran {4), ines 3, 4, and 7d) _______________________________________ 0. 314.
11 Other revenue (Part VIE, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 118) ..o 8611. 1874.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12} ......... 614273. 731815.
13  Grants and similar amounts paid (Part IX, column (&), Ines 4-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (AL lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (4), fines 5- 10) 460816. 553320.
£ | 16a Professional fundraising fees (Part X, column (A), line 1'Ee) G. 0.
:3’- b Total fundraising expenses (Part IX, column (D), line 25) - 16204.
W 147  Other expenses (Part [X, column {A), lines 1a-11d, 14246} . 132330. 163886.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A}, line 25) . 593146. 717206,
19  Revenue less expenses. Subtract ine 18 fromiine 12 .....viiiiiiinninniserrisrneasns 21127. 14600.
8§ Beginning of Gurrent Year End of Year
£5| 20 Total assets (Part X, line 16) 172326. 201275,
<3| 21 Total liabilities (Part X, line 26) e 48847.] 63187.
25| 22 Net assets orfund balances. Subtract line 21 from line 20 . 123479, 138088.

[Part il | Signature Block

Under penalties of perjury, | decfare that | ha\;z?mmed this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Detlaratidh of pr

r(oth,ef'ﬂ'lan officer) is based on all information of which preparer has any knowledggs

/Xotv\/@d«fn‘

I /Jé?'l/l 17‘ Olle

Sign Signatura o1 oRIcer

Here VICTOR LOPEZ, EXECU‘I‘IVE DIRECTOR
} Type or print name and title

Print/Type preparet's name Preparer's signature
Paid CARRIE ZIMYESKI

Date Check |_l PrIn
01/14/16| benps PO0369050

Proparer |Firm'sname ) ZACKIN ZIMYESKI SULLIVAN CPA'S LLC Firm'sEiNp 06-1438606

Use Only | Firm's address » 1 EXCHANGE PLACE 6TH FL
WATERBURY, CT 06702-1391

Phoneno.203-753-2200

May the [RS discuss this retumn with the preparer shown above? {(see instructions)

!.XJYes L__i No

432001 12.07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. T Form 990 (2014)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Department of Revenue Services Lo
State of Connecticut (-

(Rev. 03/11) e APR 14 zﬂi& ”

Municipality: EAST HARTFORD .

Form NAA-01
2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in blue or black Ink only.

This form must be completed and submitted to your municipality for approval. All items must be
completed with as much detail as possible. If additional space is needed, attach additional
sheets. Please type or print clearly. See attached instructions before completing. Do not
submit this form directly to the Department of Revenue Services.

Part | — General Information
Name of tax exempt organlzatronlmunrcrpal agency: INTEGRATED HEALTH SERVICES

Address: 763 Bumsnde Avenue East Hartford CT 06108

Federal Employer Identlflcatlon Number 20 887—9300
Program title: CL[ENT HEALTH SERVICES - |
Name of contact person: Debp_ra_h._t?oerio
Telephone_nul_mber: 860 ZQT_I—QYSY;

Email address: debapin@adl.com

Total NAA funding requested ($250 minimum, $150,000 maximum): $150,000.00

Credit percentage for which your organrzatlon is applying:

X 60% 100% (Energy conservation programs only)

Is your organization required to file federal Form 990 or 990EZ, Return of Organization
Exempt from Income Tax? -

_“%  Yes T - - No

If Yes, attach a copy of the first page of your most recent return.
if No, attach a copy of your determlnatlon letter from the U.S. Treasury Department, Internal

Revenue Service

Form NAA-01 (Rev. 03/11) - Page1of 5



Please check the appropriate description of your program:
Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;

X____Program serving low-income persons;

Energy conservation;
Child care services;
Open space acquisition fund; or-
Other: Specify

Part Il — Program Information

Description of program: Integrated Health Services is the operator for all East Hartford’s School
Based Heath Centers. The purpose of this project is to expand the services of East Hartford
School Based Health Centers. Funds received would be used to provide additional personnel
coverage and supplies so that students can receive more comprehensive services at the
centers, beyond that funded through the State of Connecticut Department of Public Health.
Also, these funds can be used towards the administrative support of the programs.

