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. Short Form OMB No 1545-1150
‘ Return of Organization Exempt From Income Tax

;orm ggo_EZ Under section 501(c), 527, or 4947(a)(1) of the IntfmaldRevenue Code (except black lung benefit trust or 20 1 0
s > Sponsoring orgarizations of donor advised funds, o?gqxgtagor?gt')"latao?g te one or more hospital facilities, and certain controling

Department of the Treasury organizations as defined in section 512(bx13) must file Form 860 All other organizations with gross receipts less than $200,000 and total Open to Public
Internal Revenue Service __ > The orgamration_may By e b 8e 2 oDy OThIS Tk e Sasty e reorting_reuirements. Inspection
A For the 2010 calendar year, or tax year beginning APR 1, 2010 andending MAR 31, 2011
B et able ¢ Name of organization D Employer identification number
Address change
[ Iname change GLASTONBURY EDUCATION FOUNDATION, INC. 06-1543923
[ Tiutiat return Number and street (or P.0. box, if mail 1s not delivered to street address) Roomvsurte [E Telephone number
[lremnaes | P.O. BOX 795 (860)652~7200
[ Jamended return | Cty OF town, state or country, and ZIP + 4 F Group Exemption
DApplluuonjendmg GLASTONBURY, CT 06033 Number P>
G Accounting Method. [ X1 Cash  [__] Accrual  Other (specity) > H Check B> [ X if the orgamization Is not
I Website; » WWW.GLASTONBURYEDUCATIONFOUNDATION.ORG required to attach Schedule B
J Tax-exempt status (check only one) — li] 501(c)(3)[:] 501(c)( ) d(nsert no.) l:l 4947(a)() or l:l 527{ (Form 990, 990-EZ, or 990-PF).
K

Check I:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaity not more than $50,000. A Form 990-EZ or
Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1,

line 25, calumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 131,936,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | Dﬂ
1 Contributions, gifts, grants, and similar amounts receved 1 131,601.
2  Program service revenue including government fee contracts 2
3  Membership due 3
4 Investment inconie 4
5a Gross amount frofn s 5a
b Less; cost or othe ba S ar\'d@‘,@s e'kpens&m 5b
¢ Gain or (loss) frol sal of assets other than inventory ¢Suptract line 5b from line 5a) 5¢
6 Gamung and fundrdisin
o a Gross income fro gamm@@t&&eﬁ‘ne G\r’
g $15,000) | 6a |
é b Gross income from fundraising events (not mcluding $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross ncome and contubutions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢
~ d Netincome or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract line 6¢) 6d
g 7a Gross sales of inventory, less returns and allowances 7a
- b Less: cost of goods sold 7b
— ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
o 8  Other revenue (describe in Schedule 0) SEE SCHEDULE O 8 335.
=T 9 Total revenue. Add hnes 1,2, 2, 4, 5¢, 6d, 7c,and 8 » | 9 131,936,
= 10  Grants and similar amounts patd (list in Schedule 0) SEE SCHEDULE O 10 170,681.
Q 11 Benefits paid to or for members 11
o 112 Salaries, other compensation, and employee benefits 12
= |13 Professional fees and other payments to independent contractors . 13
Q |14 Occupancy, rent, utihties, and mamntenance 14
(&3 15 Printing, publications, postage, and shipping . 15
& 16  Other expenses (describe n Schedule 0) SEE SCHEDULE O 16 68,396.
17 Total expenses. Add ines 10 through 16 » | 17 239,077.
» |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <107,141.>
:*,," 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 185,169.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 0.
21 Net assets or fund balances at end of year. Combine hines 18 through 20 » | 21 78,028.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010) Q

032171
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Form 990:EZ (2010)

