GRANTS ADMINISTRATION

MEMORANDUM
TO: Mayor Marcia A. Leclerc
FROM: Paul O’Sullivan, Grants Manager

SUBJECT: Council Resolution for Neighborhood Assistance Act Applications

DATE: June 20, 2021

Twenty-three (23) community programs have asked to be included in the Town of East
Hartford’s annual participation in the State of Connecticut “Neighborhood Assistance Act
Program.” The Neighborhood Assistance Act provides State tax credits to businesses
who contribute to community programs benefiting low income or handicapped individuals
in such areas as: job training, job education, community services, and energy
conservation. An informational publication explaining the program is attached.

It is important to note that these are State, not municipal, tax credits. The “Tax Credit
Program” was authorized under Connecticut General Statutes SS 12-630aa, as amended.
Energy conservation and comprehensive college access loan forgiveness programs are
awarded a 100% credit; all others receive a 60% credit.

Those programs wishing to participate are listed on the attached summary. All 23
proposals were presented at a Public Hearing held May 19, 2021.

| respectfully request that the attached Resolution be placed on the June 21, 2021 agenda
of the Town Council for their approval. If approved, these proposals will be forwarded to
the State of Connecticut Department of Revenue Services by July 1, 2021.

Attachments: as stated

Cc: Eileen Buckheit, Development Director



TOWN OF EAST HARTFORD: PROPOSAL SUMMARIES (23)
2021 STATE OF CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROGRAM

Organization Program Title Program Description NAA Funding Contact
(Tax Credit)
1864 Fund, Inc. Academic Provide financial assistance in $150,000 Joseph Bierbaum
Support for the form of academic (60%) 745 Burnside Avenue
Low Income scholarships to low income East Hartford, CT 06108
East Hartford residents in vocational or (860) 569-0618
Residents traditional higher education jbierbaum@stone.edu
Capital Energy Replacement of mechanical and | $150,000 Jim Boucher
Workforce Efficient other systems at the new (100%) 417 Main Street
Partners Repairs and American Jobs Center in East East Hartford, CT 06118
Upgrades Hartford (860) 899-3467
jboucher@capitalworkforce.org
Connecticut Construction of | Construction of a state-of-the-art | $150,000 Ron Angelo
Center for Composite composite laboratory at 1 Pent (100%) 222 Pitkin St.
Advanced Center of Road, East Hartford East Hartford, CT 06108
Technology, Inc. | Excellence (860) 282-4202
Using Energy rangelo@ccat.us
Efficient
Materials
Connecticut Work Force Provide pre-vocational and $150,000 Ron Angelo
Center for Technology conventional education programs | (60%) 222 Pitkin St.
Advanced Program for local residents East Hartford, CT 06108

Technology, Inc.

(860) 282-4202
rangelo@ccat.us



mailto:jbierbaum@stone.edu
mailto:rangelo@ccat.us
mailto:rangelo@ccat.us

Organization Program Title Program Description NAA Funding Contact
(Tax Credit)
Goodwin Job Connection | Education and training leading to | $150,000 Rich McCarty
College, Inc. employment for low income (60%) One Riverside Dr.
students East Hartford, CT 06118
860-528-4111
rmccarty@goodwin.edu
Goodwin Redesign of Purchase and install new energy | $150,000 Rich McCarty
University, Inc. Campus to Add | efficient building systems (100%) One Riverside Dr.
Energy East Hartford, CT 06118
Effectiveness 860-528-4111
rmccarty@goodwin.edu
Goodwin Food/Diaper Secure financial aid from all $150,000 Rich McCarty
University Pantry and sources for the purpose of (60%) One Riverside Dr.
Educational Support for low | supporting low income students East Hartford, CT 06118
Services income students | through Goodwin University 860-528-4111
rmccarty@goodwin.edu
Goodwin Renovation of | Purchase and install energy $150,000 Rich McCarty
University Buildings for efficient building systems, (100%) One Riverside Dr.
Educational Energy Savings | including new window systems, East Hartford, CT 06118
Services new insulated roofing, new wall 860-528-4111

insulation and new energy
efficient boiler systems.

rmccarty@goodwin.edu



mailto:rmccarty@goodwin.edu
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Organization Program Title Program Description NAA Funding Contact
(Tax Credit)
Goodwin Support for Provide financial support for $150,000 Todd Andrews
University Early tuition and related charges for (60%) One Riverside Dr.
Educational University needy high school students to East Hartford, CT 06118
Services Students receive precollegiate and 860-727-6937
collegiate classes at Goodwin tandrews@goodwin.edu
University
Goodwin Veteran’s Development of a new Veteran’s | $150,000 Bryant Harrell
University Center Education Center which will (100%) One Riverside Dr.
Educational Construction include energy-efficient East Hartford, CT 06118
Services equipment and building systems (860) 727-6937
bharrell@goodwin.edu
Goodwin Construction of | Purchase and install an energy $150,000 Rich McCarty
University an Energy efficient mobile manufacturing (100%) One Riverside Dr.
Foundation, Inc. | Efficient lab that reflects best practice East Hartford, CT 06118
Mobile conservation standards (860) 528-4111
Manufacturing rmccarty@goodwin.edu
Lab
Goodwin Insurance and Secure financial aid for low $150,000 Rich McCarty
University Financial income students attending (60%) One Riverside Dr.
Foundation, Inc. | Services Goodwin University’s Insurance East Hartford, CT 06118
Pipeline and Financial Services Program (860) 528-4111

rmccarty@goodwin.edu
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Organization Program Title Program Description NAA Funding Contact
(Tax Credit)
Goodwin Manufacturing | Secure financial aid for low $150,000 Rich McCarty
University Pipeline income students attending (60%) One Riverside Dr.
Foundation, Inc. Goodwin University’s East Hartford, CT 06118
Manufacturing Program (860) 528-4111
rmccarty@goodwin.edu
Goodwin Retrofit Purchase and install energy $150,000 Rich McCarty
University Building for efficient windows, insulation and | (100%) One Riverside Dr.
Foundation, Inc. | Energy HVAC equipment in the East Hartford, CT 06118
Efficiency Goodwin University buildings in (860) 528-4111
East Hartford rmccarty@goodwin.edu
Goodwin Support for Secure financial aid for low $150,000 Rich McCarty
University Low Income income students attending (60%) One Riverside Dr.
Foundation, Inc. | Students Goodwin University East Hartford, CT 06118
(860) 528-4111
rmccarty@goodwin.edu
Goodwin Conservation Purchase and install energy $150,000 Todd Andrews
University Project efficient building systems (100%) One Riverside Dr.

Magnet Schools,
Inc.

including green roof structures,
solar projects, alternative energy
generation and storage and other
projects

East Hartford, CT 06118
860-727-6937
tandrews@goodwin.edu



mailto:rmccarty@goodwin.edu

Organization Program Title Program Description NAA Funding Contact
(Tax Credit)
Goodwin Support for Provide Magnet School students | $150,000 Todd Andrews
University Magnet School | with additional programming (60%) One Riverside Dr.
Magnet Schools, | Students support, as well as to provide East Hartford, CT 06118
Inc. students with possible support to 860-727-6937
attend early college classes at tandrews@goodwin.edu
Goodwin University
Great River Land | Energy Provide solar collectors for the $150,000 Todd Andrews
Trust, Inc. Upgrades for bio Science Lab, install trail (100%) One Riverside Dr.
the Bio Lab and | upgrades and energy efficient East Hartford, CT 06118
South Meadows | lighting, supports, repairs and 860-727-6937
Trail System maintenance equipment tandrews@goodwin.edu
Hartford Area Energy Install energy conservation $75,000 Christina D’ Amato
Habitat for Conservation materials and systems to two new | (100%) 75 Charter Oak Ave. Bldg 2, Suite 205
Humanity Program houses on Chester/Forbes Street Hartford, CT 06106
in East Hartford. 860-541-2208 x2206
Christina@hartfordhabitat.org
Hispanic Energy Replace current building HVAC | $150,000 Victor Lopez
Coalition of Conservation systems and add other energy (100%) 745 Burnside Avenue
Greater Project saving enhancements East Hartford, CT 06018
Waterbury (203) 558-5438

victorlopezjr@yahoo.com



mailto:tandrews@goodwin.edu
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Organization Program Title Program Description NAA Funding Contact
(Tax Credit)

InterCommunity, | School Based Expand primary care and $150,000 Melinda Gomez

Inc. Health Center behavioral health services within | (60%) 800 Connecticut Boulevard, FL 4
Enhancement SBHCs to additional low-income East Hartford, CT 06108
Project children and families in East (860) 569-5900

Hartford. melindagomez @intercommunityct.org

The LEARN Magnet Schools | Purchase and install energy $150,000 Eileen Howley

Project Energy and efficient building systems at (100%) 44 Hatchetts Hill Road
Conservation magnet school facilities Old Lyme, CT 06317
Project (860) 434-4800

ehowley@Ilearn.k12.ct.us

Town of East Town Hall Replacement and/or $150,000 Paul O’Sullivan

Hartford Energy refurbishment of various town (100%) Town of East Hartford
Efficiency building infrastructures to 740 Main Street
Measures improve energy efficiency. East Hartford, CT 06108

(860) 291-7206
posullivan@easthartfordct.gov

*Please note: full proposals are available for review at the Grants Administration Office in East Hartford Town Hall, 740
Main Street, East Hartford, CT 06108 or on the Grants Administration section of the Town’s website at
http://www.easthartfordct.gov/grants-administration
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. Depariment of Revenue Services ! Print Form !l Reset Form
State of Connecticut

(Rev. 02721}

Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)

Program Proposal

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:

1864 Fund Inc

Address: 745 Bumside Ave, East Hartiord, CT 06018

Federal Employer Identification Number: 82-2334099

Program title; _Providing Academic Support for Low income Residents

Name of contact person: Joseph Bierbaumn, President

860-569-0618
Telephone number;

Email address: [pierbaum@stone.edu

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

from Income Tax?

X Yes 1 No

Revenue Service,

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

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




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
I Energy conservation; or

H

i1 Comprehensive college access Joan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
{1 Job training/education for unemployed persons aged 50 or over;

[ Job training/education for persons with physical disabilities;

X! Program serving low-income persons;

|1 Child care services;

L1 Establishment of a child day care facility;

[ ¢ Open space acquisition fund; or

[ 1 Other (specify):

|

Description of program:

The 1864 Fund was created to provide financial assistance in the form of academic scholarships to fow income
-residents in higher education and vocational or traditional coursework. Individuals seeking to participate in this -
program rmust meet income requirements and complete an application.

Need for program:
According to the most recent statistics from CTDOLBLS the unemployment rate for the Hartford arsa exceeds
-that of the state by a wide margin. Many of our unemployed residents seeking higher education are
economically disadvantaged and would benefit from financial assistance provided by this program.

Neighborhood area to be served:
East Hartford

Plan to implement the program:

The 1864 Fund will invest in community outreach via student information application session, parental
“interaction events, social media, and apartnerships with local nonprofit organizations to solicit applications from-
members of the community looking to participate in the program. Applications will be reviewed by members of
the foundations scholarship committee and awarded to students based on their meeting the financial and
.academic requirements. Prior to awarding funds the foundation will enter into contracts with institute of higher .
education to ensure their compliance with the program.

Form NAA-01 (Rev. 02/21) Page 2 of 5




Timetable: -~

Program start date: 12/31/21 Funds will be awarded as received

Program completion date: 12/31/23

The program completion date must not be more than two years from the program start date. 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.

Part Il — 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 _ $150,000

b)
C)
d)

Administrative expenses - itemized description:

a)
b)
c)
d)

Total Proposed Expenditures: $150,000

Form NAA-O1 (Rev. 02/24} Page 3 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:

Town of East Martford

Mailing address: _

740 Main Street, East Hartford, CT 08107

- . . Paul O'Sullivan
Name of municipal liaison:

860-291-7206
Telephone number:

860-289-8394
Fax number;

posullivan@easthartfordct.gov

Email address:

Post-Project Review

Is a post-project review required for this proposal?

XlYes { INo

If Yes, date post-project review due:

3/31/23 if funding is received

Date

Form NAA-01 (Rev. 02/21)

Page 4 of 5




Short Form 0MB No, 15451150
ron 990-EZ Return of Organization Exempt From Income Tax 20 18

Undar mection 501(c), 527, or 4547(a}{ 1) of the internal Revenue Code (axcept private foundations)

P Do not enter social security numbera on this form as it may be mads pubiic, Dpan to Public
273’::“;’;‘:,‘;‘:2;2:,‘:” P> Go to www.irs.gov/iFormB90EZ for Instructions and the latest information. Inspection
A For the 2018 calendar year, of tax year baginning JuL 1, 2018 and ending JUN 30, 2018
B 3‘&?‘ u;lm,_ ¢ Name of organization D Employer identification number
Addesas chanpe
[ Ivmecnange | THE 1864 FUND INC, 82-2934098
nitiad retonn Number-and street (or P.O. box, if mal Is not delivered to Street address) Room/suite |€ Telephene number
lommiss. | 763 BURNSIDE AVENUE
E] amanced rotom | GILY O 10w, state or provinge, counlry, and ZIP or foreign postal code ¥ Group Exemplion
wopmtegl EAST HARTFORD, CT 06108 Number p»
8 Accounllno Method: | i Jash [ | Accrual  Qther {specity) > H Chack WL if the organization is
] Websita; p N/A - not required to altach Schadule B
J T&x—exenipumm {check only ong) - 501(c)(3)f:] S01(c) { ydfinsert no.} 4947(aj(1) or D 527} (Form 950, 990-EZ, or 930-PF.
K Form of organization; - Corporation Trust lIJ Association Othar
L Add lines 5b, 6c, and 7b 1o ling 9 to determine gross receipts. If grass recaipis ars $200,000 or more, or lf wlal assets {Part i, .
column (B)) are $500,000 or more, file Form 990 Instead of Form 89067 ... ... N 142043.
evenue, Expanses, and Changes in Net Assets or Fund Balances (see ihe iniructions for Part 1}
Gheck if the organization used Schedule O 1o respond to any questionin this Part] .. . i X
1 Contributions, gifls, grants, and simiar amounls recelved . L 142043.
2 Program service revenug including government fses and contracts 2
3  Membership dues ang assessments 3
4 Investmentincoms . .. DU IR URUI 4
5s Gross amount from sale of assals elhar Ihan Irwenlnry SUUSURUROROUO I 1 |
b Less: costof other basls and sales expenses | &b
¢ Gain or (loss) from safe of assels other than mvamory (Suhlracl Ime 5b ffom I:ne 53) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, B¢
6 Gaming and lundraising events:
o a Gross incoma from paming {atiach Schedule G if greater than
g $15,000) . R -
é b Grossincome Irom (undralsinn evenls (not mcludinu $ of conlributions
Irom lundraising events reported on ling 1) {attach Schedute G H the sum of such ’
pross income gnd contributions excesds $15,000) I N
¢ Less: direct expenses from gaming and fundraising evams 8o . :
d Neo!income or (loss) from gaming and lendraising events (add linss 6a and Sh and sumracl ling 6¢) N
Ta Gross sales of invenlory, less relurns and allowances |7
b iless:costofgoodssed . . S I -
¢ Gross proflt or (oss) from sales of mvenlory (Subtract Ima 7h fmm Ime 7a) e
8  Other revenus (describa in Schedule 0) 8
8 Totai revenue. Add lines 1, 2,3, 4, 5c, 64, 7c, and8 . 9 142043,
10 Grantsand similar amounts paid (Hstin Schedui 0) . . . .. 18 137372.
11 Benolils paid to or formembers ettt e e ey em s eranaas staesas seentcesereneerees |41
g |12 Salarips, other compensation, ang amn!ovee benetils OO UV RORURTRUOTOTVR I 4
13 Prolessional lees and olher payments to indspendent cuntraclnrs SO RO RRRUUUURORU M |
§ 14 Ccoupancy, rent, uifiiies, and manlenance 14
16 Printing, publications, postage, and ShipBing . ..o o e 18
16 Other expenses (describe in Sehegute0) ... . ....See Schedule O . [ 3.
17 Yozl expenses. Addlines 10theough 16 . ... |7 137375,
18 Excess or (deficit) for the year (Sublraot ling 17 Irom line 9) T A L 4668,
5 18 Nel assels or fund balances at baginning of year {from ling 27, co!umn (A))
{mus! agres wilh end-ol-year figure reported on prior yeat's esturn) 19 ' 0.
:.:5 20  Other changes in net assels or fund balances (explain in Schedule ) o 1 20 0.
21 Helassats or fund balances al end of vear. Combine lines 18Mwough20 ... P | 21 4668.
LHA For Paperwork Reduction Act Notice, see the separale instructions. Form 990-EZ (2018)

BI2171 121198

1
12130708 783591 1864-FUND 2018.06000 THE 1864 FUND INC. 1864-FUl




WO NI W VG YTIUG WO ST FIVIER b WJRENE 1ICDEL & VI 9..3
State of Connecticut [W—-—mg b
{Rev. 0221} ’

Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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:
Capital Workforce Partners

Address: 417 Main Street East Hartford, CT 06118 i

Federal Employer Identification Number; 0o 012200

Program titte: _Energy Efficient Repairs and Upgrades

Name of contact person: _Jim Boucher
860-899-3467

Telephone number;

Email address: boucher@capitalworkforce.org

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

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

X! Yes 1 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.




Part il — Program Information

Check the appropriate description of your program:

100% credit percentage

i1 Energy conservation; or
X Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
i Job training/education for unemployed persons aged 50 or over;

L1 Job training/education for persons with physical disabilities;

Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

aIs] I RIEIS

Description of program:

Capital Workforce has opened an American Jobs Center in the south end of East Hartford. This center opened
-in a former bank building. Many of the mechanical and other systems are dated and need to be replaced in
order for the center to remain sustainable.

Need for program:
Capital Workforce is the Workforce investement Board entity that oversees job training, job search and
-workforce development for the capitol region as provided in federal and state DOL. regulations.

-

Neighborhood area to be served:
Hartford region user of the East Hariford American Jobs Center office.

Plan to implement the program:

As funds are received, work will be bid and commence on the property at 417 Main Street according to the
-correct job specs and estimates.

Form NAA-01 {(Rev. 02/21} . Paae 2 of §



Timetable:

Program start date; 2%V *

Program completion date; 12/31123

The program completion date must not be more than two years from the program start date. 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.

Part Ill — 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) direct contracts for effici $ 150,000
b) COMPDNENtS 0F e prgfect

c)
d)

Administrative expenses - itemized description:
a)
'b)
c)_
d)
Total Proposed Expenditures: $150,000

Form NAA-01 (Rev. 02/21) . 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

Mailing address:

740 Main Street, East Hartford, CT 06107

. - Paul O'Sullivan
Name of municipal liaison:

860-291-72086
Telephone number:

860-289-8394
Fax number:

. posullivan@easthartfordct.gov
Email address:

Post-Project Review

Is a post-project review required for this proposal?

XlYes [ No

If Yes, date post-project review due:
3131/22 if tunding Is received

Date

Form NAA-01 (Rev. 02/21}

Pace 4 of 5



Iefile GRAPHIC

rint - DO NOT PROCESS | As Filad Data - J

DLN; 93493326006079

990
<

Deparitient of the
Treasun
Intenal Resvenue Sence

Return of Organization Exempt From Income Tax
Undar saction 50£{c}, 527, or 4947(a)(1) of the Internzl Ravanus Code (excapt private foundations)

OMB No 1545-0047

# Da not enter sccial Securtty numbers on this form as it may be made public
» Go to www.irs.gov/Form990 for instructions and the [atest information.

A For the 2019 calendar year, or tax year

year, X b_egiﬂnlﬂg 07-01-2018 , and snding 06-30-2019
€ Name of orgamzation

B Check if applicable
O Address change
O Kame change

2018

Cpen to Pubfic

Inspection

CAPITAL WORKFORCE PARTNERS INC
06-1013293

£ Inadal return
[ Finat numperinated]

Downg bussness as

[0 Amended return
O appitcatian panding

Number and street (or # O box f mail ts not delivered to street acdruss)

Room/sute
1 UKION PLACE 38D FLODR

(860) 522-111

E Teleghone number

1

City or tawn, state or province, country, and ZIP or foreign postal code
HARTFORD, €V 06103

G Gross racetpts $ 19,006,541,

I
F Name and addrass of principal officer
ALEX JOHNSON
1 UNION PLACE 3RD FLOOR
HARTFORD, CT 06103

subordinates?
H{b) Are all subordinates

I Tax-exempt status

included?