Need for program: SBHCs provide medical; dental-and behavioral health services to
underinsured low income elementary and secondary students in East Hartford. East Hartford
has been designated a targeted community. The designation has been based upon the
percentage of low income students, identified by the number of eligible for free or subsidized

meal services.

Neighborhood area to be served: Greater Hartford Region, with specific emphasis on residents of the
Town of East Hartford.

Total number of recipients: 100

Administration of Program:

Identify every person or organization involved in the implementation and administration of the
program.

Use additional sheets if necessary.

1. Name: Integrated Health Services '
Address: 763 Burnside Avenue, East Hartford, CT 06108

Duties and responsibilities: Providing experienced medical and behavioral services, as well as
other family support services.

Connecticut Tax Registration Number or Social Security Number {(SSN): 41657792-3000

Form NAA-01 (Rev. 03/11) Page 2 of 5



Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Client Service Expenses (medical, behavioral -
health), and family support services.

~b).
c)
d)

Administrative expenses:

Professional fund-raising fees:
Accounting/legal & other expenses - itemized:
a)

b)

c)

d)

Total Proposed Expenditures:

Form NAA-01 (Rev. 03/11)

$150,000.00

$150,000.00

$150,000.00

Page4of 5



Timetable:

Program start date: Funds will be awarded on or after 12/31/16 as they are received.

'Prog ram Compleﬁon date: 12/31/18 (or within one year of the date funds are received).

A certified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA

funding.

Month your annual accounting period ends: December

Method of accounting: Cash x___Accrual

Part lll — Financial Information

Program Budget:

Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested $150,000.00

Other funding sources - itemized sources:
a)

b)

¢)

d)

Total Funding: _ $150,000.00

Form NAA-01 {Rev. 03/11)

Page 3of 5



Part IV — Municipal Information

To be compléted by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Grants Office = Town of East Hartford

Mailing address: 740 Main Street, Fast Hartford, CT06108

Name of municipal liaison: Paul O’Sullivan

Telephone number: 860 291-7206
Fax number: 860 289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?
X___Yes No

If Yes, date post-project review due:
1/31/19 or within 9 months of the program completion date
(if over $25,000 in contributions is received)

Form NAA-01 (Rev. 03/11) Page 5 of 5



el
Form 9 9 0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(%) of the Internal Revenuz Cade (except private foundations)
* Do not enter social security numbers on this form as it may be made public,

OMB No, 1545-0047

2014

Depariment of ing Traasury » Information about Form 990 and its instructions is at www.irs.gov/ferma90, s iuinspee
For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending  Jun 30 , 2015
Check If applicable; C Namaoforganization Integrated Health Services, Inc. D Employer Identification number

Address change Doing business as 20-8879300
Number and street (or PO, bax if mail is not dellvered to streel address) Room/suite E Telephone number

Nama ¢hangs
:Initialrelurn “ {P.0. Box 380383
| Final returnierminaled
| |Amended retum East Hartford CT 06138-0383

Application pending | F Name and address of principal officer;