GLASTONBURY EDUCATION FOUNDATION, INC. 06-1543923 Page 2
| Part I I Balance Sheets. (see the nstructions for Part 11.)
Check H the organization used Schedule O to respond to any question in this Part il . Ej
) {(A) Beginning of year {B) End of year
22  Cash, savings, and nvestments 185,169.[22 78,028.
23 Land and buildings 23
24  Other assets (describe in Schedule O) 24
25 Total assets _ 185,169.{2s 78,028.
26 Total liabilities (describe in Schedule O) . 0.|26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 185,169.02r 78,028.
I Part Il ] Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in this Part I} x] (5%31‘1”;’%‘1 fordssegt{on 4
What 1s the organization's primary exempt purpose?’SEE SCHEDULE O orga(rtl:lz(at)lgr?s and éﬁ)c([,gn
Describe what was achieved in carrying out the orgamzation's exempt purposes. In a clear and concise manner, descrbe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title for others.)
28 TO PROMOTE EXCELLENCE, INNOVATION, AND CREATIVITY IN
EDUCATION FOR OUR CHILDREN AND COMMUNITY.
(Grants $ ) If this amount includes foreign grants, check here » [ 1l28a 239,078.
29
(Grants $ ) If this amount includes foreign grants, check here | |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here > l:] 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | 4 |:] 31a
32 Total program service expenses (add lnes 28a through 31a) P32 239,078,
Part iV LiSt Of Ofﬁcersy DireCtors: TrUSteeS, and Key Employees- List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV Eﬂ
(b) Title and average hours | (¢) Compensation | (d) Contnoutons | (e) Expense
(a) Name and address per week devoted to (If not paid, enter bgg;:';jg?& account and
position -0-.) - r:gf:::adu " other allowances
JEFFREY SEGAL, 294 NEW L.ONDON CHAIR
TURNPIKE, GLASTONBURY, CT 06033 3.00 0. 0. 0.
JODI LUSSIER, 279 NEIPSIC ROAD, VICE-CHAIR
GLASTONBURY, CT 06033 2.00 0. 0. 0.
JANE DEMAIO TREASURER
148 DUG ROAD, S GLASTONBURY, CT 06073 2.00 0. 0. 0.
DIANE LIPES, 59 RIVERVIEW ROAD, SECRETARY
GLASTONBURY, CT 06033 3.00 0. 0. 0.
MARY BETH CARDIN, 56 BALSAM LANDING DIRECTOR
DRIVE, GLASTONBURY, CT 06033 2.00 0. 0. 0.
THOMAS MCGRAW, 48 EMPRESS LANE, MEMBER-AT-LARGE
GLASTONBURY, CT 06033 2.00 0. 0. 0.
PETER BILLARD, 160 OAK STREET, UNIT [DIRECTOR
206, GLASTONBURY, CT 06033 2.00 0. 0. 0.
TATIANA GEIST, 933 TRYON STREET, S MEMBER -AT-LARGE
GLASTONBURY, CT 06073 2.00 0. 0. 0.
BRIAN KOPPY, 143 FELDSPAR RIDGE, DIRECTOR
GLASTONBURY, CT 06033 2.00 0. 0. 0.
JACK LAVALETTE DIRECTOR
27 SYCAMORE ST, GLASTONBURY, CT 06033 2.00 0. 0. 0.
RUSS MALZ, 43 PURTILL STREET, S DIRECTOR
GLASTONBURY, CT 06073 2.00 0. 0. 0.
MICHAEL MCCAFFERTY, 1715 MAIN DIRECTOR
gg‘?}:}EET . GLASTONBURY, CT 06033 2.00 0. 0 0

02-02-11
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Form 990-EZ (2010) GLASTONBURY EDUCATION FOUNDATION, INC. 06-1543923 Page 3