H(a) Is this a group retum for

Oves Mino
DYes D‘Jo

soue)® [ soac( 3 tgmsertne) 1 avarapnyor L sz
3 Wabsite:» WWW CAFITALWORKFORCEPARTNERS ORG

If "No," attach a iist (see instructions)
H(e) Group exemption number »

K Form of organzabion comoration L] Trust [ assocranon £ other » L Year of formation 1675 | M State of legal dormiciie CT

BTN summary

1 Brefly describe the prganization's mssion or most significant activities )
CAPITAL WORKFORCE PARTNERS IS A REGIONAL WORKFORCE INVESTMENT BOARD SERVING 37 MUNICIPALITIES 1N NORTH CENTRAL
@ CONNECTICUT THE BOARD COORDINATES COMPREHENSIVE PROGRAMS FOR JOB SEEKERS AND EMPLOYERS, AND ITS MISSION IS TO
& LEVERAGE PUBLIC AND PRIVATE RESDURCES TO PRODUCE SKILEED WORKERS FOR A COMPETITIVE REGIONAL ECONGMY
g
5
3
o] 2 Chack this box » [] o the organization discontinued its aperations or disposed of more than 25% of 1ts nat assets
2 3 Number of voting members of the governing bady (Part Vt, line a) . . . . . P 3 26
§ 4 Nurber of iIndependent voting members of the goverming body (Past VI, lime 1B} . . . . . 4 26
E 5 Total number of indviduals employed in calendar year 2018 (Part V, line 2a) e e e 5 82
E 6 Total number of volunteers (estimate If necessary) . . . L 6 74
7a Total unrelated business revenue from Part Vill, column (C), ne 12 . . P 7a 0
b Net unrelated business taxable income from Form 990-T, boe34 . . . . . , ., . 7b 15,642
’ Prior Year Current Year
8 Contributions and grants (Part VIII, kine 1h) B . . . e 20,440,757 19,006,541
% 9 Program service revenue (Part VIl ine 2g) . [ T [+ 4]
é 10 Investment income (Part VIll, column (A}, bnes 3, 4, and 7d Yoo o. .. 1] [}
L1 Other revenue (Part Vill, calumn {A)}, ines 5, &4, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Par VIli, column (A}, line 12} 20,440,797 19,006,541
13 Grants and simitar amounts paid (Pant 1X, column {A), ines 1-33 . . 14,322,074 13,198,416
14 Benefits paut to or for members (Part IX, column (A), lned) . . ., . . 0 [
e 15 Salaries, other compensation, employee benefits (Part 1X, column {A}, hnes 5-10) 3,719,255 3,380,000
2 | 16a Professional fundrasing fees (Part IX, column (A), linell¢) . . . . . 0] o]
E. b Total fundraising expanses (Part 1X, column {0}, hine 25) kD I
d 17  Other expenses (Part IX, column (A), hines 11a-11d, 11f-24e) , PO 2,092,323 1,084,145
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25} 20,123,652 18,562,561
19 Revenue less expenses Subtract ine 18 fromlne 12 ., . e a . 307,145 443,980
-;E Baginning of Current Year End of Yaar
L]
gﬁ 20 Total assets (Part X, line 168} . . - . . e a 2,945,834 3,092,056
g‘s 21 Total habiiies (Part X, ne26) . . . . . . . . . v . 2,441,535 2,143,777
Z2 |22 Net assets or fund balances Subtract bne2i fromlne2¢ . ., . . . 504,299 948,279

Signature Block
Under penaitzes of perjury, 1 declare that T have examined this return,
knowledge and belref, it is true, correct, and complete Declaration of
any knowledge

inctuding accompanying schedules and statements, and to the best of my
preparer (other than officer) is based on all infarmation of which preparer has

)""“ 2019-11-21
Signature of afficer Date
Sign ¢
Here ALEX JOHNSON PRESIDENT/CEQ
Type of print name and bty
Frint/Type preparer’s name Praparer’s signature Date D FTIN

. 2019-11-20 | Check ¥ | poos43209

Paid self-employed
) y A 1. -
Preparer Firm's name  # PKF O'CONNOR DAVIES LLP Firm's EIN P 27-1728045
Use Only  [Frs address & 100 GREAT MEADOW ROAD Phane no (860) 257-1870
WETHERSFIELD, CT 06109

May the IRS discuss this return with the preparer shown above? (see instructions) .
For Paperwork Reduction Act Notice, see the separate instructions.

ves (no
Form 990 (2018)

. . . .

Cat No 11282Y

. . .
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State of Connecticut L e Sxhedioly 3
(Rev. 02/21)

Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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 Center for Advanced Technology

Address: 205 pitkin Street East Hartford, CT 06108 i

Federal Employer Identification Number: 20-10511854

Program title: _EN¢ray 'Effiqent. Repaivs ond Upﬁ‘r@ﬁf

Name of contact person: _1on Angelo, CCAT

860-282-4202
Telephone number:

Email address; APoueher@capitaiwordorce.og (2 I %@/CJ@CCOKTL: i

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

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.




Part l — Program Information

Check the appropriate description of your program:

100% credit percentage
_ X! _ Energy conservation; or
1 Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
[ 1 - Job training/education for unemployed persons aged 50 or over;

Job training/education for persons with physical disabilities;

Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

PRRRPPI

Description of program:
This program will serve to advance Goodwin University’s “green initiative” and will provide repairs and energy
-saving additions to our current structure; ie solar panels, clean air filters, implementation of gray water systems -
and facuity-led initiatives to cut down on water or electricity usage, etc.

Need for program:
This would be a way of saving money for the university as well as cutting back our carbon footprint and doing
-our part to help the environment

Neighborhood area to be served:
East Hartford

Plan to implement the program:

As funds are received, work will be bid and commence on the property at 417 Main Street according to the
-correct job specs and estimatas.

Form NAA-01 (Rev. 02/21) Page 2 of 5




Timetable:

Program start date: 2312/

Program completion date; 12/31/23

The program completion date must not be more than two years from the program start date. A certified
post-project review is due to the municipality overseeing implementation no later than three months

after program completion date for ali projects receiving $25,000 or more in NAA funding.

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:
a)
b}
c)
d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) _Contracis for Enerﬁj Ef6cient ubgmdﬁﬂ
b)
c)
d)

Administrative expenses - itemized description:
a)

$150,000

$150,000

4 (50,000

b)

¢)

d)

Total Proposed Expenditures:

Form NAA-O1 (Rev. 02/21}

$150,000

Paae 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

Mailing address:
740 Main Street, East Hariford, CT 06107

T Paul O'Sullivan
Name of municipal liaison:

860-291-7206

Telephone number;
860-289-8394

Fax number:

. posuliivan@easthartfordct.gov
Email address:

Post-Project Review

Is a post-project review required for this proposal?
iXiYes [ INo

If Yes, date post-project review due;

3/31/23 if funding is received

Date

Form NAA-01 (Rev. 02/21) Paoe 4 of 5




TY 2018 Ferm 990

3/19/21, 2:23 F

jefile Public Visual Render [ ObjectId: 201943089349301174 - Submission: 2019-1 1-04 |

TIN: 20-1051854}

990

Departmenl of the Treasury
infemal Revenue Service

Form

Return of Organization Exempt From Income Tax

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Upen to Public
Inspeciion

A For the 2019 calendar vear, or tax year beginning 01-01-2018

€ Name of organizaticn
Connecticut Center for Advanced Technology Inc

B Check If applicable:
! Address change

1 Name change

and ending 12-31-2018

~~; Initial return Doing business as
bk

Final
g“'rptum]tarminiuted

20-1051854

D Employer identification nqml;er

1;2 Amended retumn

Mumber and street (or P.O. box if mail is not delivered to street address)
[ 222 Pitkin Street
o Application pending

Room/susite

(860) 291-8832

E Telephone number

City or town, state or province, country, and ZIP or forelgn postal code
East Hartford, CT 06108

G Gross receipts $ 7,868,111

-
F Name and address of principal officer:
John A Glidden
222 Pitkin St Suite 101
East Hartford, CT 06108

I Tax-exempt status: 5013y ) 527

501(c) ( )} A (Insertno.) . 4947(a)(1) or

3 Website:» www.ccat.us

H{a) Is this a group return for

subordinates?

H{b) Are all subordinates
included?
If "No,” attach a list. (see instructions)

H{c) Group exemption number P

Yes @3 No
Yes T No

i

i} Trust i : Assoclation :_! Other P

K Form of organization: Corporation

L Year of formation: 2804

M State of legal domicile: CT

Part b Summary

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

To develop direct and conclise strategies to advance applied techniologies that drive innovative processes and value-driven solutions to

g businesses.
g
E
§ 2 Check this box » ]
< 3 Number of voting members of the governing body (Part VI, tline 1a) . . 3
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4
g 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) .. . . . . . 5 61
g & Total number of volunteers (estimate if necessary) . . . . . . e . . 6
7a Total unrelated business revenue from Part VIIl, column {C), line12 . ., . . 7a
b Net unrelated business taxable income from Form 990-T, line 34 . ., . . . 7b
Prior Year Current Year
Y 8 Contributions and grants (Part Vill, linelh) . . . . . . 10,336,742 6,184,463
g 9@ Program service revenue (PartVilll, line2g} . . . . . . . . . 4,979,408 1,683,648
é 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) . . 0
111 Other revenue (Pari Vill, column {A), lines 5, &d, 8¢, 9¢, 10c, and 1le) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), tine 12) 15,316,150 7,868,111
13 Grants and similar amounts paid {Part [X, column {A), lines 1-3) . . . 0
14 Benefits paid to or for members (Par IX, column (A), lined4) . . . . . 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 6,256,196 3,096,949
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
8. b Total fundraising expenses {Part IX, column (D}, line 25) #0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} . . . . 9,090,581 5,167,624
18 Total expenses, Add lines 13-17 {must equal Part IX, column (A), line 25} 15,346,777 8,264,573
19 Revenue less expenses. Subtract line 18 fromline 12 . . . .+ .+ .« . -30,627 -396,462

about:sredoc

Beginning of Current Year

End of Year

Page 1 of 2.



ORI IGL U IS Y SHING WG YIVES ‘ FEEERL ¢ WG ! i TIGOWL 1 VI E
State of Connecticut e e S o e
(Rev. 02/21)

Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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 Center for Advanced Technology

Address: 220 pitkin Street East Hartford, CT 06108

Federal Employer Identification Number: 200211854

Program title: _Workforce Technology Program

Name of contact person: _1on Angelo, CCAT

860-282-4202
Telephone number:

Email address:

(A n (j'@ /(ﬁ & 6{+= LS

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

Is your organization required to file federal Form 990 or S90EZ, 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.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
3

i Energy conservation; or
| Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
1 Job training/education for unemployed persons aged 50 or over;
i Job training/education for persons with physical disabilities;
X! Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

| Other (specify):

ElalE

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
entrpreneurialism. The purpose of this program is to provide pre-vocational and vacational education programs

“for 100 local residents, so taht they may be more prepared for employment in this region. '

Need for program:
There is a growing disconnect between a dvierse local population in the workforce opportunities in the region.
-There's a great need for basic and pre-vocational 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 training to be funded by this proposal.

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

Plan to implement the program;
Ron Angelo, Executive Director, CCAT - overall management of agency, coordination of the program CT
-Registration # or SSN 2587632-000. ' ,
Goodwin University - Training in vocational areas and ESL CT registration # or SSN 1690874-000
“Stone Academy - Training in ESL as well as vocational areas CT Tax Registration # or SSN 9618240-000

Form NAA-01 (Rev. 02/21} Page2of 5



Timetable:

Program start date: Funds will be awarded on or after12/31/2.}

Program completion date:; 12/31/23

The program completion date must not be more than two years from the program start date. 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.

Part Il — 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) _ Tuation

b)
c)
d)

$150, 000

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures: $150,000

Form NAA-01 (Rev, 02/21) . Pace 3 cof 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

Mailing address:
740 Main Street, East Hartford, CT 06107

- . Paul O'Sullivan
Name of municipal liaison;

860-291-7206

Telephone number:
860-289-8394

Fax number:

. posullivan@easthartfordct.gov
Email address:

Post-Project Review

Is a post-project review required for this proposal?
XiYes | _No

if Yes, date post-project review due:

3/31/23 if funding is received

Date

Form NAA-01 (Rev. 02/21) . Paged4 of 5



TY 2018 Form 990

3f19f21, 2:23

990

Form

-

Department of the Treasury
Intemal Revenue Service

efile Public Visual Render

ObjectId: 201943089349301174 - Submission: 2019-11-03
Return of Organization Exempt From Income Tax

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

> Go to www.irs.gov/Form990 for instructions and the latest information.

TIN: 20-1051854 I

OMB No. 1545-0047

2018

Opan to Public
inspaciion

A For the 2019 calendar year, or tax year beginning 01-01-2018

B Check if applicable:
¢y Address change

.
—: Name change

and ending 12-31-2018

CName of organization
Connecticut Center for Advanced Technology Enc

o+ Initial return
i

" Final
o returnfterminated
ot

+ Amended retuen

Doing business as

D Employer identification number

20-1051854

Number and street (or P.O. box if mall is not delivered to street address)
222 Pitkin Street

Room/sulte

E Telephone number

::; Application pending

(860) 291-8832

City or town, state or province, country, and ZIP or foreign postaf code
East Hartford, CT 06108

G Gross receipts $ 7,868,111

F Name and address of principal officer:
John A Glidden

222 Pitkin 5t Suite 101

East Hartford, CT 06108

I Tax-exemptstatus: §F soye)3) 7 souc)( ) €nsertna) as47(2)(1yor | 527

J Website:» www.ccat.us

H{a} Is this a group return for

subordinates?
H{h) Are all subordinates
included?

. If "No,” attach a list. (see Iinstructions)
H(c) Group exemption number b

Yes No

Yes No

K Form of organization: 8 Corperation ! Trust I Assoclation |} Other®

L Year of formation: 2004 | M State of fegal domicite: CT

Pt Summary
1 Briefly describe the organization's mission or most significant activities:
To develop direct and concise strategies to advance applied technologies that drive innovative processes and value-driven solutions to
g businesses.
g
E
% 2 Check this box 7
g 3 Number of voting members of the governing body (Pad VI, ine 1a) . . . e . 3 8
3 4 Number of independent voting members of the governing body (Part Vi, line 1h) e . 4
E 5 Tetal number of individuals employed in calendar year 2018 (Fart V, line 22y . . PN 5 61
g 6 Total number of volunteers {estimate if necessary) ., . . . . . . . . P 6
7a Tota! unrelated business revenue from Part ViII, column (C),line12z . ., . . . . . 7a
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . 7b 0
Prior Year Current Year
g Contributions and grants (PartVill, line th) . . . . . . . . . _ 10,336,742 6,184,463
g 9 Program service revenue {(PartVlll, line2g) . . . . . . . . . 4,979,408 1,683,648
g 10 Investment income (Par VII, column (A), lines 3,4, and 7d) . . 0
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, cofumn (A), line 12) 15,316,150 7,868,111
13 Grants and simllar amounts paid (Part IX, column (A), lines 1-3) . . . 0
14 Benefits paid to or for members (Parl IX, column (A), lined) . . . . . 0
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,256,196 3,096,949
g 16a Professional fundraising fees (Part IX, column (A), fine 11e) . . . . . ¢
8, b Total fundraising expenses (Part IX, column {D), line 25) b0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} . ., . 9,090,581 5,167,624
18 Total expenses. Add lines 13~17 (must equai Part IX, column (A), fine 25) 15,346,777] 8,264,573
19 Revenue less expenses. Subtract line 18 from line12 . ., . . . . . -30,627] -396,462
Beginning of Current Year End of Year

about:srcdoc

Page 1 of 2



Dapartment of Revanue Services l Print Form ﬂ I Reset Form i
State of Connecticut e e

(Rev, 02/21}

Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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 University

Address: | Riverside Drive East Hartford, CT 06118 -

Federal Employer Identification Number: 00| 027682

Program title: Job Connection

Name of contact person: _Hich McCarty

860-528-4111
Telephone number:

Email address: mecarty@goodwin.edu

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

Is your organization required to file federal Form 290 or 990EZ, Return of Organization Exempt
from Income Tax?

X' Yes 1 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.




Part ll — Program Information

Check the appropriate descﬁn‘ption of your program:

100% credit percentage
. Energy conservation; or

[ 1 Comprehensive coliege access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;
Program serving low-income persons;

Child care services;

Establishment of a chiid day care facility;

Open space acquisition fund; or

Other (specify):

¥ l:]

P

Description of program:

Goodwin University is a community centered, work force focused institution of higher learning. Its mission is to
-provide education and training leading to employment as a foundation for lifelong learning. Most of the
Goodwin University 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 needs for retaining our unemployed or

under employed workforce. East Hartford training in all and any of the areas cited in the program description.

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

Plan to implement the program:
Goodwin University - Training in vocational areas and ESL. CT regsitration # or SSN 1680874-000

Form NAA-01 (Rev. 02/21) Page 2 of 5




Timetable:

Program start date: 12/31/21 Funds will be awarded as received

Program completion date: 12/31/23

The program completion date must not be more than two years from the program start date. 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.

Part It — 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) _ Juihon BI50, 000
b)
c)
d)

Administrative expenses - itemized description:

a)
b)
c)
d)

Total Proposed Expenditures: $150,000

Form NAA-O1 {Rev. 02/21) Page 3of 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

Mailing address:
740 Main Street, East Hartford, CT 06107

. - Paul O'Sullivan
Name of municipal liaison:

860-291-7206

Telephone number:
860-289-8394

Fax number:

posullivan@easthartfordct.gov

Email address:

Post-Project Review
Is a post-project review required for this proposal?

XivYes [_iNo

If Yes, date post-project review due:

3/31/23 if funding is received

Date

Form NAA-01 (Rev. 02/21) Page 4 of 5




EXTENDED TO MAY 15, 2020

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}
b_ Po not enter seciat security numbers on this form as it may be made pubiic.

OMB No. 1545-01047

2018

Departmant of the Tressury i~ Open to Public -
Internal Rsvonue Secvice P Go to www.irs.gov/Form980 for instructions and the latest information, .. .Inspection -
A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 and ending JUN 30, 2019
B Gheckif C Name of grganization O Employer identification number
applicable;
[J&lke® | GoODWIN COLLEGE, INC.
thanse | _Doing business as D6-1627882
Faten Number and street {or P.0. box if mafl is not delivered to street address) Room/fsuite | E Tetephone number
Final | ONE RIVERSIDE DRIVE 860-727-6906
sod City or town, state or province, country, and ZIP or foreign postal code Gi_Grossrecaipts § 75,544,229,
rhen "'| EAST EARTFORD, CT 06118 Hia} Is this 3 group retun
(1885 | F Name and address of principal officer; HARK  SCHEINBERG for subordinates? | [ ves No
pendnd SEME AS C ABOVE H{b) Are an subordinates included? [:Yes D No
| Tax-exempt status: [X ] s0i(c)3) [ ] 501(c) ( )l_{insertno.} [ Lasdzaynyor [ ] 507 If "No," attach a list. {see instructions)
J_ Wehbsite; j» WWW, GOODWIN . EDU Hic) Group exemption number
K_Form of orpanization; {X | Corporation { ] Trust [ ] Assoclation | ] Other B> L L Year of formation: 2001 | a4 State of legat domicilg: CT
] Part1] Summary .
o 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE ©
Q
=4
g 2 Check this box P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z| 3 Number of voting members of the governing body (Part VI, line 1a) SOOI - | 22
g 4 Number of independent voting members of the govemning body (Part Vi, line L1 TR I 21
@l & Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 732
31;: 6 Total number of volunteers (estimate ifnecessary) .. 6 0
B! 7a Total unrelated business revenue from Part VIil, column Chline12 . 7a -1,367,378,
_: b Net unrelated business taxable income from Form990-T. tine 38 . ... |79 -1,183,835,
Prior Year Current Year
o| 8 Contributions and grants (Part Vil linett) 13,883,898, 8,653,392,
2| 9 Program service revenue (Part Vi, fine 20) e 62,716,170, 63,557,399,
% 19  Investment income (Part VIif, column {4), lines 3,4, and7d} . . . -57,301, 220,370,
%1 11 Other revenue {Part Vill, column (A}, iines 5, 64, Bc, 9¢, 10c, and 11¢}) 118,585, 232,265,
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line12) .. 76,661,352, 72,683,426,
13 Grants and similar amounts paid (Part IX, column (&), lnes $-3y .. 11,826,895, 14,361 Bd4,
14 Benefits paid to or for members (Part IX, column (A}, linedy ..o 0. 0.
9 15 Salaries, other compensation, employee benefits (Part X, column (), lines 5-10) 26,207,206, 28,123,335,
@} 16a Professional fundraising fees (Part IX, column (A), fine 11} 0, 4.
8| b Total fundraising expenses (Part IX, column (D), line 25)  P» 414,858, 0 T 2en B ST
i 17 Other expenses (Part IX, column (4), lines 11a-11d, 11¢24e) . 21,754,303, 25,271,257,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine25) 55,788,404, 67,756,436,
19 Revenue less expenses. Subtractling 18fromine 12 . 16,872,948, 4,926,990,
Beginning of Current Year End of Year
20 Totabassets Part X, INe 16) e 249,376,415, 247,327,812,
Total liabilities Part X, e 28} . e 40,130,206, 35,262,132,
Net assets or fund balances. Subtractline 21 romfine 20 ..., 209,246,208, 212,065,680,

Signature Block

Uinder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and comnplete. Declaration of preparer {other than officer) is based on all infarmation of which preparer has any knowledge.

Sign ’ Signature of officer lgate
Here MARK SCHEINBERG, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date ghwﬁ ][ PTIN
Paid LORI ROTHE YOKGBOSKY, CPA [.ORT ROTHE YOKOBOSKY, CPA P5/04/20 sellempopd  [PO1273422
Preparer | Firm's name g COHNREZNICK LLP Firm'sENp  22-1478099
Use On]y Firm's add[egs» 350 CHURCH STREET, 12TH FLOOR -

HARTFORD, CT 06103 Phone no.959-200-70060

May the IRS discuss this return with the preparer shown above? {seeinstructions} . ... . E‘g Yes |___| No

83200t 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Depariment of Revanue Services Print Form El
State of Connecticut ;

(Rev. D2/21)

Municipality: East Hartford

Reset Fgf_mm;i

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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 University

Address: 4 Riverside Drive East Hartford, CT 06118

Federal Employer Identification Number: 06-1627882

Program titte: Adding Energy Effectivesness

Name of contact person: Rich McCarty

: 860-528-4111
Telephone number:

Email address: Mecarty@goodwin.edu

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

from Income Tax?

