Department of Revenue Services Print Form Reset Form
State of Connecticut
(Rev. 01/24)

Municipality: Branford

Form NAA-01

2024 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 Connecticut Hospice, Inc. hereinafter CT Hospice

Address: 100 pouble Beach Road, Branford, CT 06405

Federal Employer Identification Number: 060878822

Program title: _The Campaign to Inform Branford Residents about Available Dementia Care

Name of contact person: _Mary Gilhuly, CPA

203-315-7633
Telephone number:

Email address: Mgilhuly@hospice.com

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 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.

Visit us at portal.ct.gov/DRS for more information.


https://portal.ct.gov/DRS
https://portal.ct.gov/DRS

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

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):

Description of program:

CT Hospice (requests funds to support outreach to Branford residents who can benefit from the existing CTH
Magnolia Care program and to recruit Medicare/Medicaid beneficiaries to enroll in the new Centers for
Medicare and Medicaid (CMS) Guiding an Improved Dementia Experience (GUIDE) model of care. As a _
GUIDE participating provider, CTH will coordinate care, caregiver support services and respite care for People
Living With Dementia (PLWD) to enable them to remain at home and avoid costly long term residential care.

Need for program:

Dementia is a major public health issue and is increasingly affecting the American population. The 2021
Connecticut Healthy Aging Data Report indicates that nearly 900 residents of Branford age 65+ have been
diagnosed with Alzheimer's or related dementia(s). Many Persons Living With Dementia (PLWD) are not
consistently receiving high-quality, high-value care. Dementia is a devastating diagnosis that robs people living
with it of their autonomy and agency, and stresses families emotionally, mentally, and financially. The GUIDE
Model provides a comprehensive package of care coordination, caregiver support and pays for respite care.

Neighborhood area to be served:

Branford, and surrounding communities in New Haven County

Plan to implement the program:

The outreach funded by NAA will allow CTH to serve many Branford residents who are Persons Living with
Dementia as well as their caregivers/family. The Centers for Medicare and Medicaid Services (CMS) plans to
inform Medicare and Medicaid beneficiaries that providers like CT Hospice are participating in GUIDE. CT .
Hospice is required to follow up on CMS communications with a vigorous outreach initiative in order to build its
census of dementia patients in the first year of the program, NAA will equip CT Hospice Community Health
Workers with informational materials and equipment to use at events and to conduct extensive outreach to
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Timetable:

Program start date: 10/01/2024

Program completion date: _06/30/2025

Post-project audit due date: 03/30/2026

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

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later
than three months after the program completion date.

Part lll — Financial Information

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

Sources of Revenue:

NAA funds requested $100,000.00

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) _Design of community outreach messaging/branding $25,000.00
b) _Design/production of printed materials and promotionals $30,000.00
c) _Reusable events equipment -Table, chairs, banners. $7,500.00

d) _Social media campaign development and maintenance $20,500.00

Administrative expenses - itemized description:

a) _Mileage for travel to and from outreach events $2,500.00
b) _5G Mobile device connectivity for 2 CHWs/9 months $4,500.00
c) _Administrative and General at 10% $10,000.00
d)
Total Proposed Expenditures: $100,000.00
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Part IV — Municipal Information

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

Name of municipal agency overseeing implementation of the program:

Mailing address:

Name of municipal liaison:

Telephone number:
Fax number: _

Email address:

Post-Project Audit

Is a post-project audit required for this proposal?

X' Yes No

If Yes, date post-project audit due:

03/30/2026
Date
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EXTENDED TO AUGUST 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)

= 990

2023

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

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022
B Check if C Name of organization D Employer identification number
applicable:
[ Jorenes | THE CONNECTICUT HOSPICE, INC.
e Doing business as 06-0878822
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 100 DOUBLE BEACH ROAD 203-315-7500
dad " City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 27,479,516.
Amended| BRANFORD, CT 06405-4003 H(a) Is this a group return
4bPliea- | E Name and address of principal officer: JOE MOONEY for subordinates? [_lves No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? || Yes [ | No

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< _(insert no.) [ ] 4947(a

)Dor [ 1527

J Website: p» WWW.HOSPICE.COM

If "No," attach a list. See instructions
H(c) Group exemption number P>

[ ] Other

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

| L Year of formation: 197 1| M State of legal domicile: C'T

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: PROVIDE ADULT PALLIATIVE AND

HOSPICE CARE TO PATIENTS AND THEIR FAMILIES.

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

g
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) . ... 4 9
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . 5 264
Z| 6 Total number of volunteers (estimate if NECESSAIY) ... . . .. 6 301
| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) .. ... 5,994,864. 3,817,685.
g 9 Program service revenue (Part VIIl, line2g) 15,417,930. 18,756,184.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,441. 16,626.
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 133,789. 4,624,185.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 21 y 548 , 024. 27 ’ 214 , 680.
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), line4) . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,397,060. 11,317,800.
21| 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
:.’. b Total fundraising expenses (Part IX, column (D), line 25) >
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 6,378,795. 8,249,375.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,775,855, 19,567,175.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,772,169. 7,647,505.
‘5§ Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) 20,802,713.| 24,371,170.
f’f’g 21 Totalliabilities (Part X, ine 26) 11,734,302. 7,672,927.
=2 Net assets or fund balances. Subtract line 21 from liNne 20 ... 9,068,411. 16,698,243.

| Part II | Signature Block

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

Sign } Signature of officer Date
Here JOE MOONEY, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date g““" [ ]| PTIN
Paid MARY ANTONETTI seliemployed [P00431862
Preparer |Firm's name p MARCUM LLP Firm'sEINp 11-1986323
Use Only | Firm's address p, 555 LONG WHARF DRIVE
NEW HAVEN, CT 06511 Phoneno.(203) 781-9600
May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes |:| No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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