I PartV I Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part V ’Xl
Yes| No
33 Did the organization engage in any activity not previously reported to the [RS? If “Yes,” provide a detailed description of each actwvity in
Schedule 0 . o ) ) 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35 Ifthe orgamzation had income from business activittes, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the orgamization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to sectton 6033(e) notice, reporting, and proxy tax requirements? 352 X
b 1f"Yes, has it filed a tax return on Form 990-T for this year? _ 3sb | N/IA
36 Did the organization undergo a hquidation, dissolutton, termination, or significant disposition of net assets during the year? If "Yes,"
complete apphcable parts of Scheduie N ; 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
1n a prior year and still outstanding at the end of the tax year covered by this return? .. 38a X
b 1f"Yes," complete Schedule L, Part I and enter the total amount involved ] 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on hne 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 390 or 990-EZ?
If"Yes,” complete Schedule L, Part! 40b X
¢ Section 501(c)(3) and 501(c)(4) organtzations. Enter amount of tax imposed on organization managers
or disqualified persons duning the year under sections 4912, 4355, and 4958 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization » 0.
e Allorgamizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed. p» CT
42a The organization's books are n care of > BECKY FREIBERG Telephone no. > (860)652-7200
LocatedatP.O. BOX 795, GLASTONBURY, CT 27P+4 » 06033
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country: P
See the mstructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outstde of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)( 1) nonexempt charitable trusts filng Form 990-EZ n liew of Form 1041 - Check here » (1
and enter the amount of tax-exempt interest recewved or accrued during the tax year » | 43 ] N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? 1f "Yes," Form 990 must be completed instead of
Form 990-EZ ) 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? if *No," rpvide an eplanation
in_Shedule O 44d
Form 990-EZ (2010)
032173
02-02-11
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Form 99Q-EZ (2010) GLASTONBURY EDUCATION FOUNDATIQON, INC. 06-1543923 Page 4

Yes| No
45 Isany related organization a controlied entdy of the orgamization within the meaning of section 512(p)(13)? 45 X
a Didthe organization recerve any payment from or engage in any transaction with a controlled entty within the meaning of section 512(b)(13)?
1f"Yes,* Form 990 and Scheduie R may need to be completed instead of Form 990-EZ . 45a X
46 Did the orgamization engage, directly or indirectly, in political campaign activities on behalf of or in opposrtion to candidates for public office?
If *Yes,” complete Schedule C, Part | 46 X

[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Allsection 501(c)(3)
organizations and section 4947(a)(1) nonexempt charrtable trusts must answer questions 47-49b and 52, and complete the tables for iines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi D
Yes| No
47 Did the organization engage in lobbying actvities? If *Yes," complete Schedule C, Part lI . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ] . 49a X
b if"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there is none, enter "None.”

{b) Title and average hours | (c) Compensation | {d) Contrbutions | (&) Expense

(a) Name and address of each employee paid more per week devoted to bonent s | accountand
than $100,000 NONE position deferred other allowances
compensation

f Total number of other employees paid over $100,000 »

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. |f there I1s none, enter "None.” NONE

__{a) Name and address of each independent contracior paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each recewing over $100,000 >
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a){ 1) nonexempt

charitable trusts must attach a completed
Under penallies of perjury,
corect, and completg Declara

A > [XIves [ Ino

'8 exami is return, including accompanying schedules and statemen(s, and {c the best ol my knowledge and belief, il is true;
officer) 13 based on all information of which preparer has any knowledge

) 7 7 IR=22
Slgn Sigrglurd of gfticér I I Date FJ + ﬁLA
Here
JEFFREY/SEGAL, CHAIR

Type or print name and title

Print/Type preparer's name Date Check [} of |PTIN
Paid ’/1, 3 // 2 self- employed
Preparer ALAN LARKIN
Use Only |Frm'sname p J.H. COHN LLP Firm's EIN P>

Firm's address p 180 GLASTONBURY BOULEVARD Phoneno. (860) 633-3000

GLASTONBURY, CT 06033
May the IRS discuss this return with the preparer shown above? See instructions . » @ Yes [:I No
03-04-11 Form 990-EZ (2010)
4
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SCHEDULE A
.(Form 990 or 990-E27)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

' Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

06-1543923

GLASTONBURY EDUCATION FOUNDATION, INC.

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

The organization is not a prnivate foundation because 1t 1s- (For lines 1 through 11, check only one box)

1
1

2
s []
4

©

=0 00 O

10
11

00

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)( 1){A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)iii). Enter the hosprtal’s name,
city, and state.