X Yes L No

Revenue Service.

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

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




Part Il -— Program Information

Check the appropriate description of your program:

100% credit percentage
_ X Energy conservation; or
[ 1 Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
_I_1_ Job training/education for unemployed persons aged 50 or over;
.1 Job training/education for persons with physical disabilities;
_[1 _ Program serving low-income persons;

_[1__ cChild care services:

_[_1 _ Establishment of a child day care facility;

_I 1 _ Open space acquisition fund; or

_[1 Other (specify):

Description of program: :
The purpose of this grant application is to purhcase and install energy efficient building systems for all of
-Goodwin University and its affiliate builings. The systems include new windows, new insulated roof, new
insulation, a new HVAC and boiler systems. In addition, funding can be used to promote energy effectiveness
“and construction as model projects to interested partners to support these efforts in other places in the state of -
.Connecticut.

Need for program:
The current building budgets do not inciude funds to provide higher energy efficiences. These enhancements
-will save the institution money throughout the life of the building.

Neighborhood area to be served:
East Hartford

Plan to implement the program:

Rich McCarty - VP, Advancement - Overall administration of the grant including mathcing all fudns received to
-specific project requests as envisioned in this project. :

Bryant Harrell - VP, Facilities and IT - Oversight of the contract and contractors who will perform the redesign
“and installation of this project.

Form NAA-01 (Rev. 02/21) Page 2 of 5



Timetable:

Program start date: 12731/21 Funds wilt be awarded as raceived

Program completion date: 12/31/23

The program completion date must not be more than two years from the program start date. 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.

Part Ill — 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:

a)

$150,000

b)

c)

d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

$150,000

$i50,000

a) New eneray effigent sustems
b)

c)

d)

Administrative expenses - itemized description:
a)

b)

¢)

d)

Total Proposed Expenditures:

Form NAA-01 (Rev. 02/21)

$150,000

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

Mailing address:
740 Main Street, East Hartford, CT 06107

. - Pau! O'Sullivan
Name of municipal liaison:

860-291-7206

Telephone number:
860-289-8394

Fax number:

posullivan @easthartfordct.gov

Email address:

Post-Project Review
Is a post-project review required for this proposal?

iXiYes { INo

If Yes, date post-project review due:

3/31/23 if funding is received
Date

Form NAA-O1 (Rev. 02/21) Page 4 of 5



EXTENDED TO MAY 15,
Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4347{a)(1) of the Internal Revenua Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs gov/Form990 for instructions and the latest information,

rom 990

Departmant of the Transury
Intarnal Revanua Service

2020

OMB No. 1545-0047

2018

Open to Public -
‘Ingpection” -

A _For the 2018 calendar year, or tax year beginning  JUL 1, 2018 and ending JUN 30, 2019

B f;‘,:g; g » C Name of organization D Employer identification number
Agaes | GOODWIN COLLEGE, INC,

[_Jehmge |_Doing business as 06-1627882
Tatien Number and street (or P.Q. box if mail is not delivered to street address) Reom/suite | E Telephone number
Final | ONE RIVERSIDE DRIVE 860-727-6906
e City or town, state or province, country, and ZIP or foreign postal code G Grossrocelpts § 75,544 229,
faran "] EAST HARTFORD, CT 06118 H{a) Is this a group retum
ﬁ&?“_“ F Name and address of principa! officer; MARK SCHEINBERG for subordinates? . Clves X Ino
PPl | saME AS C ABOVE HID) Ao all subordinates inciuded? || Yes E:] No

| Tax-exempt status: [X 1501c33 [ 501(c) ¢

v (insertng.) [ ] 4947a)(tor [ ] 597

J Waebsite: p WWW,GOODWIN, EDU

Hic) Group exempt

If "No," attach a kst. {see instructions)

K_Form of organization: [% | Corporation [ ] Trust | | Associaion [ | Other -

| 'L Year of formation; 2001

lion number
M State of legal domicile: CT

iPartl] Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q .
=
E 2 Check this box P I ifthe 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, line 1a) 3 22
3 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 21
o[ & Total number of individuals employed in calendar year 2018 {Part V, line 2a) & 732
1*"-';: 6 Total number of volunteers (estimate if necessary} \ . . & 0
$| 7a Total unrelated business revenue from Part VI, colamn (C) fine 12 TSSO I £ -1,367,378.
_< b Net unrelated business taxable income from Form990T ine 38 ... ... |7p ~1,183,835,
. Prior Year Current Year
| 8 Contributions and grants (Part Vill, line 1h) 13,883,438, 8,653,392,
% 9  Program service revenue (Part ViII, line 2g) 62,716,170, 63,557,399,
al 10 Investment income Part VIII, column (4), lines 3, 4, and 7d) ~57,301, 220,370,
&l 41 Other revenue (Part Vi, column {4), lines 5, 6d, 8c, 9¢, 10c, and 116} 118,585, 252,265,
12 Total revenue - add lines 8 through 11 {must equal Part Vi, column (A), line 12} 76,661,352, 72,683 426,
13 Granis and similar amounts paid (Part IX, column {8, lines 1-3) n 11,826,835, 14,361,644,
14 Benefits paid to or for members (Part X, column (A), line 4) 9. 0,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 26,207,206, 28,123,335,
4| 16a Professional fundraising fees (Part IX, column (M), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (O}, ne 25) P 414,858, T P Lo e
i 17 Other expenses (Part IX, column (4), lines 11a-11d, 11£24¢) . 21,754,303, 25,271,257,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A} ne 25) 59,788 404, 67,756,436,
19 Revenue less expenses. Subtract line 18 from line 12 16,872,948, 4,926,980,
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 249,376,415, 247,327 812,
Tota! fiabilities (Part X, line 26) » 40,130,206, 35,262,132,
Net assets or fund balances. Subtract line 21 from I:ne 20 209,246,209, 212 065,680,

i1 { Signature Block

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

Sign ’ Signature of officer Date
Here MARR SCHEINBERG, PRESIDENT
Type of print name and titie

Prini/Type preparer’s name Preparer's signature Date Gk [ ]1 PTIN
Paid Y.ORI ROTHE YOROBOSKY, CPA L.ORT ROTHE YOKOBOSKY, CPA 05/04/20 ':,Mmp,am p01273422
Preparer | Firm's name » COHNREZNICK LLP Firm'sElNp  22-1478099
Use Only | Firm's addressp 350 CHURCH STREET, 12TH FLOOR

HARTFORD, CT 061023 Phone no.259-2¢0-7000

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

@!e_s [ INo

832001 12-31-18

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

Form 990 (2018}



[ —

Department of Revenue Services I Print Form Reset Form
State of Connscticut s e
{Rev. 02/21)

Municipality: East Hartiord

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted fo 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 University Educational Services

Address: 4 Riverside Drive East Hartford, CT 06118 ]

Federal Employer Identification Number: 81-0703551

Program title: Food/Diaper Support for Low income Students

Name of contact person; _Hich McCarty

860-528-4111

Telephone number:

Email address: 'mecarty@goodwin.edu

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

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

Xl Yes 1 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.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
_% Energy conservation; or

| Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage

H

Job training/education for unemployed persons aged 50 or over,;
Job training/education for persons with physical disabilities:
Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

- b
ik

X!
d

11X

hbp

Description of program:

The purpose of this Goodwin University Foundation Inc program is to secure financial aid from all sources for
-the purpose of supporting low income students through Goodwin University. In particular, we are seeking
donations to provide aid to students through the college’s food pantry, emergency housing and assistance, and
“other support services. )

Need for program: :
With limited financial aid, there is a growing poo! of low income residents in our region who need additionat
-living support to assist them in completing programs and becoming employed.

Neighborhood area to be served:
CT labor market with focus on East Hartford area

Plan to implement the program:

Goodwin University - Student services support to include food pantry, emergency housing and other support
-sergices CT registration # or SSn 1690874-000

Form NAA-01 (Rev. 02/21) Page 2 of 5



Timetable:

Program start date: 12/31/21 Funds will be awarded as received

Program completion date: 12/31/23

The program completion date must not be more than two years from the program start date. 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.

Part lll — Financial Information

Program Budget:

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

Sources of Revenue:
NAA funds requested

Other funding sources - itemized sources:
a)

. $150,000

o

b)

c)

d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a __JTution

$150,000

$150,000

b)

c)

d)

Administrative expenses - itemized description:
a)

b)

c)

d)

Total Proposed Expenditures:

Form NAA-01 (Rev. 02/21)

$150,000

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

Mailing address:
740 Main Street, East Hartford, CT 06107

- . Paul O'Suilivan
Name of municipal liaison:

860-291-7206

Telephone number:
860-289-8394

Fax number;

. posullivan@easthartfordct.gov
Email address:

Post-Project Review

Is a post-project review required for this proposal?

XiYes { INo

If Yes, date post-project review due:

3/31/23 if funding is received

Date

Form NAA-01 (Rev. 02/21) Page 4 of 5



~m 990

Dapartment of the Treasury
Internal Revanue Service

EXTENDED TO MAY 15, 2020
Return of Organization Exempt From Income Tax

_ > Do not enter social security numbers on this form as it may be made public.

A _For the 2018 calendar year, or tax year beginning

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

OME No. 1545.0047

2018

Open to Public
.Inspaction”

P _Go to www.irs.gov/Form990 for instructions and the latest information.

JUL 1, 2018 andending JUN 30, 2019

B Checkit C Name of crganization D Employer identification number
el | GOODWIN COLLEGE EDUCATIONAL SERVICES

[lownee | _INC.
§r?-'_'r'.§a Doing business as 81-0703551
retien Number and street {or P.0. box if mail is not delivered to stree! address) Room/suite | £ Telephone number
e | ONE RIVERSIDE DRIVE 860-727-6906
s City or town, state or province, country, and ZIP or foreign postal cade G _Grossracsipis § 9,829,341,
ekt EAST HARTFORD, CT 06118 H(a} is this a group retum

[ 888" | ¥ Name and address of principal officer: MARK SCHEINBERG for subordinates? .| ves No
P |SAME AS C ABOVE H{b) Ave at subordingtes inciudec? | Yes [ | No

1_Tax-exempt status: s01en® [ 1 501s
J Webslte: p- WWW . GOODWIN. EDU

< (insertno) [ 14947 tyor [ ] 527

If "No,* attach a fist. (see instructions)
Hic) Group exemption number P

K_Form of organization; Corporation | TTrust [ ] Association [~ | Other v
|1Pa'l'1: li

Summary

[ L Year of formation: 207.5] am State of legal domicile: C'T

1 Briefly describe the organization's mission or most significant activites: GOODWIN COLLEGE EDUCATIONAL

§ SERVICES, INC. ENGAGES IN ACTIVITIES THAT SUPPORT, FURTHER, AND
g 2 Check this box P f:’ if the organization discontinited its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) SRR UTURO - | 4_2_&
2 4 Number of independent voting members of the goveming bady Part VI, fine 1b) 4 21
al & Total number of individuals employed in calendar year 2018 (Part v, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary} _, et eeaes oo, [+] 0
3| 7a Total unrelated business revenue from Part viil, column (C) Ime 12 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 ...~ . ... RO Y - 0.
Prior Year Current Year )
| 8 Contibutions and grants (Part VI, fine 1h) 8,960,748, 5,829,341,
§ 9 Program service revenue (Part VI, line 2g) ] e g. 0.
2| 10 Investment income {(Part VIIi, column {A), lines 3, 4, and ?d) 0. 0.
o 11 Other revenue (Part Vill, column {4}, lines 5, 64, 8c, 9¢, 10c, and 11g) 0. 0.
12_ Total revenue - add Jines 8 through 11 {must equal Part Vill, column {4}, line 12) 8,960,748, 9,829,341,
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column {4), Ilnas 5 10) _________ 0. 0.
21 16a Professional fundraising fees (Part 1X, column (A}, line 11e) 0 . 0.
8! b Total fundraising expenses (Part IX, column (D), line 25) P> 0. .. T
@] 17 other expenses (Part IX, column {4), lines 11a-11d, 11#24¢) . 8 9 79 12 1 . 9,817,133.
18 Total expenses. Add lines 1317 {must equal Part IX, column (&), Ine25) 8,879,121, 9,817,133.
18 Revenue less expenses. Subbract fine 1Bfrom line 12 . .. o -18,373. 12,208.
Beginning of Current Year End of Year
20 Total assets {(Part X, line 16) . 25,000.
Yotal liabilities (Part X, ine 26) 29,503. 42,295,
_Net assets or fund balances, Subtract fine 21 from line 20 . ~29,503. -17,295.

At | Signature Block

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

b s __ I
Sign Signature of officer Date
Here MARK SCHEINBERG, PRESIDENT
Type or prini name and file
Print/Type preparer's name Preparer's signature Date Check [ Ji PN
Pald LORI ROTHE YOKOBOQSKY, CPA[LORI ROTHE YOKOBOSKY|06/04/20 sell-empiuyud P01273422
Preparer |Firm's name  COHNREZNICK LLP Firm'sEiNg  22-1478099
Use Only |Firm'saddress . 350 CHURCHE STREET, 12TH FLOOR
HARTFORD, CT 06103 Phoneno.859-200-7000
May the IRS discuss this retum with the preparer shown above? (see instructions) [ No
sazoo1 12.31-42  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Department of Revenue Services Print Form Reset Form J
State of Connecticut %‘-&J! el I

{Rev. 02/21}

Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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 University Educational Services

Address: 1 Rjverside Drive East Hartford, CT 06118 -

Federal Employer Identification Number: 81-0703551

Program title: _Renovations of Buildings for Energy Savings

- Name of contact person: Rich McCarty

860-528-4111
Telephone number:

Email address: 'mecarty@goodwin.edu

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

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

X Yes T 1 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.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
_{X! _ Energy conservation; or
L1 Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage

Job trainingfeducation for unemployed persons aged 50 or over;

Job training/education for persons with physical disabilities;

Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or |

Other (specify):

PpppPpRE

Description of program:

The purpose of this grant application is to purchase and install energy efficient building systems on all of
-Goodwin Unveristy (and its affiliates) buildlings. These systems include new windows, new insulated roofing,
new wall insulation and new HVAC and boiter systems. In addition, funding can be used to promote energy
“effectiveness and construction as a model projects to 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 efficiences. While these
-enhancements will save the institution money throughout the life of the building, additional funds are needed to
pay for the inittal cost.

Neighborhood area to be served:
East Hartford

Plan to implement the program:

Todd Andrews, VP, Economic and Strategic Development - Overall administration of the grant including
-matching all funds received to specific project requests as envisioned in this project. CT Tax Registration #
81-070355. :
"Bryant Harrell, VP, Facilities and IT - Oversight of the contracts and contractors who will perform the redesign
.and installation of this project. CT Tax Registration # 1690874-00

Form NAA-01 (Rev. 02/21) Page 2of5



Timetable:

Program start date: 12/31/21 Funds wilt ba awarded as recsived

Program completion date: 12/31/23

The program completion date must not be more than two years from the program start date. 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.

x

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) Soloc Projecds $150,000
b)
c)
d)

Administrative expenses - itemized description:

a)
b)
C)
d)

Total Proposed Expenditures: $150,000

Form NAA-01 (Rev. 02/21) Page 3of5



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 Hariford

Mailing address:
740 Main Street, East Hartford, CT 06107

- . Paul O'Sullivan
Name of municipal liaison:

860-291-7206

Telephone number:
860-289-8394

Fax number:

posullivan@eastharifordct.gov

Email address;

Post-Project Review
Is a post-project review required for this proposal?

X Yes { INo

If Yes, date post-project review due:

3131423 if funding is received

Date

Form NAA-01 (Rev. 02/21) " Page 4 of 5



EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax iR le 1245000
Form 990 Under section 501(c}, 527, or 4947{a) 1) of the Internal Revenue Code (exéept private foundations) 20 1 8
Department of the Tratsury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Ravanuo Service P_Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection”
A For the 2018 calendar year, or tax year beginning ~ JUL 1, 2018 andending JUN 30, 2019
B Checkit C Name of organization D Employer identification number
PPl | GOODWIN COLLEGE EDUCATIONAL SERVICES -

orange | INC.

E.',’::‘g. Doing business as 81-0703551

faneh Number and street (or P.0. box if mail is not delivered o street address) Roomfsuite | E Telephorne number

s ONE RIVERSIDE DRIVE B60-727-6906

ated" | ity ortown, state or province, country, and ZIP or foreign postal code 3 Gross receipts § 9,829,341.

nn%dl EAST HARTFORD, CT 06118 Hia} Is this a group return
(188" [ F Name and address of principal officer: MARK SCHEINBERG for subordinates? [ ]ves No

prdnd | oAME AS C ABOVE Hi{b} Aro all subcrdinates included? ___1Yes [ I No
I_Taxexempt status: [X ] 50i(c)3) [ ] 501(g) ( }_(insertno) [ ] 4047(aytyor [ ] 527 IF "No,” attach a list. (see instructions)
J Website: p- WWW . GOODWIN . EDU H{c) Group exemption number P
K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other > [ v Year ot formation; 201 5] m State of legat domicile; C'T

|.Part-i Summary

ol ? Briefly describe the organization’s mission or most significant activities; GOODWIN COLLEGE EDUCATIONAL
g SERVICES, INC. ENGAGES IN ACTIVITIES THAT SUPPORT, FURTHER, AND
§ 2 Check this box b E:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, lineta) ... |3 22
g 4 Nurnber of independent voting members of the goveming body (Part VI, line 1b) e 21
2 § Total number of individuals employed in calendar year 2018 (Part V, line2a) ... .. |8 0
2| 6 Tota! number of volunteers (estimate if necessary) . OSSOV RSSO TRT K- 1]
% 7 a Total unrelated business revenue from Part VIII, column (C) line 12 SO UO OO POV I 0.
< b Net unrelated business taxable income from Form 990-T, line38 . ... seererenisiniigen VT 0.
‘ Prior Year Current Year
o| 8 Contributions and grants (Part VIE Bine TR} 8,960,748. 9,829,341,
2| 9 Program service revenue Part VIIL ne 28) ..o, 0. 0.
2] 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} .. 0. g.
1 41 other revenue (Part VI, column (A), lines 5, 6d, 8c, @c, 10¢, and 116} . 0. 0.
1 12 Total revenue - add lines 8 through 11 (nust equal Part VIIE, column (A), line 12) .. 8,960,748, 5,829,341,
-] 13  Grants and similar amounts paid (Part IX, column (&), lines 13}y . 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4} 0. 0.
g 15 GSalaries, other compensation, employee benefits (Part [X, column (A) ||nes 5 10) 0. 0.
2| 16a Professional fundraising fees {Part X, column (&), line 11e} .~ 0. 0 .
8| b Total fundraising expenses (Part IX, column D), line 25) P TR e
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:248) 8,979,121. 9, 817 133 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} line 25) 8,979,121. 9,817,133.
19 Revenue less expenses. Subtractline 18 frombne12 ... -18,373. 12,208.
s5d Beginning of Current Year End of Year
£Y 20 TotalassetsPartX, ine16) e 0. 25,000,
21 Total liabilities (Part X, line 26) 29,503, 42,295,
22 Net assets or jund balances. Subtract line 21 rom e 20 ..., -29,503, ~-17,295.

Under penaltxas of perfury, | declare that | have examined this seturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is baged on all informaticn of which preparer has any knowledge.

} : _ I
Sign Signature of officer - Date
Here MARK SCHEINBERG, PRESIDENT
Type or print name and title
Print/Typa preparer's name Preparer's signature Date g""* L[ P
Paid LORT ROTHE YOKOBOSKY, CPAILLORI ROTHE YOKOBOSKY|06/04/20 stempiiyed  [PO1273422
Preparer | Firm's name 3 COENREZNICK LLP FirmsEiNg 22-1478099
Use Only | Firm's address . 350 CHURCH STREET, 12TH FLOOR
BARTFORD, CT 06103 Phone re.959-200-7000"
May the IRS discuss this retumn with the preparer shown above? (see instructions) . R e Yes No
832001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Reset Form |

Departrent of Revenue Services
State of Connecticut
(Rev. 02/21)

Municipality: East Hartford

Form NAA-O1

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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 University Educational Services

Address: 1 Riverside Drive East Hartford, CT 06118 | ' -

Federal Employer Identification Number: 81-0703551

Program title: Suppor‘t for Early CO"ege Students

Name of contact person: _10dd Andrews

860-727-6937

Telephone number:

Email address: tandrews@goodwin.edu

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

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

X! Yes 1 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. '




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
1 Energy conservation; or
[_1_ Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
[ 1 Job training/education for unemployed persons aged 50 or over:;

Job training/education for persons with physical disabilities;

Program serving low-income persons;

Child care services;

Establishment of a child day care faclility,

Open space acquisition fund; or

Other (specify):

]

PbPEE

Description of program; _
Goodwin University Educational Services is the operation organization for the university’s magnet Schools an
-early college relationships through our senior Academy and similar projects. This project will provide financial
support for tuition and related charges for needy high school students to receive pre-collegiate classes at
"Goodwin,

Need for program:
There is a great need for early college credits attaintment for needy students to have a Headstart in college
-and help ensure that they complete within five years.