(860): 622-5340

City or town, state or pravince, country, and ZIP or frelgn peslal code

G Grossreceipts 5 1, 689, 741,

H{z) 15 this a group retum for subordinates? HYES %No
No

Deborah Peerio P.0. Box 380383 East Hartford CT 06138 [ freallsubordnales oluded? Yes
I Tavexemptslatus  [X[s010® | [501) ( Y Gnsetno) | |4947@Mer | 527
J  Website: » www.lntegratedhealthservices.org H(c) Group exemplion aumber »
K Form of arganization: 'XlCnrporaiicn | |1"rust | | Association I | Other ™ —|LYeer of formations 2007 ] M State of legal domieite:  CT
[Part.I 7 | Summary
riefly describe the organization's mission or most significant activities: Mission: To_improve students’ pote ential _
@ to achieve and maintain wellness_by reducing and addressing barriers o caze. ____
g Purpose:_ Integrated Health Services provides comprehensive and preventive ___ . ___
E health care services to school age children and adults. ______ _______________
Z| 2 Checkthis box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voling members of the governing body (Part Vi, line ta). . . . . .. .« v v v e e 3 14
‘f, 4 Number of independent voting members of the governing body (Part VI, fine fb) « .« . v v v v v v v v s . 4 13
55 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . ber e e 5 37
=1 B Total number of volunteers (estimate if necessary} . . . . . . .« . v v v v e e b e e e . ) 7
<t| Ta Total unrelated business revenue from Part VIIl, celumn (C), line 12 « v . o 0 W e e e e e e . 7a 0.
b Net unrefated business taxable income from Form 290-T, line 34 . . « « « « v v v o v v o v 0 s e e e 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIl tine thy. « « « v o o 0 4 s e e e e e 1,580,902, 1,056,301,
21 9 Program service revenue (PartVIll, line2g) . .. .« v v o v o v o v e e e e 373,969, 6£33,051.
- %140 Investment income (Part VI, column (A), lines 3, 4,and 7d) « « « + v oo e e e e 538. 389.
! 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9¢, 10c, andi1e} « « v v 0 v 0 o 0 s
42 Total revenue — add lines & through 11 (must equal Part Vill, column (A), line 12) . . . . . 1,955,409. 1,689,741,
13  Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . e
14 Benefits paid fo or for members (Part IX, column (A),ined) . . . . v o oo v us PN
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . . . . . 1,392,215, 1,525,646,
§ i6a Professional fundraising fees (Part IX, column {A), line'11e) . . . . . . .
% b Total fundraising expenses (Part [X, column (D), line 25) »
17 Other expenses (Part [X, colurnn (A), lines 11a-11d, 11f-24e). . . .« . . o 0 o0 o s R 380,251, 239,866,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . .. ... .. 1,772,506, 1,765,512,
19 Revenue less expenses. Subtractline 18 fromiline12 . . . .. . . . o v v s v u vy, 182,903, -75,771.
58 Beginning of Current Year End of Year
£5] 20 Total assets (Part X, line 16) . . . . . . . .. e e 937, 530. 876, 630.
B8l 21 Total labillies (Part X, M@ 26) « + « + <+« v v e et n e 22,627, 37,408,
23] 22 Net assets or fund balances. Subtract line 21 from line 20 .°. . . . . e '914,503. 839,132,
T ES

| Signature Block

1

peel
o (A
k)

L

r penallies of perjury, | declare [hat [ have exemined thls retum, Including accompanylng schedules and statements, and to the best of my knowledge and befief, it is true, corract. and

Und
corplete, Declaration of preparer (other than offcer) is based on all information of which preparer has any fnowledge.
. > Signature of officer ] . Data
Sign o {- {»._ s f
Here Deborah Poerio : o b i Prasident
Type or print name and title, o ” . i
PAnUType preparer's name Prepareys signatury’ 7 Dale Check u it [PTIN
Paid William Clark 12/01/15 self-employed PO0177667

Preparer |Fmsneme ~ O’ CONNELL PACE & COMPANY, PC
Use Only |rmsaddress ™ 609 FARMINGTON AVE STE 201

¢

FinsEN > 06-1053627

¢ HARTFORD CT 06105 Phoneno. (860} 247-3917
..., the IRS discuss this return with the preparer shown above? (see instrugtions) « .+« « « v o v v v v o« G e e e e |X| Yes | | No
TEEAD101 05/26/14 Form 990 {2014)

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



Department of Revenue Services

State of Connecticut < T é:"\\‘ql TR "P
(- 081) COMRl4ME fg%@%
Municipality: East Hartford LT Y.
N N S T P _‘%
Form NAA-01
2016 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in biue or black ink only.

This form must be completed and submitted to your municipality for approval. All items must be
completed with as much detail as possible. If additional space is needed, attach additional
sheets. Please type or print clearly. See attached instructions before completing. Do not
submit this form directly to the Department of Revenue Services.,

Part | — General Information

Name of tax exempt organization/municipal agency: INTEGRATED HEALTH SERVICES
Address: 763 Burnside Avenue, East Hartford, CT 06108

Federal Employer Identification Number: 20-887-9300

Program title: Energy Efficiency Project

Name of contact person: Deborah Poerio

Telephone number: (860) 291-9787

Email address: debaprn@aol.com

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00
Credit percentage for which your organization is applying:

60% X 100% (Energy conservation programs only)

Is your organization required to file federal Form 990 or 980EZ, Return of Organization
Exempt from income Tax?