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

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

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

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b){1){A)(vi). (Complete Part i)

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

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

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

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

a D Type | b Cj Type ll c I:] Type Ill - Functionally integrated d E] Type Il - Other

By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f i the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I}l
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i
(i) A family member of a person described in (j) above? 11qg(ii
(i) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii
h Provide the following information about the supported organization(s)
temedtompotes | W . et (A
orgamzation (described on lmes 19 |ooyerping documZm? (i)%1 your support? @ orgaljuéeg in the support
above or IRC section ) -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-E2) 2010
Form 990 or 990-EZ.
032021 12-21-10
5
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Schedule A (Form 990 or 990-E7) 2010

_Page 2

[Part I | Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)}(A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization falled to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part IIf )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

The value of services or faciities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,

column (f)

Public support. subtract line 5 from hine 4

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

7
8

10

11
12
13

Amounts from hne 4

Gross income from mterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add Imes 7 through 10

(a) 2006

(b} 2007

{(c) 2008

(d) 2009

{e) 2010

{f) Total

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on ine 13, and line 1415 33 1/3% or more, check this box and

18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on I|ne 13, 163, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain n Part [V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and f the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

14

%

15

%

organization meets the "facts-and-circumstances*® test The organization qualifies as a publicly supported organization

»[ ]
]

»[]

»[ ]
| S|

032022
12-21-10
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Schedule A (Form 990 or 990-E2)2010 GLASTONBURY EDUCATION FOUNDATION,

INC.

06-1543923 Page3s

| Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
' qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and etther paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5 .

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract ine 7¢ from bine 6 )

(a) 2006

(b) 2007

{(c) 2008

(d) 2009

(e) 2010

{f) Total

131,601.

131,601.

131,601.

131,601.

0.

0.

0.

131,601,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

secunties loans, rents, royalties
and income from simiar sources

b Unrelated busmess taxable ncome
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net ncome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add lnes 9, 10¢, 11, and 12)

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

131,601.

131,601.

337.

337.

337.

337.

131,938.

131,938.

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

check this box and stop here

»]

Section C. Computation of Public Su;;port Percentage

15 Public support percentage for 2010 (ine 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Ili, line 15

15

99.74 %

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part ll, ine 17 . B
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and fine 17 1s not

17

.26 %

18

%

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions
032023 12-21-10

» (X1

»[ ]
»l]

Schedule A (Form 990 or 990-£2) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-£7) Complete to provide information for responses to specific questions on 20 1 0
. . Form 990 or 990-EZ or to provide any additional information. Open to Public
Depariment af the Treasury P Attach to Form 990 or 990-E2Z. Inspection
Name of the organization Employer identification number
GLASTONBURY EDUCATION FOUNDATION, INC. 06-1543923

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST 335.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SCHOLARSHIP

DATE OF GIFT: 06/01/10

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSTFICATION: SCHOLARSHIP

DATE OF GIFT: 06/01/10

AMOUNT GIVEN: i 1,000.

ACTIVITY CLASSIFICATION: GIDEON WELLES SCHOOQOL GREENHOUSE

GRANTEE NAME: CONN-STRUX

GRANTEE ADDRESS: 115 ROBERT JACKSON WAY PLAINVILLE, CT 06033

DATE OF GIFT: 08/25/10

AMOUNT GIVEN: 153,681.

ACTIVITY CLASSIFICATION: MARTIN LUTHER KING COMMUNITY INITIATIVE

CELEBRATION

GRANTEE NAME: HARRY WALKER AGENCY, INC.

GRANTEE ADDRESS: 355 LEXINGTON AVE, 21ST FLOOR NEW YORK, NY 10017

DATE OF GIFT: 09/20/10

AMOUNT GIVEN: 15,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
032211
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-£7) Complete to provide information for responses to specific questions on 20 1 n
. Form 990 or 990-EZ or to provide any additional information. Open to Public
gfgi:,’";::gu‘:"s;vefzh P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GLASTONBURY EDUCATION FQUNDATION, INC. 06-1543923

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 170,681.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

EVENT EXPENSES 26,887.
POSTAGE 166.
STATE REGISTRATION FEES 75.
INSURANCE 1,161.
DUES AND MEMBERSHIPS 380.
MISCELLANEQOUS 99.
BANK SERVICE CHARGES 2,790.
SUPPLIES 771.
MARKETING 3,043.
INTERNET FEES 98.
ADMINISTRATIVE FEES 25,493.
PROGRAM EXPENSE 7,433.
TOTAL TO FORM 990-EZ, LINE 16 68,396.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION OF THE