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

Plan to implement the program:
Goodwin University - training in vocational areas and ESL CT registration # or SSN 1680874-000

Form NAA-01 (Rev. 02/21) Page 2¢of 5



Timetable:

Program start date' 12/31/21 Funds will be awarded as received

Program completion date: 12/831/23

The program completion date must not be more than two years from the program start date. 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.

Part Ill — 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) _1uition 310,00
b)
c)
d)

Administrative expenses - itemized description:

a)
b)
c)
d)

- Total Proposed Expenditures: $150,000

Form NAA-O1 (Rev. 02/21) Page 3of 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

Mailing address:
740 Main Street, East Hartlord, CT 06107

- . Faui O'Sullivan
Name of municipal liaison:

860-291-7206

Telephone number:
B60-289-8394

Fax number:

. posullivan@easthartfordct.gov
Email address:

Post-Project Review

Is a post-project review required for this proposal? |
@Yes Er“j; No

If Yes, date post-project review due:

3/31/23 if funding is received

Date

Form NAA-Q1 (Rev. 02/21) Page 4 of 5



~m 990

Dapartment of the Treasury
Internal Ravenue Service

EXTENDED TO MAY 15,

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 publiic.

A For the 2018 calendar year, or tax year beginning

JUL 1,

2020

2018

andending JUN 30,

P Go to www.irs.gow/Form890 for instructions and the latest information.

OMB No. 1545-0047

| 2018

Open to Public.

inspection .-

2019

B checkir | C Name of organization D Employer identification number
it | GOODWIN COLLEGE EDUCATIONAL SERVICES
Addrass
change INC .
gt?:r‘\;a Doing business as 81-0703551
T2t Number and street (or P.O. box if mail is net delivered to street address) Room/suite } E Telephone number
Final ONE RIVERSIDE DRIVE 860-727-6906
wed™ | City ortown, state or province, country, and ZIP or foreign postal code G_Gross receipts § 9.,829,341.
fane?| EAST HARTFQRD, CT 06118 H{a} Is this a group retum
[ 1§ge"* | F Name and address of principal officer: MARK SCHEINBERG for suborginates? [ lves No
peviis | SAME AS C ABQVE HIb) aveall subordinntes inclugscz L1 ¥es [ JNo

|_Tax-exempt status; 501(c)3) [ ] 50t(c) ¢

J Website: » WWW . GOODWIN. EDU

)« (inert no.) | |494T[a}(1} o | 1527

If “No," attach a list. (see instructions)
Hilc) Group exemption number

K_Form of crganization: Corporation [~ I Trest [ ] Association [ ] Other »
Part || Summary

| L Year of tormation; 2 0 15[ m State of legal domicile; T

ol 1 Briefly describe the organization’s mission or most significant activitics: GOODWIN COLLEGE EDUCATIONAL
g SERVICES, INC. ENGAGES IN ACTIVITIES THAT SUPPORT, FURTHER , AND
E 2 Check this box P E:I if the organization discantinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) T - 22
3 4  Number of independent voting members of the goveming body (Part VI, line Tb) 4 21
8 & Total number of individuals employed in calendar year 2018 (Part V, line 23) 5 0
?; 6 Total number of volunteers (estimate if necessary) _ et e vr e re et eetaes e ot a ettt 6 0
B| 7a Total unrelated business revenue from Part Viit, column (C) line 12 __________________________________________________________ 7a 0.
_q b Net untelated business taxable income fromForm980-T, ine 38 ... |7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, line 1h) 8,960,748, 9,829,341,
E 9 Program service revenue (Part Vill, line 2g) } 0. 0.
2| 10 Investment income (Part VIH, column (4), lines 3, 4, and Td) __________________ g. 0.
“l 11 Other revenue (Part Vli, cotumn (A), lines 5, 6d, B8c, 9c, 10c, and 118) . 0. 0.
12 Toal revenue - add lines 8 through 11 (must equat Part VIll, column (&), fine 12) ... 8,960,748, 9,829,341,
13 Grants and similar amounts paid {Part IX, column (4), lines 1-3) e 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. 0.
2 15 Salaries, other compensation, employee bensfits (Part X, column (8), lines 5-10) 0. 0.
2¢ 16a Professional fundraising fees (Part IX, column (), line 11y ... 0. 0.
8! b Total fundraising expenses (Part [X, column (D), line 25) > 0. oo e o
Wl 17 Other expenses (Part IX, column (4), lines 11a-11d, 11624} 8,979,121. 9,817,133,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line 25) 8,979,121, 9,817,133.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -18,373. 12,208.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) g. 25,000.
Total liabilities (Part X, line 28) 29,503. 42,295,
Net assets or fund balances. Subtract fine 21 FOM e 20 - oo -29,50 3 -17,295,

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

’ Signature of officer

Sign Date
Here MARK SCHEINBERG, PRESIDENT
Type o print name and title
Print/Type preparer’s name Preparer's signature Date Sheck L PN
Paig LORI ROTHE YOKOBOSKY CPA LORTI ROTHE YOKOBOSKY[06/04/20 seli-c_isysd P01273422
Preparer | Firm's name__p COHNREZNICK LLP Frm'sEINp 22-14780399
Use Cnly |Firm'saddressp, 350 CHURCH STREET, 12TH FLOOR

HARTFORD, CT 05103

Phoneno.959-200-7000

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

432081 12-31-18

Yes No

LHA For Paperwork Reduction Act Notice, see the separate |nslructions

Form 990 (2018

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Reset Form |

Dapartment of Revenue Services ‘ l Print Form §E
State of Conneclicut

{Rev. 02/21)

Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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 University Educational Services

Address: { Riverside Drive East Hartford, CT 06118 -

- 1
Federal Employer Identification Number: 81-070355

Program title: Veteran’s Center Construction

Name of contact person: _Bryant Harrell

860-727-6937

Telephone number:

Email address: bharrell@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150.000

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.




Part ll — Program Information

Check the appropriate description of your program:
100% credit percentage
_ X! Energy conservation; or
__i  Comprehensive college access loan forgiveness (see Conn. Gen. Stat, § 12-635(3)).
60% credit percentage
.| Job training/education for unemployed persons aged 50 or over;

wiid B

Job training/education for persons with physical disabili{ies;
Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

| fi:} I‘:‘}[ :

|

Description of program;
Goodwin University is in the process of developing a new Veteran’s Education Center which will include energy

-efficient equipment and building systems, in order to allow the project fo be operated in a sustainable manner.
Funds will also be used 10 upgrade Veterans' classroom equipment to energy efficient standards.

Need for program:
Funding for Veternas Support Programs have been cut from most education budgets. This program is
-designed to provide this component through private donations in place of public dollars.

Neighborhood area to be served:
CT students attending the East Hartford main campus of Goodwin University.

Plan to implement the program:
Rich McCarty, Director of Advancement - receipt of funds, oversight of implementation of program

Form NAA-01 (Rev. 02/21) Page 2 of 5



Timetable:

F’rogram start date' 12/31/21 Funds will be awarded as receivad

Program completion date; 12/31/23

The program completion date must not be more than two years from the program start date. 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 $25,600 or more in NAA funding.

Part Il — 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 Progrém Expenditures:

Direct operating expenses - itemized description:

a) _Coniracds $120,000
b}
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures: $150,000

Form NAA-O1 (Rev. 02/21) 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

Mailing address:

740 Main Street, East Hartford, CT 06107

Paul O'Suilivan

Name of municipal liaison:

860-281-7206
Telephone number:

860-289-8304
Fax number:

posullivan@easthartfordct.gov

Email address:

Post-Project Review

Is a post-project review required for this proposal?

EXEYes EENO

if Yes, date post-project review due:

3/31/238 if funding is received

Date

Form NAA-01 (Rev. 02/21)

Page 4 of §



~m 990

Department of the Traasury
Internal Revenue Service

EXTENDED TO MAY 15, 2020
Return of Organization Exempt From

A For the 2018 calendar year, or tax year begiﬂnfng

JUL 1, 2018

and ending

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 Go to www.irs.qov/Form990 for instructions and the latest information.,

| OMB o tsas-0047

2018

W

Inspection”

JUN 30, 2019

B Checkif C Name of organization D Employer identification number
wwrie=tls: | GOODWIN COLLEGE EDUCATIONAL SERVICES
Adtress
change INC »
E,;;;, Doing busingss as 81-0703551
Hi Number and street (or P.Q. box if mail is not delivered to streei address} Room/suite | E Telephone number
ot CNE RIVERSIDE DRIVE 860-727-6906
2" | City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 9,828,341,
feended] EAST HARTFORD, CT 06118 Hia] Is this a group retum '
w56 | £ Name and address of principal officer: MARK SCHEINBERG for subordinates? L Jves XInNo
pansng SAME AS C ABQVE H{D) Avu all subordinatss inoced? | Yes [ No

|_Taxexempt status: [X ] 501c)3) [ ] s0uci¢

) (insertno) [ ] 4947(a)(1)or [_] 527

J_Website: p» WWW . GOODWIN.EDU

Hic} Group exempt

If "Ne," attach a list.

(see instructions}

ion number P

K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other | L Year of formation: 201 5] m State of fagal domicile; C'T'
‘Partl| Summary
o] 1 Briefly describe the organization's mission or most significant activities: GOODWIN COLLEGE EDUCATIONAL
g SERVICES, INC. ENGAGES IN ACTIVITIES THAT SUPPORT, FURTHER, AND
E 2 Checkthis box B [ ifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body {Part Vi, line 1a) T - | 22
:-: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
g & Total number of individuals employed in calendar year 2018 (Part V, line 23) . 5 0
% 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total urrelated business revenue from Part VI, column (C), line 12 O I - 0.
__+ b Net unrelated business taxable income from Form 996-T, ine 38 .................ooonn.. |7 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, ling 1h) 8,960,748. 9,829, 341.
§ 9  Program service revenue (Part Vill, tine 2g) 0. 0.
21 10 Investment income (Part Vill, column {A), lines 3, 4, and Td) 0. 0.
« 11 Other revenue (Part VI, column (A), lines &, 6d, Bc, 9¢, 10c, and 11e) G. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VHI, column {4}, line 12) 8,960,748. 9,829,341.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), dined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column {4), lines 5-10} 0. 0.
| 16a Frofessional fundraising fees (Part IX, column (A), line11e) . o 0. 0 .
8| b Total fundraising expenses (Part IX, column (D), line 25 0. I D :
&) 17 Other expenses (Part IX, column {4}, lines 11a-11d, 114248) 8,979,121, 9 81'7 133 .
18 Total expenses. Add lines 13-17 {must equal Part 1%, column (A) line 25} 8,979,121. 9,817,133,
__1 18 Revenue less expenses. Subtract line 18 fromline12 .. -18,373. 12,208.
54 Beginning of Cyrrent Year End of Year
2520 Totalassets Part X, MNe 16) .| . 0. 25,000,
Total liabifities (Part X, e 26) _______....ccocmmcrrre. 29,503. 42,295,
Net assets or fund balances. Subtractline 21 oM IINE 20 ..oeoooo oo, -29,503. -17,295.

;| Signature Bloc

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

Sign } Signature of officer Date
Here MARK SCHEINBERG, PRESIDENT
Type or print name and titte
Print/Type preparer's name Preparer's signature Date ‘I""‘* l:] PTIN
Paid LORI ROTHE YOKCOBOSKY, CPAILORI ROTHE YOKOBOSKY 06/04/20} P01273422
Preparer |Firms name p COHNREZNICK LLP Firm's EIN b 22-1478099
Use Only | Firm's address . 350 CHURCH STREET, 12TH FLOOR
HARTFORD, CT 06103 Phoneno.959-200-7000
May the IRS discuss this retum with the preparer shown above? (see instructions} e - Yes - No
832001 123115 LHA For Paperwork Reduction Act Notice, see the separate Instructlons Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



AR LG U IS YOHUG ol YOS
State of Connecticut
(Rev. 02/21)

EVGOGE | IR

CRLIE N NI Y

Municipality; East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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 compieting. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:
Goodwin University Foundation Inc

Address: 1 Riverside Drive East Hartford, CT 06118 -

Federal Employer Identification Number: 06-1599388

Program title: _Construction of an Energy Efficient Mobile Manufacturing Lab

Name of contact person: _Hich McCarty

860-528-4111

Telephone number:

Email address: mecarty@goodwin.edu

Total NAA funding requested (3250 minimum, $150,000 maximum); $ 150,000

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

@ 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.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
X! _ Energy conservation; or

[ ] Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;
Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

PPPRREF

Description of program:
The purpose of this grant is to purchase and install an energy efficient mobile. manufacturing lab that will
-conserve energy in two ways. THe equipment to be purchased will reflect best practice conservation standards -
and the use of the lab onsite at local employer sites means all the students serviced at the lab do not have to
“drive to the East Hartford campus.

Need for program:
There is a tremendous statewide intent in using the mobile manufacturing lab concept to provide local
-incumbent worker training. This lab - an energy efficient facility, also allows training to be done at various sites
without the need for individual transportation for the company to the East Hartford campus.

Neighborhood area to be served:
East Hartford and Statewide

Plan to implement the program:
Rich McCarty, VP, Advancement - Overall administrator fo the grant including matching funds received.
-Bryant Harrell, VP, Facilities and IT, Goodwin University - oversight of the contracts and contractors who will
_perform the installation of the new energy efficient equipment.

Form NAA-01 (Rev. 02/21} Paae 20of 5



Timetable:

Program start date: 12/31/21 Funds will be awarded as receivad

Program completion date: 12/31/23

The program completion date must not be more than two years from the program start date. 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.

Part il — 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 Expendittires:

Direct operating expenses - itemized description:

a) i Equ SR $/60,000
b)
c)
d)

Administrative expenses - itemized description:

a)
b)
c)
d)

Total Proposed Expenditures: $150,000

Form NAA-O1 (Rev. 02/21) ‘ Paae 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

Mailing address:
740 Main Street, East Hartford, CT 06107

T Paul O'Sullivan
Name of municipal iiaison:

860-291-7206

Telephone number:
860-289-8384

Fax number:

. posullivan@easthartfordct.gov
Email address:

Post-Project Review

Is a post-project review required for this proposal?

iXlYes { No

If Yes, date post-project review due:

3/31/23 if funding is received

Date

Form NAA-01 (Rev. 02/21} Paae 4 of 5



EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax
Form 990 Under sectien 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.

OM3 No. $545-0047

2018

Open toPublic

Dapartment of the Treasury

interriaf Revenio Secvice P _Go to www.irs.qov/Form990 for instructions and the latest information. _ Inspection
A_For the 2018 calendar year, or tax year beginning  JUL 1, 2018 and ending JUN 30, 201%
B8 s:pol‘i*unilglai C Name of organization . D Employer identification number
D?ﬁfnaﬁs GOODWIN COLLEGE FOUNDATION, INC,
thinae | Doing business as . 06-1599388
oo Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final ONE RIVERSIDE DRIVE {B60) 528-4111
e City or town, state or province, country, and ZIP or foreign postat code | G Grossrecaipts § 3,544,579,
fonenie?| EAST HARTFORD, CT 06118 Hia) Is this a group retum
C_Iaga t'“ F Name and address of principal officer: DR. ETHAN FOXMAN for subordinates? [ Jves X No
Pl | SAME AS © ABOVE Hib) Ave atf subordinates inciudsd? [__| Yes || No
| Taxexempt status: [X | 501(c)(3) [ 50ife) ( )& (insertno.) [ ] 4947(a)(nyor [ ] 597 If "No,” attach a list. (see instructions)
J_Website: p» N/2 Hic} Group exemption number
K_Form of organization: [X | Corporation | ] Trust [ | Association [ ] Other - [ L Year of tormation: 2000 | w1 State of fegal domiile; CT
Partl| Summary
ol 1 Briefly describe the organization's mission or most significant activities; SEE SCHEDULE O
Q
g .
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line1a) . .. ... 18 12
S 4 Number of independent voting members of the goveming body {Part VI, line 1b) [ . |
o $ Total number of individuals employed in calendar year 2018 (Part V, line 2a) RO T UV I -
£| 6 Total number of volunteers {estimate it necessary) ... |8
E 7 a Total unrefated business revenue from Part VIII, column (C) line 12 IR TSRO URRO U UTUURI I £ 0.
—| b Net unrelated business taxable income from Form980-T,line38 ... .. |7h
Prior Year Current Year
o| 8 Contributions and grants Part VIl ine 1k} 567,481, 463,956,
E 9 Program service revenue {Part VI, line 2g) 0. 0.
21 10 Investment income (Part VIIl, columni (&), lines 3, 4, and 7} .. 667,637, 584,518,
Cl 11 Other revenue (Part VIil, column {4}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -1,292, -64,268.
12_ Total revenue - add lines 8 through 11 {must equal Part VIll, column (&), line 12) ... ... 1,233,826, 984,206,
13 Granis and similar amounts paid {Part IX, column (&), lines -3y . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4} 0. 0.
2 15 Salaries, other compensation, employee henefits {Part IX, column (4), lines 5 10} 6. 0,
2] 18a Professional fundraising fees (Part IX, column (&), kine 11e) 0. 0.
8] b Total fundraising expenses (Part IX, column (D), line 25) = 0, 0 e
il 17 Other expenses {Part IX, column (A), lines 11a-11d, 11f24e) . 1,068,629, 702 082,
18 Total expenses. Add knes 13-17 (must equal Part IX, column (A}, line 28) . 1,068,623, 702,082,
18 Revenue less expenses. Subtractiine 18 fromline 12 ... ... 165,157, 282,124,
Beginning of Current Year End of Year
20 TotalassetsPart X, MNB 16) e 10,829,033, 11,381,185,
21 Total liabilities (Part X, line 26} .. . 1,675,581, 1,999,583,
22 Netassets or fund balances. Subtract !lne 21 frorn hne 20 9,153,452, 3,381,602,

Part ll; | Signature Block

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

Sign } Signature of officer Date
Here DR, ETHAN FOXMAN,K CHAIRMAN OF THE . BOARD
Type or print name and title

PrintType preparer's name Preparer's signature Date Eheck [ 3] PTIN
Paid [.ORI ROTHE YOKOBOSKY, CPA LORI ROTHE YQKOBOSKY, CPA DE/04/20 sellempioved  PU1273422
Preparer |Firm's name g COENREZNICK LLP Firm's EIN 22-1478099
Use Only |Firm's aﬁdmss» 350 CHURCH STREET, 12TH FLOOR

HARTFORD, CT 06103 Phone no,9598-200-7000

May the IRS discuss this returmn with the preparer shown above? (seeinstructions) oo [X ]| Yes :] No

es2001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018)



WEHAIISIEL W IS YGHIUS o) YT
State of Connecticut
{Rev. 02/21)

L L LI
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Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

. 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 directiy to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:
Goodwin University Foundation Inc '

Address: 1 Riverside Drive East Hartford, CT 06118 -

Federal Employer identification Number: 06-1599388

Program title; _Insurance and Financial Services Pipefine

Name of contact person: _Hich McCarty
860-528-4111

Telephone number:

Email address: 'mccarny@goodwin.edu

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

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

X' Yes "7 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.




Part I — Program Information

Check the appropriate description of your program:

100% credit percentage
_{1  Energy conservation; or
[.1 Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;
Program serving low-income persons; '

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

PbppRRp

-Description of program:
The purpose of this Goodwin University Foundation Inc program is to sercure financial aid from all sources for
-the purpose of supporiing low income studnets in Goodwin's insurance and financial services programs. This
program is designed to accept individuals referred by our local agencies and employers, assessed for basic
“skills and aptitude and referred to insurance and financial services training programs at Goodwin. Students will
_ _be eiigible to take collegiate certificate, vocational certificate, or degree level courses in pre-vocational and
vocational reparation areas.

Need for program:
There are a large number of unfilled entry-level insurance and financial services positions in the Hartford labor

-market while there is a growing pool of low income residents in our region who could be trained for these jobs.
Funds are needed to help pay for tuition and personal support for the students.

Neighborhood area to be served:
East Hartford

Plan to implement the program:

Goodwin University Foundation - Training in vocational areas and ESL CT registration # or SSn 1690874-000
-Insurance and Financial Services Training’

Form NAA-01 (Rev. 02/21) . Page 2 of 5



Timetable:

Program start date' 12/31/2 ! Funds will be awarded as received

Program completion date: 12/31/23

The program completion date must not be more than two years from the program start date. 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.

Part Ill — 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:
a)

$150,000

b)

c)

d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) _ “Tuition

$150,000

$150, 000

b)

c)

d)

Administrative expenses - itemized description:
a)

b)

c)

d)

Total Proposed Expenditures:

Form NAA-01 (Rev., 02/21}

$150,000

Paae 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 ~

Mailing address:
740 Main Street, East Hartford, CT 06107

.. - Paul O'Sullivan
Name of municipal liaison:

860-291-7206

Telephone number:
860-280-8394

Fax number:

posullivan@easthartfordct.gov

Email address;

Post-Project Review
Is a post-project review required for this proposal?