X Yes No
If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service

Form NAA-O1 (Rev. 03/11) Page 1 of 5



Please check the appropriate description of your program:
Job training/education for unemployed persons aged 50 or over;
Job training/education for disabled persons;
Program serving [ow-income persons;

X Energy conservation;

Child care services;
Open space acquisition fund; or
Other; Specify

Part [l — Program Information

Description of program: This project is designed to upgrade our office building (built in1860), with new
insulated windows, walls and ceilings, in order to save on our energy bills. All current systems are
original, and there is a great opportunity to improve our current efficiencies. In addition the grant will be
used to purchase and install an energy efficient central air conditioning system for the building.

Need for program: Integrated Health Services is located in a building that was built in 1860. All of the
windows are original and the building has never been insulated, Any project funds received will be used
to upgrade insulation in the building and fo either replace or renovate window and wall units to increase

their energy efficiency. In addition, funds will be used to purchase and install an energy efficient central
air conditioning system for the building.

Neighborhood area to be served: East Hartford
Total number of recipients: 1HS serves over 1000 students within eight East Hartford Public Schools.

Administration of Program:

Identify every person or organization involved in the implementation and administration of the
program.

Use additional sheets if necessary.
1. Name: Iniegrated Health Services
Address: 763 Burnside Ave. East Hartford, CT 06108

Duties and responsibilities: Selection of contractors and oversight of installation of energy efficient
systems.

Connecticut Tax Registration Number or Social Security Number (SSN) 41657792-3000
2. Name: Olmsted Realty

Address: 763 Burnside Avenue, East Hartford, CT 06108

Duties and Responsibilities: Oversight of construction work at site

Connecticut Tax Registration Number or Social Security Number (SSN) 1251610-000

Form NAA-01 (Rev. 03/11) ‘ Page 2 of 5



Timetable:

Program start date: Funds will be awarded on or after 12/31/16 as they are received. Actual training

can occur any time prior to the end of the program.

Program completion date: 12/31/18 (or within one year of the date funds are received)

A certified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA

funding.

Meonth your annual accounting period ends: December

Method of accounting: Cash X Accrual

Part lll — Financial Information
Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000.00
Other funding sources - itemized sources:
a) 0
b) 0
c) 0
d) 0
Total Funding:
$150,000.00

Proposed Program Expenditures: $150,000.00
Direct operating expenses - itemized description:
a) Client Service Expenses {medical, behavioral,

health) and family support services $150,000.00
b)
c)
d)

Form NAA-01 {Rev. 03/11)
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Administrative expenses:

Professional fund-raising fees: 0
Accounting/legal & other expenses - itemized:

aj) 0
b) 0
c) 0
d) 0
Total Proposed Expenditures: $150,000.00

Form NAA-01 (Rev. 03/11) Page 4 of 5



Part IV — Municipal information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Grants Office — Town of East Hartford

Mailing address: 740 Main Street, East Hartford, CT 06108

Name of municipal liaison: Paul O'Sullivan

Telephone number: (860) 291-7206

Fax number: (860) 289-8394

Email address: posullivan@eastharifordct.gov

Post-Project Review

Is a post-project review required for this proposal?
__ ¥ Yes No

If Yes, date post-project review due:

1/31/19 or 9 months of the program completion
(if over $25,000 in contributions is received)

Farm NAA-01 (Rev. 03/11) Page 5 of 5
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OMB No, 1545-0047

Form 990
Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
*» Do not enler social securily numbers on this form as it may be made public,

Department of the Treasury » Information abeut Form 990 and Iis instructions is al www.irs.gov/ferm990,
°  For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30
" Gheckif epplcable: C Nameoforganizaon Integrated Health Services, Inc. D Employer identification number
: Address change Doing business as 20-8878300
Nama change Number and street {or P.G. box if mail Is not dellvered to stree! address) Room/suita E Telephone number
—lnillalreium - |P.O,., Box 380383 (860)- €22-5340

Final relurlerminated Cly or lown, state or pravince, counlry, and ZIP or forefgn postal code

[ |amendedreum  |East Hartford CT_06138-0383 |G Grssrecepts $ 1,689,741,
] H(a) Is this a group retum for subordinates? HYES %No