GLASTONBURY EDUCATION FOUNDATION IS TO PROMOTE EXCELLENCE, INNOVATION,

AND CREATIVITY IN EDUCATION FOR OUR CHILDREN AND COMMUNITY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANTIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01.24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YTy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 0
o Form 990 or 990-EZ or to provide any additional information. Open to Public
afgi:lm;"}gul:"szjfw 4 P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GLASTONBURY EDUCATION FOUNDATION, INC. 06-1543923

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010)

Page 2

Name of the organization

GLASTONBURY EDUCATION FOUNDATION, INC.

Employer identification number

06-1543923

[?art IV'| List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the mstructions for Part iV )

(b) Title and average hours | (c) Compensation | {d) Contnbutions |  (e) Expense
(a) Name and address per week devoted to (If not paid, enter b;:;’;‘;’f’a{f& account and
position -0-.) deferred other allowances
compensation

JANEY OSTROWSKI, 32 BREEDS HILL DIRECTOR

ROAD, GLASTONBURY, CT 06033 2.00 0. 0. 0.

RICHARD J. RISINGER DIRECTOR

241 PAXTON WAY, GLASTONBURY, CT 06033 2.00 0. 0. 0.

JULIE THOMPSON, 252 BLUFF POINT, S DIRECTOR

GLASTONBURY, CT 06073 2.00 0. 0. 0.

MARGARET WILCOX, 8 ASPEN DRIVE, S DIRECTOR

GLASTONBURY, CT 06073 2.00 0. 0. 0.

JOSEPH WILLIAMS, 11 WARNER COURT, MEMBER-AT-LARGE

GLASTONBURY, CT 06033 2.00 0. 0. 0.

PAM CROUCH, 290 FOUNDERS ROAD, DIRECTOR

GLASTONBURY, CT 06033 2.00 0. 0. 0.

LINDA EDELWICH, 638 COLDBROOK ROAD, DIRECTOR

S GLASTONBURY, CT 06033 2.00 0. 0. 0.

HOLLY HOWLEY DIRECTOR

76 ROBIN ROAD, GLASTONBURY, CT 06033 2.00 0. 0. 0.

MARGARET LACROIX, 115 HAWTHORNE MEAD IDIRECTOR

DRIVE, GLASTONBURY, CT 06033 2.00 0. 0. 0.

S e-10 Schedule O (Form 990 or 990-E2) (2010)
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_ Form 8868 (Rev_1-2011) Page 2

® [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part I and check this box > lK]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

rPart I Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of exempt organization Employer identification number
Type or
Prift 31 ASTONBURY EDUCATION FOUNDATION, INC. 06-1543923
E‘,'feﬁf,;f‘f Number, street, and room or suite no f a P O box, see instructions
suedatetor [, 0, BOX 795
filing your
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
metueher® BLASTONBURY, CT 06033
Enter the Return code for the return that this application i1s for {file a separate application for each return) . . m
Application Return | Application Return
Is For Code }IsFor Code
Form 890 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PfF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not already aranted an automatic 3-month extension on a previously filed Form 8868.

BECKY FREIBERG
® The books are nthecareof p» P.O. BOX 795 - GLASTONBURY, CT 06033
TelephoneNo p (860)652-7200 FAX No P

@ [f the organization does not have an office or place of business in the United States, check this box | 2 D
@ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box B D If it 1s for part of the group, check this box P> EI and attach a st with the names and EINs of all members the extension is for
4  1request an additional 3-month extension of time unti _ FEBRUARY 15, 2012.
5  For calendar year ,or other tax yearbeginming _ APR 1, 2010 ,andendng MAR 31, 2011
6 If the tax year entered in ine 5 1s for less than 12 months, check reason. [:| Inihial return l:l Final return
[___] Change in accounting period
7  State in detall why you need the extension

ALL OF THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
IS STILL NOT YET AVAILABLE.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions. 8a| $ 0.

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

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p Date
Form 8868 (Rev 1-2011)

023842
01-24-11
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