@Yes E:j No

If Yes, date post-project review due:
3/31/23 if funding is received

Date

Farm NAA-01 {Rev. 02/21} Paae 4 of 5



EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Department of the Traasury = Opento Public’
Internal Revanus Service P Go to www.irs.qov/Form990 for instructions and the latest information. _Inspection- .
A For the 2018 calendar year, or tax year beginning UL 1, 2018 and ending JUN 30, 2019
B Checkif C Name of organization . D Employer identification number
applicably: )
[ J&%%° | GoODWIN COLLEGE FOUNDATION, INC.
Sumse | Doing business as 06-1595388
risn | Number and street (of P.0. box f mail Is not delivered to street address) Room/suite | E Telephone number
Final | ONE RIVERSIDE DRIVE (860) 528-4111
s | ity or town, state or province, country, and ZIP or foreign postal code G _Grossrecipts § 3,944,578,
roenco| EAST HARTFORD, CT 06118 H(a} is this a group return
[_I%8%* | F Name and address of principal officer: PR, ETHAN POXMAN for subordinates? . [Jves [X]No
Peniid | SAME AS C ABOVE Hib) Are all subordinates includod? L1 Yes [ No
| Taxexempt status: [ X ] 5013} [ ] 561(c) ¢ vl ginsertno.) [ ] 4odvia)tior [ 507 If "No," attach a list. {see insbuctions)
J Website: p- H/A Hic) Group exemptian aumber P
K_Form of organization: [X ] Corporation [} Trust [ ] Association [ | Otherp» { L Year of formation: 2000 | w State of legal domicile: CT.
Part1| Summary
8 1 Briefly describe the organization's mission or most significant activities; SEE SCHEDULE ©
=
g 2 GCheckthishox » [ lifthe 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 fine 1a) ... 3 12
3 4 Number of independent voting members of the goverring body fPart Vi, linetb) . |14 2
@ 5 Totalnumber of individuals employed in calendar year 2018 (Part V, line29) ... |8 ¢
£| 6 Totalnumber of volunteers (estimate ifnecessary) e L] 0
8| 7a Total unrelated business revenue from Part Vi, column (C), line 12 .. |72 0.
< b _Net unrelated business taxable income from Form 990-T. line 38 ..., LB 0
Prior Year Current Year
| 8 Contributions and grants (Part VIl ine Thy ...._.....ococceorvemeeecen oo s 567,481, 463,956.
§ 8 Program service revenue (Part VIIL ine 26) ... 0. b.
2| 10 Investment income (Part VI, column (4), ines 3, 4, and 7d) 667,637, 584 518.
€111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, S¢, 10c, and 11¢) -1,292, -64,268,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12} ... 1,233,826, 984,206,
13 CGrants and similar amounts paid (Part IX, column (&), lines 13 . G. 0,
14 Benefits paid to or for members (Part IX, column (&), line 4) . ¢, ] 0.
@ 15 Salaries, other compensation, employee benefits {Part IX, column (A), lunes 5 10) _________ 0. 0.
£} 16a Professional fundraising fees (Part IX, column (&), tine11e) .. 0. 0.
21 b Total fundraising expenses Part IX, column ), fne 25) P O (o e e e
d 17 Other expenses (Part IX, column {A), lines 11a-11d, 11§:24e) _ 1,068,629, 702,082,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) lme 25) 1,068,629, 702,082,
19 Revenue less expenses. Subbractline 18 from line 12 .. ... 165,197, 262,124,
. Beginning of Current Year End of Year
20 Totalassets Part X, e 1) .....c......uoooooocviecooeceeeeeereeeeeseoe e eroereseessseet e e 10,829,033, 11,381,185,
Total liabilities (Part X, ine 26) ... .. — 1,675,581, 1,999,583,
Net assets or fund balances. Subtract line 21 from ling 20 . §,153, 452, 9,381,602,

.1 Signature Block

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

Sign ’ Signature of officer . Date
Here DR, ETHAN FOXMAN, CHAIRMAN OF THE BOARD
Type or print name and title

Print/Type preparer's name Preparer's signature Date thes [ 1 PTIN
Pald EORI ROTHE YOKOBOSRY, CPa LORT ROTHE YOKOBOSKY,K CPA L6/n4/20 ',fmmwm p01273422
Preparer | Firm's name . COHNREZNICK LLP Firm's EIN o 22-1478089
Use Only | Firm's address ), 350 CHURCH STREET, 12TH FLOOR

HARTFORD, CT (6103 Phone ng,959-200-7000

May the IRS discuss this retum with the preparer shown above? {seeinstructions} ... oo oo [Xives [ | No

aszcet 123118 LHA For Paperwork Reduction Act Notice, see the separate instructlons. Form 930 (2018)
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Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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 University Foundation Inc

Address: 1 Riverside Drive East Hartford, CT 06118 .

Federal Employer Identification Number: _ > 200000

Program title: Manufacturing Pipeling

Name of contact person: _Hich McCarty

860-528-4111

Telephone number;

Email address: mecarty@goodwin.edu

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

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

Xl Yes 7 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. .




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
I __ Energy conservation; or

R

[.._ .Comprehensive coliege access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
_ 1 Job training/education for unemployed persons aged 50 or over;
X! Job training/education for persons with physical disabilities;
(X! Program serving low-income persons; '
Child care services;
Establishment of a child day care facility;
Open space acquisition fund; or

Other (specify):

s E:::J

-3
4

Elahs

Description of program:
The purpose of this Goodwin University Foundation Inc program is to sercure financial aid from all sources for
-the purpose of supporting low income studnets in Goodwin's manufacturing program. This program is designed:
to accept low income individauls referred by our local agencies and empioyers, and refer them to
“manufacturing training programs at Goodwin. Students will be eligible to take collegiate certificate, vocational
.certificate or degree level courses in prevocational and invocational preparation areas.

Need for program:
There is a high number of unfilled entry level manufacturing positions in the Hartford labor market area. While

-there is a growing pool of low income residents in our region we could be training them for these jobs. Funds
are needed to help pay for tuition and personal support for these students,

Neighborhood area to be served:
Hartford Labor Markets

Plan to implement the program:

Goodwin University Foundation - Training in vocational areas and ESL CT registration # or SSn 1690874-000
-Manufacturing and Pre-manufacturing Training

Form NAA-Q1 (Rev. 02/21) ‘ Paae 2 of 5



Timetable:
Program start date' 12/31/2) Funds will be awarded as received

Program completion date; 123125

The program completion date must not be more than two years from the program start date. 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.

Part Hl — 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 $150, 000
b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures: $150,000

Form NAA-01 (Rev. 02/21) ' Paqe 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 Hartiord

Mailing address:
740 Main Street, East Hartford, CT 06107

. . .. Paul O'Sullivan
Name of municipal liaison: :

860-291-7206

Telephone number:
860-288-8394

Fax number:

. postllivan@easthartfordct.gov
. Email address:

Post-Project Review

Is a post-project review required for this proposal?

XiYes [ INo

if Yes, date post-project review due:

3/31/23 if funding is received

Date

Form NAA-01 (Rev, 02/21} Paqge 4 of 5



rom 990

Departmant of the

Internal Ravenue Service

Treasury

EXTENDED TO MAY 15,
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 secial security numbers on this form as it may be made public.
P Go to www.irs.gov/Ferm990 for instructions and the latest information.

2020

QMB No. 1545-0047

2018

Open toPublic
tnspection

A For the 2018 calendar year, or tax year beginning JUL 1,6 2018 and ending JUN 30, 2019
B E;';ﬁ:f. " C Name of organization B Employer identification number
[ Jehhes | GOODWIN COLLEGE FOUNDATION, INC,

change | _Doing business as 06-1599388
arer Number and street (o7 P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finel ONE RIVERSIDE DRIVE (B60) 52B-411%
wog" City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 3,944,573,
raienie®| EAST BARTFORD, CT 06118 H(a) Is this a group retum
828" & Name and address of principal officer: DR, ETHAN FOXMAN for subordinates? . [ 1ves [X No
pendng SAME AS C ABOVE H{b) Are all subordinates included? E] Yes D No

|_Tax-exempt status: [X ] 5013} [ ] 501(c)
J Website: p- N/2

)l (inserino [ | d947(@)(Nyor || 527

If "Ne," attach a list. (see instructions)
Hic) Group exemption number

K_Form of organization; [%7] Corperaticn [ ] Trust [ ] Assaciation [ ] Other > { L Year of formation: 2000 [ State of tegal domigile: CT
| Partl]{ Summary
o 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
o
g ‘
E 2 Check this 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 V!, line 13) e 1B 12
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
a 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) B 5
I‘; 6 Total number of volunteers (estimate if necessary) e 6 0
E| 7a Total unrelated business revenue from Part VI, column (C) fine 12 | 7a 0.
< b _Net unrelated business taxable income from Form Q90T fine 38 .o 7b .
Prior Year Current Year
»l 8 Contributions and grants (Part VIll, line 1h} 567,481, 463 856,
E 8 Program service revenue (Part VIH, line 2g) 0. 0.
%1 10 Investment income (Part VI, cofumn {4), lines 3, 4, and 7d) ________________________________________ 667,637, 584,518,
1 41 Other revenue (Part VIll, column {A), lines 5, 6d, Bc, 8c, 10c, and 11¢) - -1,282, -64,268.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, line 12) 1,233,826, 384,206,
13 Grants and similar amounts paid {Part iX, coluron (&), lines1-3) 0, 0,
14 Benefits paid to or for members (Part IX, column (&), ined) 0. 0.
2 15 Salaries, other compensation, employee benefits {Part IX, column (&), lines 5-10) 0. 0.
g| 16a Professional fundraising fees (Part IX, column (&), line11e) ... 0 0
2 b Totl fundraising expenses {Part IX, column (D), line 25) P 0. L il i T
&} 47 Gther expenses (Part X, column (8), iines 11a-11d, 11f24¢) 1,068,629, 702,082,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) 'fine 25) 1,068,629, 702,082,
19 Revenue less expenses. Subtract ine 18fromline 12 165,137, 282,124,
Beginning of Current Year End of Year
20 Total assets (Part X, line 16} 10,829,033, 11,381,185,
Total iabilities (Part X, line 26) 1,875,581, 1,999,583
Netassets or fund balances. Subtract line 21 from line 20 _ $,153 452, 9,381,602,

Signature Block

Uinder penaltles of perjury, | declare that { have examined this return, including accompanying sehedules and statements, and to the hest of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer] is based on ail information of which preparer has any knowledge,

’ Signature of officer

Sign Date
Here DR, ETHAN FOXMAN, CHAIRMAN OF THE BOARD
Type or print name and title
Print/Type preparer's name Preparer's sipnature Date C“"* (1] P
Paid LORI ROTHE YOROBOSKY, CPA L.ORI ROTHE YOKOBOSKY, CPA D6/06/20 §g|1mp;°yed 201273422
Preparer | Firm's name . COHNREZNICK LLP Firm's EIN 22-1478093
Use Only | Firm's address . 350 CHURCH STREET, 12TH FLOOR

HARTFORD, CT 06103

Phone no.359-200-7000

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

832001 12-31-18

[Xlves [ _INo_

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

Form 990 (2018)
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Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be compieted 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 University Foundation Inc

Address: 4 Riverside Drive East Hartford, CT 06118 ‘ ' ]

Federal Employer Identification Number: _> 200000

Program title: Retrofit for Energy Efficiency

Name of contact person; _Hich McCarty

860-528-4111

Telephone number:

Email address: rmccarty@goodwin.edu

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

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

X Yes [ 1 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.




Part il — Program Information

Check the appropriate description of your program:

100% credit percentage
[Xl__ Energy conservation; or
[ 1 Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;
Program serving low-income persons;

Child care services,

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

bbbl

Description of program: _
The purpose of this grant application is to purchase and install energy efficient windows, insulation and other
-equipment in the Goodwin University buildings in East Hartford, and its affitiated buiidings. According to current -
design plans, the current cost is estimated 1o be well in excess of $150,000.

Need for program:
Goodwin University's current campus is 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 ieak air. This project

would provide the efficiency to retrofit various parts of the campus for much greater energy efficiency.

-

Neighborhood area to be served:
East Hartford

Plan to implement the program:

Rich McCarty, VP, Advancement - Qverall administrator fo the grant including matching funds received.
-Bryant Harreil, VP, Facilities and IT, Goodwin University - oversight of the contracts and contractors who will
_perform the installation of the new energy efficient equipment.

Form NAA-01 (Rev. 02/21) . Paqe 2 of 5



Timetable:

Program start date: 12831/21 Funds will be awardsd as received

Program completion date; 12/31/23

The program completion date must not be more than two years from the program start date. 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.

Part il — 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) _Congtucsion Costs S50, 000
b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures: $150,000

Form NAA-01 (Rev. 02/21) Paae 3 of 5



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:
Town of East Hartford

Mailing address:
740 Main Street, East Hartford, CT 06107

- - Paul O'Sullivan
Name of municipal lizison:

860-291-7206

Telephone number:
B860-280-8394

Fax number:

posullivan@ easthartfordct.gov

Email address:

Post-Project Review

Is a post-project review required for this proposal?

XlYes { INo

If Yes, date post-project review due:
3/31/23 it funding is received

Date

Form NAA-O1 (Rev. 02721} Page 4 of 5



EXTENDED TO MAY 15, 2020

- - 545,
Return of Organization Exempt From Income Tax QIR B0, 1on 047
Form 990 Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations) 20 1 8
Departmont of tho Trezsury » Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Internal Roverue Servico P Go to www.irs.qgov/Formg90 for instructions and the latest information. In§pection’
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 and ending JUN 30, 2018
B Checkir C Name of organization D Employer identification number
applicabls:
3‘,’.",’.;‘:’ GOODWIN COLLEGE FOUNDATION, INC,
Name

changs Doing business as

06-1559388

Initial

return Nurnber and street for P.0. box if mail is not delwered to sireet address) Room/suite

E Telephone number
Fival ONE RIVERSIDE DRIVE {860) 528-4111
steg " Gity or town, state or province, country, and ZIP or foreign postal code | G _Grossreceipls § 3,944,573,
feian®d] EAST HARTFORD, CT 06118 Hia) Is this a group retum
[ 1888"* | # Name and address of principal officer: DR. ETHAN FOXMAN for subordinates? [Cves X 1no

Pending | SAME AS'C ABOVE

I_Tax-exempt status: [X ] 501(c)(3) £ ] 501(¢) ( ) (insertno) [ ] 4947ia)(fyor [ | 597 If *No," attach a list,

J_Website: p» /2

H{b} 26 all subordinates included? DY&S D No

{see instructions)

Hic) Group exemption number

K_Form of organization; {X | Corporation [ ] Trust [~ ] Association [ ) Other - I L Year of formation: 2000 | M State of legal domicile: CT
[Parti]

Summary

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

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

4]
El 2
% 3 Number of voting members of the govemning body (Part VI, line 1a} 3 12
2 4 Number of independent voting members of the goveming body (Part Vi, fine 1b) . L4 9
H § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 8
Z| & Total number of volunteers (estimate If necessary) SRS RU U I - 0
8| 7a Total unrelated business revenue from Part Vil column (C) line 12 e et e . |7a .
_( b Net unrelated business taxable income from Form990-T. line38 ... |7b :
Priot Year Current Year
«| 8 Contributions and grants (Part VII, line 1h) 567,481, 463,956,
2| 9 Program service revenue (Part VIll, line 2g) . . 0. 0.
% 10 Investment income (Part VIIl, column (&), lines 3, 4 and Td) 667,637, 584 518,
€ 11 Other revenue {Part Vill, cotumn (A}, lines 5, 8d, 8¢, Sc, 10c, and 118) -1,292, -64,268,
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column (A, line 12) 1,233,826, 984,206,
13 Grants and similar amounts paid {Part iX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A}, !sness 10) 0. 0.
2] 16a Professional fundraising fees (Part X, colurn (&), tineite} 0. a.
2| b Total fundraising expenses (Part IX, column (D}, line 25) P> 0. N wo it
i 47 Other expenses (Part IX, column (4), lines 11a-11d, 11#24¢e} | . 1 063 529 702,082,
18 Total expenses. Add fines 13-17 {must equal Part [X, column (A) hne 25) e 1,068,625, 702,082,
19_Revenue less expenses. Subtract line 18 fromline 12 ... oo 165,197, 282,124,
Beginning of Cuirent Year End of Year
20 Total assets (Part X, fine 16} 10,829,033, 11,381,185,
Total lizbilities (Part X, line 26) i 1,675,581, 1,993,583,
_Net assets or fund balances. Subtract line 21 from line 20, , 9,153,452, 8,381,602,

ignature Block

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

Sign ’ Signature of officer

Date
Mere DR. ETHAN POXMAN, CHAIRMAN CF THE BOARD
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gk ]| PTIN
Paid LORI ROTHE YOKOBOSKY,K CFA .ORI ROTHE YOKOBOSKY, CPA 6/04/20 sefemplyed  [P01273422
Preparer | Firm's name ) COHNREZNICK LLP Firm's Efd p» 22-1478099

Use Only | Firm's address> 350 CHURCH STREET, 12TH FLOOR
HARTFORD, CT 06103

Phone no.959-200-7000

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

[x]ves [ Ino

s3z00t 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 2018g)
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Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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. Piease 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 University Foundation Inc

Address: 1 Riyerside Drive East Hartford, CT 06118 .

Federal Employer Identification Number: 06-1539388

Program titie: _Support for Low Incore Students

Name of contact person: Rich McCarty

860-528-4111

Télephone number:

Email address: mecarty@goodwin.edu

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

Is your organization required to file federal Form 9980 or 990EZ, Return of Organization Exempt
from Income Tax?

Xl 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.




Part It — Program Information

Check the appropriate description of your program:

100% credit percentage
[ Energy conservation: or
[ Comprehensive college access loan forgiveness (see Conn. Gen. Stat, § 12-635(3)).

60% credit percentage
[ 1 Job training/education for unemployed persons aged 50 or over:
X! Job training/education for persons with physical disabilities;
X! Program serving low-income persons;

i Child care services;

... Establishment of a child day care facility;

_[ 7 Open space acquisition fund; or |

.| Other (specify):

Description of program:
The purpose of this Goodwin University Foundation Inc program is to sercure financial aid form all sources for
-the purposes of supporting low income studnets at Goodwin Unviersity the students identified 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 and refer them to the private and non-private social services agencies. The
.students are assessed for basic skill and aptitude and refer them to appropriate training programs offered at
Goodwin. Students will be eligible to take collegiate certificate, vocational certificate or degree level courses.

Need for program:
East Hartford continues to experience a painful period of unemployment, punctuated by a growing social

-services casesload. At the same time job training funds in the Hartford area have decreased, creating great
unaddressed needs for retraining our unemployed or under employed.

Neighborhood area to be served:
East Hartford

Plan to implement the program:
Goodwin University Foundation - Training in vocational areas and ESL CT registration # or SSn 1690874-000

Form NAA-O1 (Rev. 02/21) Page 2 of 5



Timetable:

Program start date: 12/31/2.| Funds will be awarded as received

Program completion date: 1231/23

The program completion date must not be more than two years from the program start date. 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.

Part Il — 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:
a)

$150,000

b)

c)

d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) __ Tyition

$150,000

$150,000

b)

c)

d)

Administrative expenses - itemized description:
a)

b)

c)

d)

Total Proposed Expenditures:

Form NAA-Q1 (Rev. D2/21)

$150,000

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

Mailing address:
740 Main Street, East Hartford, CT 06107

.. . Paul O'Sullivan
Name of municipal liaison:

860-281-7206

Telephone number:
860-289-8394

Fax number:

posullivan@easthartfordct.gov

Email address:

Post-Project Review

Is a post-project review required for this proposal?

iXlYes { INo

If Yes, date post-project review due;

3/31/23 i funding is received

Date

Form NAA-O1 (Rev, 02/21) Page 4 of 5



EXTENDED TO MAY 15, 2020
Return of Organization Exempt From Income Tax | et ssosr
Form 990 Under section 501{c), 627, or 4547(a}{1) of the Internal Revenue Code [except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may he made public. T Open fo Public ..
Interra| Revanue Servica P Go to www.irs.qov/Farm990 for instructions and the latest information. - Inspection’
A For the 2018 calendar year, or tax year beginning JUL 1, 2013 and ending JUR 30, 2019
B f;;:ﬁg.'é " C Name of organization D Emplover identification number

[ J&hse | GOODWIN COLLEGE FOUNDATION, INC,

Nama

change Doing business ag 06-1599388

Fotieh Number and street (or P.Q. box if mail is not delivered to street address) Room/suite [ E Telephone number

Fina | ONE RIVERSIDE DRIVE (860) 528-4111

sied City or town, state or province, country, and ZIP or foreign postal code G_Grossrecoipts $ 3,844,578,

Amended | gAST HARTFORD, CT 06118

H(a) Is this a group retum

DMD";' F Name and address of principal officer; DR. ETHAN FOXMAN
Pending | cAMR AS € ABOVE

for subordinates? DYes E No

H{b) Are il subordinates included? |:| Yes D No

1 Tax-exempt status: [X ] 8010c)3) [ 501t} ¢ ) (insertno.) [ ] 4947(a)(3
J_Website: p» N/a

yor b 527 If "No," attach a list, (see instructions)
Hic) Group exemption number P

K_Form of erganizatien: Corporation [ ] Trust [ ] Association [~ ) Other >

| L Year of formation; 2000 | m State of legal domicile; CT

Partl| Summary

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

Check this bax > [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.