Application pending F Name and address of principal officer:
: H(b
Deborah Poerio P.0. Box 380383 East Hartford CT 06138 | fwalabonnates noudeds - L [JYes [ o

b Taxexempistelus  [X[S0103) | [501() ( )< (nserino) | Moaw@(or | [527
J  Website: » www.lntegratedhealthservices.org H(c) Group exemption number »
K Form of organization: 'X|Corporaiion | |Trus! | | Associalion ' | Other * |LYearm’ formation; 2007 |M State of legal domicila:  CT
| PaFt I | Summary
1 Brefly describe the organization's mission or most significant activities: Mission: To_improve students’ potential _
» to achieve and maintain welliness_by reducing and addressing barriers to care. _.___
£ Purpose:_Integrated Health Services provides comprehensive and preventive . ______
s health care services to school age children and adults. __ __ ____ .. ____
&| 2 Check this box » D if the organization discontinued its operations or dispased of more than 25% of its net assets.
| 3  Number of voting members of the governing body (Part Vi linefa}. » » .+ v v v v v v e v e v .. 3 14
':i 4 Number of independent voting members of the governing body (Part VI, line 1b) » . . . . v o v o s Ve 4 13
:%‘ 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) . + .« « o« o v v o v o s s 5 37
Z| 6 Total number of volunteers (estimale if necessary} . « » + v v v v v v v e b e e e e ... 6 7
&| 7a Total unrelated buslness revenue from Part VIII, column (C}, fine 12 . . . . . e e e v 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . .. . . . e e e e e e e e 7b Q.
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, Ting 1h}. « . . . . e e e e e e e 1,580,902, 1,056,301,
21 9 Program service revenue (Part VIl ine2g) . .. . . . . . e e e e e e - 373,969, 633, 051.
. ® 110  Investment income (Part VIII, colurn (A), lines 3, 4,and 7d) + « « + o v v v 0 u s r . 538. 389,
L 11 Other revenue {Part Vili, calumn (A), ines 5, Bd, Bc, 9¢, 10, and 11e) . . . . . . . R
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), fine 12) . .+ + 1,955,409, 1,689,741,
13  Grants and similar amounts paid (Part BX, column (A), ines 1-3) . . . v .« o v oo w o
14 Benefits paid fo or for members (Part IX, columin (A),fingd) + . . .. v oo s RN
o | 15 Salaries, other compensation, employee benefits (Fart IX, column (A), lines 5-10) . . . . . 1,392,215. 1,525,646.
§ 16 a Professional furidraising fees (Part IX, column (A), line #1e} . . - . . . . . e e e
% b Total fundraising expenses (Part IX, column (D}, line 25) » 0. B R T ‘ HE T
17 Other expenses {Part IX, column (A}, fines 11a~i1d, #5242}, » . . . v v v e e vt '. 380,291, 239, 866.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . . . . ... .. 1,772,506, 1,765,512,
19 Revenue less expenses. Subtractline 18 fromline 12 . . - . . oo v v o v e 182,8903. -75,771.
53 Beglnning of Cutrent Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . . e e e e e e e e e 937,530. 876, 630.
gg 21 Total liabilities (Part X, ine 26) . . . . . . e e e 22,621. 37,498,
gug. 22 Net assets or fund balances. Subfractline 21 fromline20 .7, . . . . . . . v o0 L ‘ 914,903, 839,132.

T
[RarEIlZ= | Signature Block

Undey penallles of perjury, | declfare that | have examined Ihis retum, including accompanylng schedules and statements, and o the best of my knowledge and belief, it Is true, correct, and
complete, Declaration of preparer {ether than officer} Is based on all information of which preparer has any knowledge,

Sign Signature of officer : _% ( o ; Date
Here ) Deboxah Poerio o L i
Type or print name and fitie,

p— /J -
PriniTypa preparer's nama Prepareps signa!ur(/ :&—’ Date Check Ll i | PTIN
Paid William Clark //{){ﬂ . 12/01/15 selt-employed PO0177667

President

Preparer |frvsrams ™ O’ CONNELL PACE & COMPANY, BC
Use Only |eimsaddress ™ 609 FARMINGTON AVE STE 201

Fems EIN > 06-1053627

; HARTFORD CT 06105 Phonena, (860) 247-3917
‘..., the IRS discuss this return with the preparer shown above? (see Instructions) « « « « « « - - . . . i r e %[ Yes | [No
Form 990 (2014)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 05/28/14