]
&
£l 2
g 3 Number of votmg members of the governing body (Part V1, line 1a) ey et 3 12
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
al 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a} . . ... 15 a
:E 6 Total number of volunteers (estimate if necessary) __ - 6 &
S| 7a Total unrelated business revenue from Part Vili, coiumn (C) line 12 7a .
= b Net unrelated business taxable income from Form 890-T, line 38 ... T 1 - .
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 567,481, 463,956,
E 9 Program service revenue (Part VIll, ine 2g) ) 0. 0,
&| 10 Investment income (Part VIil, column (4, lines 3, 4, and 7d) _______________________________________ 667,637, 584,518,
T 11 Other revenue (FPart VIil, cotumn (A), lines 5, 6d, &c, Sc, 10c, and 11} ... ... -1,292, -64,268,
1 12 Total revenue - add fines 8 through 11 (must equal Part VIl column (A}, ne 12} ... 1,233,826, 584,206,
12 Grants and similar amounts paid (Part IX, column (8), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column {4), line 4) . 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (AJ. llnes 5 10) 0. 0,
2| 16a Professional fundraising fees (Part IX, column (&), line 11e) 0. 0,
8| b Total fundraising expenses (Part IX, column (O}, line 25) 0. [ S oo LT
df 17  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) _ . . 1 055 529 702,082,
18 Total expenses. Add lines 13-17 {must equai Part IX, column (A) line 25) 1,068,629, 702,082,
18 Revenue less expenses, Subtract line 18 from line 12 165,197, 282,124,
Beginning of Current Year End of Year
20 Totalassets (Part X, INE 1) ... eeeeeeee oo eeeeeesseess s 10,829,033, 11,381,185,
Total liabilities (Part X, line 26) 1,675,581, 1,999,583,
Net assets or fund balances. Subtract line 21 from I|ne 20 T 8,153,452, 9,381,602,

- | Signature Block

Under penalnes of perjury, 1 declare that | have examined this return, incleding accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, correct, and complede. Declaration of preparer (other than officer) is based on 2l information of which preparer has any knowledpe.

Sign ’ Signature of officer

Date
Here DR, ETHAN FOXMAN, CEAIRMAN OF THE BOARD
Type or print name and fitle
Print/Type preparer's Rame - Preparer's signature Date Ceck ]| PTN
Paid L.ORI ROTHE YOKOBOSKY, CPA LORI ROTHE YOKOBOSKY, CPA p6/04/20 m,mpgom p01273422

Preparer | Firm's name g, COENREZNICK LLP

Firm'sEiN p.  22-1478039%

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

Phone no.959-200-7000

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

IZI Yes No

saze01 12318 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2018)
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Depariment of Revenue Services I Print Form §I . Reset Form |
State of Connecticut o ———— e

{Rev. 02/21)

Municipality; East Hariford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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 University Magnet Schoolg, inc

Address: 1 Riverside Drive East Hartford, CT 06118 .

Federal Employer'ldentiﬁcation Number: -0 03802

Program title: Conservation Project

Name of contact person: _10dd Andrews

860-528-4111

Telephone number:

Email address: tandrews@goodwin.edu

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

Is your organization required to file federal Form 890 or 890EZ, Return of Organization Exempt
from Income Tax?

Xl Yes 1 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.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
_ X Energy conservation; or
[ 1 Comprehensive coliege access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;
Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

PpPpPPb

Description of program:

The purpose of this grant application if to purchase and install energy efficient building system. The systems
-include green roof structures, solar projects, alternative energy generation in storage, and other projects. All
the 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 efficiencys while these

-enhancements will save the institution money thorughtout the life of the building, additional funds are needed
to pay for the initial cost.

Neighborhood area to be served:
East Hartford

Plan to implement the program:

Todd Andrews, VP, Economic and Strategic Development - overall administration of the grant including
-matching all funds received. A specific project request as envisioned in this project.

Bryant Harrell, VP, Facilities and IT - Oversight of the contracts and contractors who will perform the redesign
“and installation of this project.

Form NAA-01 (Rev. 02/21) Page 2of 5



Timetable:

Program start date; 121721 Funds wil be awarded as recaived

Program completion date: 12/31/23

The program completion date must not be more than two years from the program start date. A cerfified
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.

Part lfl — 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:
a)
b)
c)
d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Solayr and othey ﬁﬂﬁ%ﬁl effent gngMS
b)
c)
d}

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures:

Form NAA-01 (Rev, 02/21)

$150,000

$150,000

350,000

$150,000

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

Mailing address:
740 Main Street, East Hartford, CT 06107

- - Paul O'Sullivan
Name of municipal liaison:

860-291-7206

Telephone number:
860-289-8394

Fax number:;

posullivan@easthartfordct.gov

Email address:

Post-Project Review

Is a post-project review required for this proposal?

iXiYes [ iNo

If Yes, date post-project review due:
3/31/23 if funding is received

Date

Form NAA-01 (Rev. 02/21) Page 4 of &



EXTENDED TO MAY 15, 2020

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)

OMB No. 1545-0047

2018

- Do not enter social security numbers on this form as it may be made public.

Dapartment of tho Troasury E Open to Puhlic -
Internal Revenus Service P> _Go to www.irs.gov/Form930 for instructions and the latest information. - Inspection”
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B E;';,?L . C Name of organization D Employer identification number
)& | GOODWIN COLLEGE MAGNET SCHOOLS INC.
2“;.5_'.‘,;. Doing business as - 81-0703802
Faturn Number and street {or P.. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | ONE RIVERSIDE DRIVE 860-727-6906
wed” | City or town, state or province, country, and ZIP or foreign postal code G_Grossrecepta § 15,695,914,
[limended| EAST HARTFORD, CT 06118 Ha) Is this a group retum
[ 388" 1 F Name and address of principal oficer MARK SCHEINBERG for subordinates? Jves No
Pening | cAME AS C ABOVE H() Ava all subordinates includacz | 1Yes |__] No
|_Tax-exempt status: 501(c)3) [ ] 501te) ( )_(insert no. 4947y or 527 I *No," attach a fist. (see instructions)
J_ Website: b WWW . GOODWIN, EDU Hic} Group exemption number P
K_Form of organization: Corporation [ ] Trust [~ ] Association [ | Other > | L Year of formation: 201 5[ m State of legal domicile: CT

] Partl| Summary

1 Briefly describe the arganization’s mission or most significant activities: GOODWIN COLLEGE MAGNET SCHOOLS,
§ INC. OPERATES AND MANAGES EDUCATIONAL SERVICES TO MAGNET SCHOQLS
E 2 Checkthisbox B [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body Part Vi ine ta) | | . ... |8 6
3 4 Number of independent voting members of the govemning body (Part Vi, line Ib) e 4 3
@ 5 Total number of individuals employed in calendar year 2018 (Part V, fine 2a) 5 0
£| 8 Total number of volunteers {estimate if necessary) SO UR O TTSOT N - 0
§ 7 a Total unrelated business revenue from Part VI, coiumn (C) ilne 12 SRR N - 0.
—__b Net unrelated business taxable income from Form 990-T. fine 38 . _.vveeeescencricnieincoc oo 178 0.
Prior Year Current Year
| 8 Contributions and grants (Part Vill, line 1h) 9,298,003.] 10,280,218.
g 9 Program service revenue (Part VIll, line 2g) R 4,947,297. 5,409,696,
%| 10 Investment income {Part VIII, column (4), lines 3, 4, and 7d) . 0. 0.
%[ 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 118) 0. 6,000.
12 _Total revenue - add lines 8 through 11 (must egual Part VIll, column (A}, ne 12) . 14,245,300.] 15,695,914,
138 Grants and similar amounts paid {Part IX, column (&), fines13) . 0. 0.
14 Benefits paid to or for members (Part IX, column {8, linedy . 0. - 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (4}, fines 510) 0. R
8| 16a Professional fundraising fees (Part [X, column (&), iine11¢) . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 0. |& B N T
b 17 Other expenses {Part IX, column (A}, lines 11a11d, 11$24e) | 14 069 659 15,503,216,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). Ime 25) 14,069,659. 15,503, 216.
19 _Revenue less expenses, Subtract line 16 fromline 12 ... 175,641. 192,698.
' Beginning of Current Year End of Year
20 Totalassets (PartX, ine 18) ... ... 4,583,847, 4,482,584,
Total liabilities (Part X, line 26) 2,327,884. 2,033,923,
Net assets or fund balances. Subtract line 21 HOM N8 20 oo 2,255,963, 2,448,661,

] Signature Block

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

Sign ’ Signature of officer Date
Here MAREK SCHEINBERG, PRESIDENT
Type or print name and title
Print/Type preparer's nzme Preparer's signature | Date ek [_i] PTN
Paid LORI ROTHE YOKOBOSKY, CPAILORI ROTHE YOKOBOSEY{6/04/20 sezsemuuyeu P01273422
Preparer |Firm'sname  p COHNREZNICK LLP FimsENp 22-1478099
Use Only | Firm's address . 350 CHURCH STREET, 12TH FLOOR
' HARTFORD, CT 06103 Phoneno.959-200-7000
May the IRS discuss this retum with the preparer shown above? (seeinstructions) oo [X E Yes [ INo
ss2001 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. ° Form 990 2018}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Department of Revenue Services
State of Connecticut
{Rev. 02/21)

! Reset Form ﬁ

Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All iems must be completed
with as much detail as possible. If additional space is needed, aftach 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 University Magnet Schools, Inc

Address: 1 Riverside Drive East Hartford, CT 06118 -

Federal Employer Identification Number: 81-0703802

Program title: _Support for Magnet School Students

Name of contact person: Todd Andrews

860-528-4111

Telephone number:

Email address: tandrews@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum); $ 130,000

Is your organization required to file federal Form 980 or 990EZ, Return of Organization Exempt
from Income Tax?
1

X! Yes 1 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.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
™1 Energy conservation; or

|1 Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
X! Job training/education for unemployed persons aged 50 or over;
| 1 Job training/education for persons with physical disabilities;

X:__ Program serving low-income persons;

. Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

1

3

;

wd

gl

Description of program:
Goodwin University Magnet Schools Inc is the nonprofit operator of all Goodwin University Magnet Schools as
-well as the collaborator with many other state wide magnet school operation. 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.

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 agument public support of this magnet school with funds contributed by our

parents as well as with corporate supporters.

-

Neighborhood area to be served:
East Hartford

Plan to implement the program:
Goodwin University Foundation - Training in vocational areas and ESL. CT regsitration # or SSN 1690874-000

Form NAA-01 (Rev. 02/21) Page 2 of 5



Timetable:

Program start date: 1231721 Funds will be awarded as receivad

Program completion date; 12/31/23

The program completion date must not be more than two years from the program start date. 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.

Part Ilf — 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) _“Tuhion 4150,000
b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures: $150,000

Form NAA-01 (Rev. 02/21} 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

Mailing address:

740 Main Street, East Hartford, CT 06107

. . Paul O’Sullivan
Name of municipal lizison:

860-281-7206
Telephone number:

860-289-83%4
Fax number:

posullivan@easthartfordet.gov

Email address;

Post-Project Review

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

..... ) L

If Yes, date post-project review due:

3/31/23 if funding is received
Date

Form NAA-01 (Rev. 02/21)

Page 4 of 5



EXTENDED TO MaY 15,

~m 990

Departmant of the Treasury
Intacnal Revenue Service

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018

2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545.0047

2018

[ "Open to Public. -
Inspection:

P Go to www.irs. gow/Form390 for instructions and the latest information.
andending JUN 30,

2019

B f,;’,,';‘.’ﬁ. i;la: C Name of crganization D Employer identification number
[Jeree | GOODWIN COLLEGE MAGNET SCHOOLS INC.
chings | Doing business as 81-0703802
!’;E'S:A Number and street (or P.0. box i mail is not defivered to street address) Reom/suite | E Telephone number
fnl | ONE RIVERSIDE DRIVE 860-727-6906
o Gity or town, state or province, country, and ZIP or foreign postal code G _Geoss raceipis § 15,695,914.
fene| EAST HARTFORD, CT 06118 . Hia) Is this a group retum
(882" | £ Name and address of principal officer: MARK SCHEINBERG for subordinates? [ lves No
psng SAME AS C ABOVE H(b) Are sl subardiontes inctusec? | Yes [ | No
| Tax-exempt status: sot6e)® [ 1501(c o (insertno.) [ J 4847ty or [ ] 527 If “No,* attach a [ist. (see instructions)
J Website: p- WWW . GOODWIN.EDU Hic} Group exemption number J»

K_Form of organization: [X] Corporation [ ] Trust | ] Association |1 Other b | L Year of formation: 201 5] m State of fegal domicile; C'T
Part || Summary
o| 1 Eriefly describe the organization’s mission or most significant activities: GOODWIN COLLEGE MAGNET SCHOOLS,
g INC. OPERATES AND MANAGES EDUCATIONAL SERVICES TO MAGNET SCHOOLS
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting metmnbers of the goveming body {Part V!, line 1a) 3 6
3 4 Number of independent voting members of the goverming body {Part VI, line 1b) e L4 3
gl & Total number of individuals employed in calendar year 2018 (Part V, line 23) BRSSO - 0
£| 6 Totalnumber of volunteers (estimate if necessary) ... & 0
i:, 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrefated business taxable income from Form 990-T,line 38 ....................... pieeemn (AR 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIl fine Th) ______......ooocoereeeeeeeeeee e 9,298,003.] 10,280,218,
g 9 Program service revenue (Part VI, line 2g) 4,947,297, 5,409,696,
2| 190 Investment income (Part VIII, column (A), lines 3, 4, and 7d} g. 0.
©| 11 Other revenue Part VI, column (&), ines 5, 6d, 8¢, 3¢, 10c, and 116} 0. 6,000,
12_Total revenue - add tines 8 through 11 (must equal Part VIIl, column (4} line 12) . 14,245,300.; 15,695,914.
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column {4), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column {4), Imes 5 10) 0. 0.
2| 16a Professional fundraising fees (Part iX, column (&), line11e) .. 0 . 0.
gl b Total fundraising expenses (Part X, column (D), line 25) P> 0. i e |
] Other expenses (Part IX, column {8), lines 11a-11d, 11624} 1 4 0 69 5 5 9 .| 15,503,216.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 14,06%,659.| 15,503,216.
19 Revenue less expenses. Subtract line 18 from ine 12 .. . 175,641. 192,698.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 4,583,847. 4,482,584,
Total fiabilities (Part X, line 26) 2,327,884.] 2,033,923.
et assets or fund balances. Subtract line 21 from. Ime 20 2,255,963, 2,448,661.

Signature Block

Under penaltees of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on 2]l informatien of which preparer has any knowledge.

Sign } Signatere of officer Date
Here MARK SCHEINBERG, PRESIDENT
Type ar print name and titie
Print/Type preparer's name Preparer's signature Date Check [_1[ PTIN
Paid LORI ROTHE YCKOBOSKY, CPAILORI ROTHE YOKOBOSKY[{06/04/20 sellemgoyd P01273422 -
Preparer | Firm's name p COHNREZNICK LLP FrmsEINp 22~-1478099
Use Only | Firm's address . 350 CHURCH STREET, 12TH FLOOR .
HARTFORD, C7T 06103 Phone n0.959-200-7000
May the IRS discuss this return with the preparer shown above? (see instructions) - Yes - No
832001 123118 LHA For Paperwork Reduction Act Nolice, see the separate instructions, Form 990 2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Department of Revenye Services I Print Form §i I Reset Form %
State of Connecticut .

{Rev. 02/21)

Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. Allitems 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: 1 Riverside Drive East Hartford, CT 06118 -

-4
Federal Employer Identification Number: 45+ 128_?86

Program title: _Energy Upgrades for the bio Lab and South Meadows Trail System

Name of contact person; _10dd Andrews

860-727-6937

Telephone number:

Email address: tandrews@goodwin.edu

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

Is your organization fequired 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.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
_iXl _ Energy conservation; or
_[1 Comprehensive ccﬂiege access |oan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage

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

Job training/education for persons with physical disabilities;

Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

PPpbpbE

Description of program:

The purpose of this grant application is to purhcase and install energy efficient building systems for all of
-Goodwin University and its affiliate builings. The 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 mode! projects to 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 efficiences. 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

Plan to implement the program:

Todd Andrews, VP, Economic and Strategic Development - Overall administration of the grant including
-matching funds received to specific project requests as envisioned in this project. CT tax Registration #
81-070355

“Bryant Harrell - VP, Facilities and IT - Oversight of the contract and contractors who will perform the redesign
.and installation of this project.

Form NAA-01 (Rev. 02/21) Page 2of 5



Timetable:
Program start date: 12/31/21 Funds will be awarded as received

Program completion date; _12/31/23

The program completion date must not be more than two years from the program start date. 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.

Part Il — Financial Information

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

Sources of Revenue:

NAA funds requested $150,oop

Other funding sources - itemized sources:;

a)
b)
c)
d)

Total Funding: $150,000

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) installation of solar coflectors and trails upgrades and $150,000

b) energy efficient windows, roofing and wall systems

c)
d)

Administrative expenses - itemized description:
a)
b)
c).
d)
Total Proposed Expenditures: $150,000

Form NAA-01 (Rev. 02/21) Page3cof5



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

Mailing address:
‘ 740 Main Street, East Hartford, CT 06107

- Paul O'Sullivan
Name of municipal liaison:

860-291-7206

Telephone number:
860-289-8394

Fax number:

. posullivan@easthartfordct.gov
Email address:

Post-Project Review

Is a post-project review required for this proposal?

f)_(_”tes [ INo

If Yes, date post-project review due:

3/31/23 i funding is received

Date

Form NAA-01 (Rev. 02/21) Paged of 5



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN; 93492134040259'
Short Form OMBE No 1545-1150

-w990-EZ Return of Organization Exempt From Income Tax
< | - 2017

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

P Do not enter soclal security numbers on this form as it may be made public.

Department of e Treasun > Information about Form 990-EZ ?nd its instructions is at www.irs.gov/form990ez, Open to Public

Internal Revenue Senwe . IﬂSpECtl on

A For the 2617 calendar year, or tax year beginning 07-01-2017 , and endim 06-30-2018

B Check if applicable € Name of organization D Employer identification number

[ Address ¢change GREAT REVER LAND TRUST INC
45-4128786

O Name change . Number and street for P O box, 1If mail Is not delivered to street address) JRoomystrte E Telephone number

O inial return ONE RIVERSIDE DRIVE

3 Firal return/terminated = T i (860) 727-6906

ity or town, state or province, country, an or foreign postal code
O Amended retum EAST HARTFORD, CT 06118 ' F Group Exemption
O Applicabion pending Number

G Accounting Method [Cash HAccrual Other (specify) » H Check if the orgamization 1s not
required to attach Schadule B
{Form 990, 950-EZ, or 990-PF)

I Website: s
3 Tax-exempt status(check only one) - B 501(c)(3)™% &1 501(c){ ) (insert no } O 4947(a}(1) or O 527

K Form of organization Corporation O Tiust [ Association 3 Other

L Add lines 5b, &c¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II, column (B) below)
are $500,000 or more, file Form 990 instead of FOrM 990-EZ « 2 + « v « « = o « » « s o « & .+ [ & 1

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part I)
Check +f the organization used Schedule O to respond to any question in ths Part [ U -

1 Contributions, gifts, grants, and similaramounts received . v « v « « v+« 4 & 4 . t e s 1 0
2 Program service revenue including government fees and contracts . . . .« v« v v . . 4 4 o . . 2
3 Membership dues and assessments . .« . 4 4 4 v s 4 6 v b e b e n e h e e e e 3
4 Investmentincome &« v v v v 4 0 0 h b e e e e e r e s e e e e 4
5a Gross amount from sale of assets other than inventory . . . . . 5a
b Less cost or other basis and sales expenses . . . . . ., . 5b
¢ Gam or (loss) from sale of assets other than inventory {Subtract line 5b from lne Bay. . . . . . 5c
6  Gaming and fundraising events
f—E @ Gross income from gamung (attach Schedule G if greater than $15,000) Ija |
4 B Gross income from fundraising events (not including $ of contributions from
& fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) « . 6b
¢ less direct expenses from gaming and fundraising events v e 6¢
d  Net income or (ioss) from gaming and fundraising events (add lines 6a and 6b and subtract hne &c) 6d
7a  Gross sales of inventory, less returns and allewances . . . . . . 7a
b Less cost of goods sold T e r r e w e e r e e e 7b
Gross profit or (loss) from sales of inventory (Subtract ine 7Zbfromhne7a) « . . « .+ . . . . | 7¢
8 Other revenue (describe in Schedule O) e s e e s e . 8
9 Total revenue. Add lines 1, 2,3,4,5¢,6d,7c,and8 + . + & « & & « & » « o . . > 9 0
10  Grants and stmilar amounts paid {Iist in Schedule O) P e n e s e e s e e 10 208,051
11 Benefits pad to or for members e r o h e e s s e e e 11
» |12  Salaries, other compensation, and employeebenefits . . . . . . . v e v v v s . . . 12
E 13 Professional fees and other payments to independent contractors . . » . . . & . . . . . 13 1,862
;l'. 14 Occupancy, rent, utilities, and mamtenance . . . + + +« +« +» <« . . e v e s e e 14
bl B Printing, publications, postage, and shipping Ve s b s s e a s e s e 15
16  Other expenses (describe In Schedule O) L . 1.1
17  Total expenses. Add lines 10 through 16 P T . > 17 208,913
N 18  Excess or {deficit) for the year (Subtract hne 17 from line 9) v e s s e e a e e i8 -209,913
§ 19 Net assets or fund balances at beginming of year (from line 27, column (A)) {must agree with
z end-of-year figure reported on prior year's return) L 19 204,647
Tz: 20  Other changes in net assets or fund balances (explain 1n Schedule 0) vk w e s e a e e 20 0
21 Net assets or fund balances at end of year Combine lines 18 through 20 « s e s s 21 -5,266

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990~-EZ (2017)



Department of Revenue Servicas
State of Connecticut
(Rev, 02/21)

Municipality: Town of East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal .

This form must be completed and submitted to your municipality for approval. Allitems 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:

Hartford Area Habitat for Humanity

Address: 75 charter Oak Ave, Building 2, Suite 205, Hartford CT 06106

Federal Employer Identification Number: _08-1253049

Program title: _2021 Hartford Habitat Energy Conservation Program

Name of contact person: _Christina D'Amato

Telephone number: 860-541-2208 x2206

Email address: christina@hartfordhabitat.org

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 75,000

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

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.




Part ll — Program Information

Check the appropriate description of your program:

100% credit percentage
X Energy conservation; or
[]_ Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;
Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

PPPRPpRE

Description of program:

Hartford Area Habitat for Humanity {Habitat) is a nonprofit organization established in 1989 to build simple,
‘decent and affordable homes for deserving families in our Greater Hartford community. To date, Habitat has
constructed over 250 homes, providing heusing for over 1,000 individuals with the support of local government
‘agencies, foundations, corporations, churches, service clubs, schools and individuals.

-Prospective homeowners attend an applicant informational meeting explaining Habitat's program and
annlication nrocess. Each homeowner is reauired to comnlete minimum of 150 hours of “sweat eauitv” and

Need for program:
East Hartford’s family median household income in 2019 according to the Census Bureau's American
-Community Survey (ACS) five year average was $55,967. The median family income in Hartford County
according to ACS figures is $75,148. As might be expected, the lower the income of East Hartford households,
‘the more likely it is that they will experience housing problems. Fair Market Rent for a two-bedroom apartment
in East Hartford is $1,230 per month. In contrast, Habitat homeowners have monthly costs of their mortgage,
taxes and insurance of under $900.

Neighborhood area to be served:
- Chester/Forbes Street

Plan to implement the program:

Habitat will build two new houses on Chester and Forbes Street during the plan year. All of the energy
‘conservation materials and systems described above will be installed or integrated into the houses by Habitat's
construction staff and volunteers. Habitat will act as developer, general contractor, marketing agent and
moertgage banker for all homes built or rehabilitated. While no other organizations will be involved with the
administration of the program, many organizations will contribute volunteers towards the construction of the
houses. As noted above, Habitat typically engages over 4,000 local volunteers each year in its mission.

Form NAA-O1 (Rev. 02/21) Page 2 of §



Timetable:

Program start date: May 2021

Program completion date: March 2022

The program completion date must not be more than two years from the program start date. 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.

Part lll — Financial Information

Program Budget:

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

Sources of Revenue:
NAA funds requested

Other funding sources - itemized sources:
a) HUD SHOP

~ b) Business and Foundations

¢) Gifts-in-kind

d) Habitat Investment

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Land Acquisition and Sitg Development

b) Construction

c) Energy Conservation

d) Closing Costs

Administrative expenses - itemized description:
a) Administrative Expenses

b)

c)

d)

Total Proposed Expenditures:

Form NAA-01 (Rev. 02/21)

75,000

30,000

285,000

70,000

250,000

710,000

. 170,000

325,000

75,000

20,000

120,000

710,000

Page3 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 Grants Administration Office

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

Name of municipal ligison: Grants Manager 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 [ INo

If Yes, date post-project review due:

September 2022
Date

Form NAA-Q1 {Rev. 02/21} Page 4 of &



Fom 990

{Rav. January 2020}
letmml ot lu'ﬁnuy

A Formiabﬂcatond-rmlr.wtunarhghrﬁgg JUL ], 2019 sndendng JUN 30. 20320
B Coeekelt C Name of organization D Employer identification number

| OME o 15450047
| Return of Organization Exempt From Income Tax
Undler section 501{c), 527, or 4947(a)1) of the Interna! Revenue Code (except private foundations) 20 19
P Do not enter social uourity numbors on this form as ik may be made publlo Open to Public
) Opean to Rublic

[ 1ies | HARTFQRD AREA HABITAT FOR ITY, I
[, | _Doing businsss as *k_X*%3049
i | Number and strest (or P.C. boxif mall is not delivarad o strset address) Roomysuits { E Telaphone numbar
¥ | P.O. BOX 1933 -541-22
E3™ | City ortown, state or province, country, and ZIP or foraign postal code G Groasrscapis$ 4,683,744,
wn | _HARTFORD., CT 06144 H{a) Ie this a group retum
i:h‘;:":;' F Name and addreas of principal oficer: KARRATNE ' MOODY forsubordinates? ___L_lves [XINo
_ e lgame ﬁ C ABOVE | H(b) wesil subarsinsesicrisaszl_1ves [_INo
}_Taxexempt status: 5016y L) 501ie)( 3 (insertno.) E A347(aX 1} or E 527 i "No," sttach a llst. (see instructions)
. N Hi{c) Group exemption pumber '
Form of C Corporation Trust Assochkion | | Other > 1y voqr ot ; 1587 T mielle: O
Part}| Summary .
. 1 Briefly describe the crganization’s mission or most significant activities: HARTFORD AREA HABITAT FOR
E ITY I DICATED TR THE ITIES BY EMP I
i 2 Checkthisbox P [3 If the organization discontinued Rs opsrations or disposed of more than 25% of its net asssls.
3 3 Number of voting members of the goveming body (Part Vi, line 1} .. . oot | 3 17
w | 4 Numberof independent voting membars of the governing body (Part VI, 08 1B) ...rceeeeeeceernseon ] 17
5 Tote number of inclividuals ampioyed in calendar year 2019 (Part V, line 26) 1 §_Q
% §  Tota NUMDSY Of VORFEOrs (ESHTIAE If HICARSINY) . .._.....o.ccocrommssoscsmsnssomssesssessssssaasssssssssssssssss e s 2000
7 a Total unrelated buisinees revanus from Part VILI, column (C), Bae 12 e | 7a 0.
| & Netunrelated business taxable income from Fom 990-1, line 39 ., _— ; b 0.
« | 8 Contributions snd grants PartVill, fneth) ..
El9 Program servicaravenue (Pat VK, lne 29 .
é 10 Investment ncoma (Part VIK, column (A}, ines 3, 4, and 7d) . 3,625, 3,141,
11 Other revenus (Part Vill, column (), lines 5, 6d, 8¢, 9c, 10¢,and 116y ... b 454,874, 432,540,
112 Total revenue - add lines B #rough 11 {must squat Bart VIIL, colure (A), line | 4,983,677.] 4,650,123.
13 Grants and similar amounts peid (Part DX, column {A); ines 1-3 ... eremeeesr e 0. g.

0. 0.
1,370,772, 1,331,555,

14 Bensfits pakd to or for members [Part 1X, column (A}, fined)
] 15 Salwies, other compensation, smployes benefits Part IX, column (A}, ines 5-10}

§ | 16a Professional fundraisng fees Part X, column (Al line 11¢).................. _ L _ 0.
§| bTow fundraising expenses Part IX, column (D), line 25} P> 188,340. | _ i
17 Otherexpanses (Part 1X, column {A), lines 11 19d, 156248} i, 2,814,566, 3,436,355,

18 Total expenses. Add Jres 1317 {must squal Part IX, cokumn (A}, kne 25) 4.185,338, 4.767.910,
149 Revenue less expenses Subtract line 18 from line 12 . 798,339, -117,787.
58 . | Boginning of GurrentYear | Endof¥esr
85120 Totalmssets PatX Ine18) e | 10,189,543,/ 10,119,870,
?; 21 Total llbilies (PR X, M 28) . . 1.438.968, - 1.487.082,
8,632,788,

Fgwmmmm 20.... 8,750,575,
Part il | Signaturs Block

Under penalties of perjusy, } declare that § have examined this return, ncluding accompanying schedules and statsments, and to the best of my knowledgeand ballet, itls

true, correct, and complete. Daclaration of preparsy {other hain otflcar) is based on all information of which praparer has any knowledge.

Sign Signature of officer - Data
Here ’ KARRA HIEF TIVE ER
Type oF print name and ke
Print/Type praparer’s name Preparer's signature Date Che L ] PTiN
Pald EDWARD SULLIVAN i+ 0057954
Preparer [ Fim'srame y, WHITTLESEY PC Fim's EiNy, **—%#*%3326
Use Only | Firm's address 280 TRUMBULL ST 24TH FL '
HARTFORD o 06103 Phoneno.860.522.3111
922001 01-20:20 LHA F‘nr Paporwork Reduction Act Hotico, s tht npluu instructions. Form 990 (2019 .

SEE SCHEDULE O FOR ORGANIZATION MISSICON STATEMENT CONTINUATION



Department of Revenue Services
State of Connecticut
(Rev. 02/21)

l Reset Form §

Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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:
Hispanic Coalition of Greater Waterbury

Address: 745 Bumside Avenue East Hartford, CT 06018 ) "

Federal Employer Identification Number: 06-1349947

Program title: _Energy Consey vafon Project

Name of contact person: _Yictor Lopez

203-558-5438
Telephone number:

Email address: victorlopez_jr@yahoo.com

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150000

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

X! Yes [ 1 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.




Part [l — Program Information

Check the appropriate description of your program:

100% credit percentage
X__ Energy conservation; or

| Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
1 Jobtraining/education for unemployed persons aged 50 or over;

Job training/education for persons with physical disabilities;

Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

Is

R

bRk

Description of program:
The purpose of this application is to replace our building’s current 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 5 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 occupies satellite offices in a historic East Hartford building that
-was builtin 1909. ltis critical to upgrade energy systems while maintaining the historic integrity of the building

wherever possible.

Neighborhood area to be served:
East Hartford

Plan to implement the program:
Olmsted Realty - 745 Burnside Avenue, East Hartford, CT - Oversight of any building work to state standards

Form NAA-01 (Rev. 02/21) Page 2 of 5



Timetable:

Program start date: 12/31/21 Funds will be awarded as raceived

Program completion date: 12/31/23

The program completicn date must not be more than two years from the program start date. 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.

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:
a)

$150,000

b)

c)

d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) Construction Costs

$150,000

$150,000

b)
c)

d)

Administrative expenses - itemized description:
a)

b)

c)

d)

Total Proposed Expenditures:

Form NAA-01 (Rev, 02/21)

$150,000

Page 3 of 5



Part IV — Municipal Information

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

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

Mailing address:
740 Main Street, East Hartford, CT 068107

.. - Paut O'Sullivan
Name of municipatl liaison:

860-291-7206

Telephone number:
860-289-8394

Fax number:

. posullivan@easthartfordct.gov
Email address:

Post-Project Review

Is a post-project review required for this proposal?

DZEYes E}No

if Yes, date post-project review due:

3/31/23 If funding is received

Date

Form NAA-01 (Rev. 02/21) Page 4 of &



Iefile GRAPHIC print - DO NOT PROCESS ! As Filed Data - }

m9I90
k|

Drepariment of the
Treasun
Enternal Revenue Senice

Return of Organization Exempt From Income Tax

Undar section 501(c), 527, or 4947(a}(1) of the Internaf Ravanus Code (except private foundations)
» Do not enter secial secunty numbers on this form as it may be made public

P Go to www.irs.gov/Form8390 for instructions and the latest information.

A For the 2019 calendar year, or tax year

B Check if apphcable
0O Address change
O Name change

inning 07-01-2018 , and ending 06-30-20G19

PLN: 93493026005000’

OMB Ne 1545-0047

2018

Open to Public
Inspection

C Naeme of organization
HISPANIC COALITION OF GREATER
WATERBURY T

I Inibal return
O Finat resumyremmazed |

D Employer identification number

O Amended retyrm
O Application pending

06-1249937
Domng business as
Humber and street {or P O box if matl 15 not delivered to street address) | Roomy/suite € Teleph b
135 EAST LIBERTY STREET {203) 754-5172

City or town, state or province, country, and ZIP ar foreign postal code
WATERBURY, CT 06706

G Gross receipts $ 1,312,870

F Name and address of prmcrpai_of.flcer
VICTOR LOPEZ
135 EAST LIBERTY STREET

H(a) Is tiis a group returm for
subordinates?

WATERBURY, CY 06706 H(b) Are all subordinates

1 Tax-exempt status

mcluded?

M soiensy E1 sontert ) qomsertnos [ asazgayisyor O 527

J Webslte: # WWW THEHISPANICCOALITION ORG

Cves Hine
Cves Chio

If "No,” attach a list (see instructions)
H(c) Group exemption number »

K Form of organzation

corporation [ trust 3 Association [ cther > L Year of formation 1951

M state of legal domele CT

Summary

1 Briefly describe the organization's misston or mast sigrificant activities
THE ORGANIZATION'S PRIMARY PURPOSE 1S TO PROVIDE ADVOCACY, COLLABORATION AND CREATION OF SELF-SUSTAINING ENTITIES
w TO ENHANCE THE WELL BEING OF THE HISPANIC COMMUNITY
g
E
:3 2 Check this box » D if the arganization discontinued Its operations or dispased of more than 25% of its net assets
- 3 Number of voting members of the governing body (Part Vi, ne 1a) . e 4 s e 3 12
‘é: 4 Number of independent voting members of the governing body (Part Vi, lne 18} . , ., . . L} 12
E 5 Total number of individuals emploved In calendar year 2018 (PatV, ine2a) ., . . . . . 5 46
S & Total number of volunteers (estimatefnecessary) . . . . . . + + .« . . . & o
< 7a Total uarelated business revenue from Part VL, colomn {C), ine 32 . . . . . . . . 7a o]
b Netunrelated business taxable income from Form 290-T, lme 34 , . . . . . . . . 7b 14
Prior Year Current Year
& Contnbubions and grants (Part Vil mne thy . ., . . . . . . 357,993 583,571
% 9 Program service revenue (Pardvill, lne 2g} . . . . . . . . . - B27,713 703,479
ca-:v 10 Investmentincome (Part VIIl, column {A), hnes 3,4, and2d) . . . [4) [
11 Other revenue {Par VIII, column (A), lines 5, &d, 8c, ¢, 10¢, and 1le) 2,845 15,533
12 Total revenus—add hres 8 through 11 (must equal Part VIll, column (A), me 12) 988,551 1,302,583
13 Grants and simifar amounts pad (Part IX, colurmn (A), hnes 1-3) ., . . o o
14 Benefits pad to or for members (Pact IX, column (A), lned) . . . . , 0 0
® 15 Salanes, other compensation, employse benefits {Part X, colurmn (A), fmes 5-13) 629,106 820,108
g 15a Professional fundraising fees (Part IX, column (A), line 1%e}) . . . , ., [s] 0
o b Total fundraising expenses {Part IX, colurmn {0}, ine 25) #7,270
o} 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f~242) . . , ., 311,123 373,053
18 Total expenses Add tines 13-17 (must equal Part IX, column (A}, Ime 25) 940,225 1,193,161
19 Revenug less expenses Subtract ine 18 frominet2 . . . . . . , 48,322 109,422
% § Baginning of Current Year End of Yaar
4]
§§ 20 Totalassets (PardX, fne16) . . . & & & & « v 4 . e . 325,605 537,987
,..'g 21 Totallrabilities (PartX, bne 26) « .+ + v « & & + v « 4+ « 94,705 197,665
=2 22 Net assets or fund batances Subtract ine 21 fromlne 20 . . ., . 230,900 340,322

Signature Block

Under penalties of pergury, I declare that I have examsned this return,
knowledge and beltef,

any knowledge

it 15 true,

including accompanying schedules and statements, and to the best of my
correct, and complete Declarabion of preparer (other than officer) 1s based on all information of which preparer has

"" e 2020-01-20
Swgnaturs of officer Data
Sign 9 o
Here VICTOR LOPEZ EXECUTIVE DIRECTOR
Type or print nama and htle
Print/Type preparer's name Preparer's signature Date D PTIN

. 2020-01-20 | Check if | po0389050

Paid self-employed
n w ; " -
Preparer Firm's name P ZACKIN ZIMYESKI SULLIVAN CPA'S LLC Firm's EIN & O.G 1438606
Use Only  [Frms sddress P 1 SXCHANGE PLACE 673 FL Phone no (203) 753-2200
WATERBURY, CT 067021391

May the IRS discuss this return with the preparer shown above? (see mnstructions) « .+ . . .

Yes Dﬂo

For Paparwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form S90 {2018)



Department of Revenue Services
State of Connecticut
{Rev. 02/21)

Municipality: Town of East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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:

InterCommunity, Inc.

Address: 800 Connecticut Blvd, FL 4, East Hartford, CT 06108

Federal Employer Identification Number; 080954809

Program title: _School Based Health Center Enhancement Project

Name of contact person; _Melinda Gomez

Telephone number: (860) 569-5900

Email address: Melindagomez@intercommunityct.org

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

Is your organization required to file federal Form 990 or 890EZ, Return of Organization Exempt
from Income Tax?

X! Yes 1 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.




Part Il — Program Information

Check the appropriate description of your program:
100% credit percentage
_ i+ Energy conservation; or ,
_ 1 Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage

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

| Job training/education for persons with physical disabilities:
X! Program serving low-income persons;

7 Child care services;

_ 1+ Establishment of a child day care facility;

_[7 _ Open space acquisition fund; or

Other (specify):

}

Description of program:

InterCommunity's School Based Health Center (SBHC) Enhancement Project will expand our primary care and
‘behavioral health services within our SBHCs to additional low-income children and families in East Hartford.
InterCommunity has been providing comprehensive and integrated primary care and mental/behavioral health
services in the SBHCs since September 2017. This project will support the expansion of our service availability
.and capacity within our SBHCs, and we will also expand services after hours and through school vacations.

Need for program:

East Hartford's Public School students faces many physical and mental health issues that impacts school
‘performance, attendance, and overall health outcomes. East Hartford is a priotity school district and ranks
among the lowest in the state for academic performance. About 61% of students are eligible for free/reduced
“lunches, and 43% of households in town do not earn enough money fo meet their basic human needs. Over
.2,500 low-income individuals are not receiving services though a health center in the Town of East Hartford.
We have over 2,000 students enrolled within our SBHCs. This expansion of SBHC services can further engage
.Iow-income stiudents and address health disnarities in the community,

Neighborhood area to be served:

InterCommunity's staff is embedded within seven SBHCs in East Hartford Public Schools: East Hartford High,
‘Synergy Alternative High, East Hartford Middle, Mayberry Elementary, Silver Lane Elementary, Langford
.Elementary, the Early Childhood Learning Center at Hockanum School. Our SBHCs provide important access

te comprehensive primary care and behavioral/mental health services for low-income students and families
.through out neighborhoods in the town of East Hartford.

Plan to implement the program:

We will expand our primary care and behavioral health service capécity within our SBHCs to provide additional
‘access fo care for low-income East Hartford students. In addition to scheduled primary care encounters and
.walk-in services, our APRNs will provide primary care health education groups such as for reproductive health,

chronic disease management, and nutrition education. We will extend hours after the end of the school day to
.allow students and families to access care (i.e. physical exams) conveniently. We will continuously assess

service need and utilization and will adjust these schedules based on the student need.

Form NAA-01 (Rev. 02/21) Page20i5



Timetable:

Program start date: 11/1/2021

Program completion date: 12/31/2022

The program completion date must not be more than two years from the program start date. 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.

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:
a)
b)
c)
d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) Salaries $90,000.00

b) Fringe $48,000.00
¢) Supplies $12,000.00

d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Tota!l Proposed Expenditures: $150,000.00

Form NAA-01 (Rev, 02/21) Page30of5



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 Grants Administration Office

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

Name of municipal liaison: Grants Manager Paul O'Sullivan

Telephone number; 860-291-7206

Fax number: 860-289-8394

posullivan@easthartfordct.gov

Email address:

Post-Project Review

Is a post-project review required for this proposai?

XiYes i:ENo

If Yes, date post-project review due:

3/31/2022
Date -

Form NAA-01 (Rev. 02/21) - Page 4 of 5



EXTENDED TO MAY 15, 2020

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)

[ OMB No. 1645-0047

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gow/Form990 for instructions and the [atest information.

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 20189

B Gheck if C Name of organization D Employer identification number

applicable:

ange | INTERCOMMUNITY, INC.
ghafa??:e Doing business as ¥k_**k*4809
Fain Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final , 111 FOUNDERS PLAZA, SUITE 1802 (860)291-1350
Req™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 26,742,126,
Amended| EAST HARTFORD, CT (06108 H(a) Is this a group return

Eﬁgﬁ "f:a' F Name and address of principal officerJBFFREY HUGHES for subordinates? __ |:|Yes - No
poncing SAME AS C ABOVE Hib} Are a suhordinatesincluded?l.:l\’es EI No

| Tax-exempt status: (X 501(c)3) L] s01(e)¢ y & (insertno) L1 4947(a)(1) or L] 527 if "No," attach a list. (see instructions)

J Website: pr WAWW ., INTERCOMMUNITYCT . ORG Hic) Group exemption number P

K_Form of organization: | & ] Corporation Q Trust | J Association || Other > | L Year of formation; 1977 m State of legal domicile: CT

‘Partil| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO HELP PEOPLE LIVING WITH

E MENTAL ILLNESS AND ADDICTION DISORDERS IMPROVE THEIR QUALITY OF LIFE

§ 2 Checkthis box P> [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the govemning body (Part VI, line 1a} e B 17

3 4 Number of independent voting members of the governing body (Part VI, line 1b) TR I 17

@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 28) | ... 5 410

E 6 Total number of volunteers (estimate if necessary) .. - U UUUTOUOYOOUPTOR I 0

E 7 a Total unrelated business revenue from Part Vill, column (C) Ilne 12 e i )7 0.

b Net unrelated business taxabls income from Form 990-T,lINe 38 ... .o | T8 0.
Prior Year Current Year

g | & Controutions and grants (Par VI NG 1h) ...t |k 1037,845.] 12,214,497,

E| o Program service revenue (Part VIl INe 20) ......._....oooocooooosesoessoescernns | L3¢ 235,239.] 14,356,174,

&3 10 Investment income (Part VIll, column (A), lines 3 4 and Td) 51,989, 112,724.
11 Other revenus {(Part VIIl, column (A), lines &, 8d, 8c, 9¢, 10¢, and 119) 228,886, ~433.
12 Total revenue - add lines 8 through 11 {must equal Part V1, column (A), line 12} ......... 24,553,859. 26,682,9 62,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . _........oiriieen. 0. 0.
14 Benefits paid to or for members (Part X, column (A}, line4) .o 0. 0.

@ 15 Salaries, other compensation, employee benefits (Part [X, column {(A), lines 510y | . 18,29 6,223. 19,894,572.

g 16a Professional fundraising fees (Part IX, column (&), line 116} . . oo, “ 0. | 0.

a2 b Total fundraising expenses (Part IX, column (O}, line 25) P~ 199,205, [

W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11624e) . . 5,873,105 05,299.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llne 25) 24 16 9 328. 26 ’ 499 ) 871.
19 Revenus less expenses. Subtract line 18 fromline 12 ..o, 384,631, 183,091.

‘gé . Beginning of Gurrent Year End of Year

BS|20 Totalassets (Part X, IN@ 16) | ...ttt s 8,439,479, 9,924,023,

25|21 Totalliabllties (Part X, lne 26) 2,645,121.] 3,946,574.

2..5_ 22 Net_assets or fund balances. Subtract line 21 from Ime 20 5, 794,358, 5,877,4489.

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

Sign } Signature of officer | [ate
Here JEFFREY HUGHES, CFO
Type or print name and G4e
Print/Type preparer's name Preparer's signature Date chek | [[ PTIN
Paid  [LISA WILLS Eemines [P01828548
Preparer |Fim'sname yp WHITTLESEY PC Firm'sEIN ). **-**%*332 6
Use Only | Firm's address > 280 TRUMBULL ST, 24TH FLOOR
" HARTFORD, CT 06103 Phoneno.(860) 522-3111
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., [ X/Yes i INo
gazaoi 12.a1-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Department of Revenue Services Reset Form
State of Connecticut

{Rev. 02/21)

S |

Municipality: East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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:
The LEARN Project Inc

Address: 44 Hatchetts Hill Road Old Lyme, CT 06371 .

Federal Employer Identification Number: 02-0635478

Program title: _Magnet Schools Energy and Conservation Project

Name of contact person; _Eileen HOW'ey
860-434-4800

Telephone number;

Email address: ehowley@learn.k12.ct.us

Total NAA funding requested ($250 minimum, $150,000 maximum); $ 120000

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

X! Yes 1 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.




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
{X: _ Energy conservation; or ,
| Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage

{1 Job training/education for unemployed persons aged 50 or over;
1 Job training/education for persons with physical disabilities;
. | Program serving low-income persons; '
_1  Child care services; '
.. Establishment of a child day care facility;
1 Open space acquisition fund; or
[ 1~ Other (specify):

Description of program:

This grant application is to purchase and install energy efficient building systems; green roof structures, solar
-projects, alternative energy generation and storage and other projects.All these systems are planned for
current magnet school facilities.

"Magnet School facilities include the CT River Academy (CTRA} high school, Inter-distrcit Magnet high school
.and the Riverside Inter-district Magnet elementary school (RMS) whih are both located on the Goodwin
University campus. Both of these magnet schools are managed by LEARN.

Need for program:

The current buildling budget does not include funds to rpovide higher energy efficiences. 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:

The CTRA and RMS magnet schools serve students from Hartford, East Hartford and surrounding
-communities.

Plan to implement the program:

The LEARN Project Inc - management of the grant.

-CTRA and BMS - LEARN - project coordination

Goodwin University Magnet Schools Inc - Project management including matheing all funds received to
“specific project requests as envisioned in this project.

.Goodwin University Inc - Bryant Harrell, VF, Facilities and IT - Oversight of the contracts and contractors who
will perform the redesign and installation of this project.

Form NAA-01 (Rev. 02/21) Page 2 of 5



Timetable:

Program start date: 1231721 Funds will ba awarded as received

Program compietion date: 12/31/23

The program completion date must not be more than two years from the program start date. 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.

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:A $150,000

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) Energy efficient windows, roofing and wall systems $150,000

b}
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures: $150,000

Form NAA-O1 (Rev. 02/21) Page 3of 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 Hartiord

Mailing address: _
740 Main Street, East Hartford, CT 06107

i .. - Paul O'Sullivan
Name of municipal liaison: -

860-291-7206

Telephone number:
860-289-8394

Fax number:

. posullivan@easthartfordct.gov
Email address:

Post-Project Review
Is a post-project review required for this proposal?

[XiYes [ INo

If Yes, date post-project review due;

3/31/28 if funding is received

Date

Form NAA-01 (Rev, 02/21) : Page 4 of &



|efile GRAPHIC print - DO NOT PROCESS 1 As Filed Data -~ | DLN: 93492065008080

Short Form OMB No 1545-1150
3 9YOEZ Return of Organization Exempt From income Tax 2 0 1 8
o
‘J Under section 501(c), 527, or 4947{a)(1) of the Internal Revenus Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public, Open to

Department of the Public
Treasun R . -
Intemat Res enge Semise » Go to www.irs.qov/Form990EZ for the iatest information. Inspection
A For the 2018 calendar year, or tax year beginnin‘g 07-01-2018 , and ending 06-30-2019
B Check If applicable C Name of arganization D Employer identification number
1 Address change THE LEARN PROIECT INC

02-0635478
LI Name change Number and street {or P O box, If mail 15 not delivered to street address) [Room/suite E Telephone number
3 Initaal return 44 HATCHETTS HILL ROAD
3 Final return/terminated —e— = (860) 434-4800

City or town, state or prowvince, country, and or foreign pastal code

O Amended retumn OLD LYME, CT 06371 F Group Exemptron
[ Application pending ‘ Number W

H Check » 4 if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

G Accounting Method [JCash M Accrual Other (specify) »

I Website: PWww LEARN K12 CT US
3 Tax-axampt status (check only one) - (A 501(c){3)y Ol 501(c){ ) 4 (insert no ) O 4947({a)(1}or O 527

K Form of organization Corporation O Tiust [ Assocation [ Other

L Add iines 5b, 6¢, and 7b to ine & to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part 1I, column (B) below)
are $500,000 or more, file Form 990 instead of FOrM 990-EZ &+ + » « 4 v & 4 4 v s ¢ s « + » s 1 1 2 s oo snush $ 3,354

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question s this Part [ ,

1 Contribubions, gifts, grants, and similar amounts received &+ + + « 4 4 o v £ b s b 8 s s e s e . 1 2,241
2 Program service revenue inciuding government fees and contracts + + » + » .« 4 v b o 0w ox 2
3 Membership dues and as5eSSMENTS & + 4 5 o « = « &+ & & o « & o @ 2 s £ 0 v s n b e 3
4 Investment Income & v v 4 v 4 i b b e b i e e e e e e e s 4
5a Gross amount from sale of assets other than inventory + « « . . 5a
b Less cost or other basis and sales expenses . . . ., , . .1 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sbfromne 5a) . . . . . , 5c
6  Gaming and fundraising events
5 a8 Gross income from gaming (attach Schedule G If greater than $15,000) l 6Ga |
g b Gross income from fundraising events (not including $ of contributions from
= fundraising events reported on line 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000} - 6b
¢ Less direct expenses from gaming and fundraising events . e o 6¢c
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less cost of goods sold Ve 4 s e s e v s e e s 7b
Gross profit or {loss) from sales of inventory {Subtract ine Zbfromine 7a) . . . . .« . . . . 7c
8 Other revenue (describe in Schedule O) o 4 e e e e e 8 1,113
9 Totalrevenue Addlines1,2,3,4,5¢,6d, 7c,andB8 + « v v v « 4 ¢ + « o + v = | 9 3,354
10 Grants and simifar armounts paid (list in Schedule Q) s 4 e e s s e e e 10
11 Benefits paid to or for members S e e e s e e e e e e e . 11
o 12  Salaries, other compensation, and employee benefits « . . . . + 4 4 4 4 s 4 4 o« . . 12 541
2 13 Professional faes and other payments to independent contractors + + .+ = 4+« . . s . . . 13 Q
§ 14 Occupancy, rent, utilties, and maintenance « . . . . & v + & 4 & + 2 . = e 4 = W 14
Wiisg Printing, publications, postage, and shipping D T 15
16  Other axpenses {describe n Schedule 0) P e e e e e e e e 16 1,701
17 Tota! expenses. Add lines 10 through 16 R T T > 17 2,242
18  Excess or (deficit) for the year {Subtract line 17 from hine 9) Ve e e e e i8 1,112
g 19 Net assels or fund balances at beginning of year (from line 27, column (A}) {must agree with
.:‘E end-of-year figure reported on prior year's return) f e e e r s e s am 18 23,653
% 20 Other changes in net assets or fund bafances {explain in Schedule 0) o e e e s 20 0
21 Net assets or fund balances at end of year Combine Iines 18 through 20 P e e s e w 21 24,765

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2018)



Depariment of Revenue Services
State of Connecticut
{Rev. 02/21)

Municibality: Town of East Hartford

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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 i — General Information

- Name of tax exempt organization/municipal agency:
Town of East Hartford

AdAress: 240 Main Street, East Hartford, CT 06108

Federal Employer ldentification Number: 066001989

Program title: Energy Efficiency Improvements to Town-owned Buildings

Name of contact person: _Paul O'Sullivan

Telephone number: (860) 291-7206

Email address: Pposullivan@easthartfordct.gov

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

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

[ 1 Yes X No

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

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




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
[X]  Energy conservation; or _
[]  Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;
Program serving low-income persons;

Child care services;

Establishment of a child day care facility,

Open space acquisition fund; or

Other (specify):

PEPRPRF

Description of program:

Energy Efficiency Improvements to East Hartford Town-owned buildings

Need for program:

Several East Hariford Town-owned buildings are in the beginning stages of a renovation project. Funds are
"‘needed to ensure that modern, energy efficient equipment is installed to maximize savings and reduce the
_buildings, carbon footprint.

Neighborhood area to be served:

_Townwide

Plan to implement the program:

Several Town-owned buildings are in various phases of refurbishing. Energy efficient materials and processes
“will be integrated with construction as much as possible.

Form NAA-01 (Rev. 02/21) . Page 2 of 5



Timetable:

Program start date: 12/1/2021

Program completion date: 12/1/2023

The program completion date must not be more than two years from the program start date, 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.

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 Pregram Expenditures:

Direct operating expenses - itemized description:
a) Tobe determined

b)
c)
'd)

Administrative expenses - itemized description:
a) _lobe determined

b)
c)
d)

Total Proposed Expenditures:

Form NAA-01 (Rev. 02/21) : 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 Grants Administration Office

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

Name of municipal liaison: Grants Manager Paul O'Sullivan

860-291-7206

Telephone number:

Fax number: 860-289-8394

Email ad dreSIS‘ posullivan@easthartfordct.gov

Post-Project Review

Is a post-project review required for this proposal?

[ JYes [(XINo

If Yes, date post-project review due:

Date

Form NAA-01 (Rev. 02/21) Page 4 of 5



epariment of
avenue

450 Columbus Blvd.
Hartford CT 06103

STATE OF CONNECTICUT
** DEPARTMENT OF REVENUE SERVICES

IP 2015(13)

INFORMATIONAL PUBLICATION

The Connecticut Neighborhood Assistance Act Tax Credit Program

Purpose: This Informational Publication explains the
Connecticut Neighborhood Assistance Act (NAA) Tax
Credit Program.

Effective Date: Upon issuance.

Statutory Authority: Conn. Gen. Stat. §12-630aa et. seq.

Definitions: For purposes of the NAA tax credit program:

Business firm means any business entity authorized to do
business in Connecticut and subject to any of the following
taxes:

* Insurance Companies and Health Care Centers (Chapter
207);

» Corporation Business (Chapter 208);

 Air Carriers (Chapter 209);

» Railroad Companies (Chapter 210);

o Certified Competitive Video Service Companies
(Chapter 211);

e Community Antenna Television System Companies
(Chapter 211);

« Satellite Companies (Chapter 211);

 Ultility Companies (Chapter 212); or

e Business Entity (Chapter 213a). For purposes of a
business entity subject to the Business Entity Tax, the
credit may only be used by the members or partners of
the entity that are subject to the Corporation Business
Tax.

Donation of money to an open space acquisition fund
means money contributed to an open space acquisition fund
of any political subdivision of the state or any nonprofit
land conservation organization.

The money must be used for the purchase of land, interest
in land, or permanent conservation restriction on land to
be permanently preserved as protected open space.

Energy conservation projects means programs to promote
energy conservation that are directed toward properties
where at least 75% of occupants are at an income level
not exceeding 150% of the poverty level for the year
immediately preceding the year during which the tax
credit is to be granted or at properties owned or occupied

by charitable corporations, foundations, trusts, or other
entities. Such projects include, but are not limited to:

» Energy conserving modification or replacement of
windows and doors;

» Caulking and weather-stripping;

* Insulation;

e Automatic energy control systems;
* Hot water systems;

e Equipment required to operate variable steam, hydraulic,
and ventilating systems;

* Replacement of burners, furnaces, or boilers;
« Electrical or mechanical furnace ignition systems; or
» Replacement or modification of lighting fixtures.

The Connecticut Neighborhood Assistance Act Tax
Credit Program: The NAA Tax Credit Program provides
a tax credit to business firms that make cash investments in
qualifying community programs conducted by tax exempt
or municipal agencies.

The credit may be applied against the following taxes:

* Insurance Companies and Health Care Centers (Chapter
207);

 Corporation Business (Chapter 208);

* Air Carriers (Chapter 209);

 Railroad Companies (Chapter 210);

o Certified Competitive Video Service Companies
(Chapter 211);

e Community Antenna Television System Companies
(Chapter 211);

» Satellite Companies (Chapter 211); and

 Utility Companies (Chapter 212).

The community programs must be approved by both the

municipality in which the programs are conducted and by

the Department of Revenue Services (DRS).

Community Programs That Qualify for the NAA Tax
Credit Program: Listed below are examples of the types
of programs that qualify for the NAA tax credit and the
amount of the available credit.

Atax credit equal to 100% of the cash invested is available
to business firms that invest in energy conservation projects.
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Atax credit equal to 60% of the cash invested is available

to business firms that invest in programs that provide:

» Neighborhood assistance;

* Job training;

e Education;

o Community services;

e Crime prevention;

» Construction or rehabilitation of dwelling units for
families of low and moderate income in the state;

» Donation of money to an open space acquisition fund;

 Child day care facilities;

e Child care services;

e Employment and training programs directed at
handicapped persons;

» Employment and training programs for unemployed
workers who are 50 years of age or older;

» Education and employment training programs for
recipients in the temporary family assistance program;

e Community-based alcoholism prevention or treatment;
or

» Any other program which serves a group of individuals
where at least 75% of the individuals are at an income
not exceeding 150% of the poverty level for the year
immediately preceding the year during which the tax
credit is to be granted.

Obtaining Approval for the NAA Tax Credit Program:
Tax exempt entities and municipal agencies desiring to obtain
benefits under the NAA must complete Form NAA-01,
Connecticut Neighborhood Assistance Act Program
Proposal, Parts I, I, and 111 and submit the form to the
municipal agency overseeing the implementation of the
proposal. The overseeing municipal agency then completes
Form NAA-01, Part IV and submits the form to DRS on
or before July 1 of each year. Prior to submitting Form
NAA-01 to DRS, each municipality must hold a public
hearing on all program applications. The governing body
of the municipality must vote to approve the programs.
Copies of the public hearing notice and minutes of the
meeting approving the programs must be submitted by the
municipality to DRS with the approved program proposals.

Limits on the Amount of Contributions That May Be
Made or on the Amount of Tax Credit Available: The
NAA Tax Credit Program has several statutory limits which
must be observed, including the following:

» Abusiness firm is limited to receiving $150,000 in tax
credits annually; however, the amount of tax credit
allowed any business firm for investments in child
day care facilities for any income year may not exceed
$50,000.

e The minimum contribution on which a tax credit can be
granted is $250.

e Any organization conducting a program or programs
eligible for funding under the NAA is limited to receiving
an aggregate of $150,000 of funding for any program or
programs for any fiscal year.

e The total amount of all tax credits allowed in any
fiscal year is $5 million, which, if exceeded, results in
prorating the approved tax credits among the approved
organizations.

Business Applications Deadlines: Each business firm
requesting a tax credit under the NAA Tax Credit Program
must complete a separate Form NAA-02, Connecticut
Neighborhood Assistance Act (NAA) Business Application,
for each program it wishes to sponsor. Form NAA-02
must be submitted to DRS on or after September 15 but
not later than October 1 of each year. Business firms may
electronically submit their application by emailing a signed
Form NAA-02 to NAAProgram@ct.gov. Any application
that is not electronically submitted may be mailed or
hand-delivered to DRS.

Claiming the Tax Credit: DRS issues an NAA program
approval letter to business firms that make cash investments
in qualified community programs. The letter indicates the
tax credit amount that may be claimed on the applicable
business tax return. The tax credit amount must also
be entered on Form CT-1120K, Business Tax Credit
Summary, and/or Form CT-207K, Insurance/Health Care
Tax Credit Schedule.

Carry Back Provisions: The amount of tax credit that
is not taken on the tax return of a business firm for the
income year beginning during the calendar year in which
the program proposal was approved may be carried back
to the two immediately preceding income years (beginning
with the earlier of the years). No carry forward is allowed.

Obtaining Additional Information: Direct inquiries to:

Department of Revenue Services
Research Unit

450 Columbus Blvd. Ste 1
Hartford CT 06103

860-297-5687
DRS.TaxResearch@po.state.ct.us

Call:
Email:

Effect on Other Documents: Informational Publication
2013(9), The Connecticut Neighborhood Assistance Act Tax
Credit Program, is superseded and may not be relied upon
after the date of issuance of this Publication.
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Effect of This Document: An Informational Publication
issued by DRS addresses frequently asked questions about
a current position, policy, or practice, usually in a less
technical question and answer format.

Related Forms and Publications: Request the most
recent edition of the following forms: Form NAA-01,
Neighborhood Assistance Act Program Proposal, and
Form NAA-02, Neighborhood Assistance Act Business
Application.

For Further Information: Call DRS during business
hours, Monday through Friday:

» 1-800-382-9463 (Connecticut calls outside the Greater
Hartford calling area only); or

» 860-297-5962 (from anywhere).

TTY, TDD, and Text Telephone users only may transmit
inquiries anytime by calling 860-297-4911.

Forms and Publications: Visit the DRS website at
www.ct.gov/DRS to download and print Connecticut tax
forms and publications.

Paperless Filing/Payment Methods (fast, easy, free, and
confidential): Business and individual taxpayers can use
the Taxpayer Service Center (TSC) at www.ct.gov/TSC
to file a variety of tax returns, update account information,
and make payments online.

File Electronically: You can choose first-time filer
information and filing assistance or log directly into the
TSC to file returns and pay taxes.

Pay Electronically: You can pay taxes for tax returns that
cannot be filed through the TSC. Log in and select the Make
Payment Only option. Designate a payment date up to the
due date of the tax and mail a paper return to complete the
filing process.

DRS E-Alerts Service: Get connected to the latest news
from DRS. Receive notification by email of changes
to legislation, policies, and procedures. DRS E-Alerts
provide information for employer’s withholding tax, News
— Press Releases, and Top 100 Delinquency List. Visit the
DRS website at www.ct.gov/DRS and select Sign up for
e-alerts under How Do 1? on the gold navigation bar.

IP 2015(13)

Corporation Business Tax
Insurance Premiums Tax
Public Services Companies Tax
Issued: 03/27/2015
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I, Angela M. Attenello, the duly appointed Clerk of the Town Council of the Town of East
Hartford, a corporation organized and existing under the laws of the State of
Connecticut, hereby certify that the following is a true copy of a resolution adopted at a
meeting of the East Hartford Town Council of said corporation, duly held on the 22" of
June, 2021.

RESOLUTION

WHEREAS, the Connecticut Neighborhood Assistance Act Tax Credit Program provides
State of Connecticut tax credits to businesses who contribute to community programs
benefiting low income or handicapped individuals in such areas as: job training, job
education, community services, and energy conservation, and;

WHEREAS, twenty-three proposals have been received from area agencies, listed on
the 2021 State of Connecticut Neighborhood Assistance Act Proposal Summaries sheet
as attached, and have requested to be included in the 2021 State of Connecticut tax
credit program through the Town of East Hartford, and;

WHEREAS, a Public Hearing to present these applications was held on May 19, 2021,
as required by the State of Connecticut.

NOW, THEREFORE, LET IT BE RESOLVED: That Marcia A. Leclerc, Mayor of the
Town of East Hartford, is authorized to forward these applications to the State of
Connecticut Department of Revenue Services for their review and inclusion into the
2019 Neighborhood Assistance Act Tax Credit Program.

AND | DO FURTHER CERTIFY that the above resolution has not been in any wise
altered, amended, or repealed, and is now in full force and effect.

IN WITNESS WHEREOF, | do hereunto set my hand and affix the corporate seal of said
Town of East Hartford this day of June, 2021.

Angela M. Attenello, Town Council Clerk

seal
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