MARTIN HOUSE - Organization Information 
	1. Describe the organization’s mission or most significant activities (i.e. mission statement).

To provide a nurturing community where individuals of limited income who have been alone, alienated, fearful, and dispossessed can develop healthy relationships, new dignity, and a renewed life.  Our community will include people recovering from mental illness and addictions.

This mission is accomplished by providing dignified housing, nutritious food, a safe, caring environment, and supportive services for 53 men and women who seldom experience any of these.



	2. Has the organization discontinued its operations or disposed of more than 25% of its assets?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3. Total number of volunteers during the year (if records are not maintained an estimate can be used).


	 12   volunteers



	4. Did the organization undertake any significant program services during the year which were not listed on the prior Form 990 or 990-EZ?  

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	5. Did the organization cease conducting, or make significant changes in how it conducts any program services? If yes, describe these changes on Schedule O.

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	6. Did the organization engage in lobbying activities or political campaign activities on behalf of or in opposition to candidates for public office? If yes, please explain.
​​​______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	7. Did the organization receive more than $25,000 in non-cash contributions? If so, please provide details.
In-Kind food donations received – Food Bank $ coming and Engine 6 pasta nights of $5,200.

In-Kind value of Building of $171,171  ______________________________________________________________________________


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	IRS Filings and Tax compliance

	
	
	

	1. a.
Number of Form 1096’s, Annual Summary and Transmittal of U.S. Information Returns filed. And number of 1099’s.
	1096 - ?

1099 - 0

	
b.
Number of W-2G filed.
	 W-2G - 0   ___

	
c.
Number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed 

for the calendar year ending within the year ? by this return.


	  W2’s   35

	2. Was gross income from unrelated business activities $1,000 or greater?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3. Any correspondence received from taxing authorities?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	

	

	Governance, Management, and Disclosure

	

	1. a.
Enter the number of voting members of the governing body.


b.
Enter the number of voting members that are independent.


	11    members

 11    members

	2. Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other officer, director, trustee, or key employee?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3. Did the organization delegate control over management duties customarily performed by or under the direct supervision of officers, directors or trustees, or key employees to a management company or other person?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	4. Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	5. Did the organization become aware during the year of a material diversion of the organization’s assets?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	6. Does the organization have members or stockholders?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	7. a.
Does the organization have members, stockholders, or other persons who may elect one or 
more members of the governing body?


b.
Are any decisions of the governing body subject to approval by members, stockholders, or 

other persons?


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes 
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 No

	8. Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:


a.
The governing body?


b.
Each committee with authority to act on behalf of the governing body?


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 No

	9. a.
Does the organization have local chapters, branches, or affiliates?


b.
If yes, does the organization have written policies and procedures governing the activities of 

such chapters, affiliates, and branches to ensure their operations are consistent with those of 

the organization?


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 No

	10. Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must describe in Schedule O the process, if any, the organization uses to review the Form 990.


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No



	11. a.
Does the organization have a written conflict of interest policy? If No, go to question 12.


b.
Are officers, directors or trustees, and key employees required to disclose annually interests 

that could give rise to conflicts?



c.
Does the organization regularly and consistently monitor and enforce compliance with the 

policy? If yes, describe in Schedule o how this is done.   Board members are expected to complete statement form annually, board is responsible for compliance


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 No

	12. Does the organization have a written whistleblower policy?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	13. Does the organization have a written document retention and destruction policy?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	

	
	
	

	14. Did the process for determining compensation of the following persons include a review and approval by independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:


a.
The organization’s CEO, Executive Director, or top management official


b.
Other officers or key employees of the organization? Describe the process in Schedule O.


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 No

	15. a.
Did the organization invest in, contribute assets to, or participate in a joint venture or similar 
arrangement with a taxable entity during the year?


b.
If yes, has the organization adopted a written policy or procedure requiring the organization 

to evaluate its participation in joint venture arrangements under applicable federal tax law, 

and taken steps to safeguard the organization’s exempt status with respect to such 


arrangements?


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 No

	16. Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public inspection. Indicate how you make these available. Check all that apply.


 FORMCHECKBOX 
 Own Website
 FORMCHECKBOX 
 Another’s website
 FORMCHECKBOX 
 Upon request



	17. Describe whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial statements available to the public. 

Available upon request

______________________________________________________________________________________________



	18. State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

Jon Maderia, 401 West Thames Street #700  Norwich, CT  06360  860 889 6150________________

______________________________________________________________________________________________

______________________________________________________________________________________________



	Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and Independent Contractors

	

	1. Provide a list of Board Members with appropriate titles.
_ Name                                                            Title                                                    

Sheila Coleman
President
Debbie Eskra
Vice President 
Eric McDermott
Treasurer 
Robert Fusari

Director

Leanne LaRose

Director

Keith Lee
Director
Mat Lisee
Director
Monical MacNeil
Director (on leave of absence)
Eric McDermott
Director
Melissa Neill

Director

Gayle O’Neill

Director

William Robinson

Director

# hours spent per week :  The Board holds 6 regular meetings annually.  Additionally there are two other short meetings to approve the annual budget and annual audit.  


	2. Employees paid more than $100,000


a.
With title and hours devoted to position per week.

 None_______________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________


b.
Reportable compensation (include salary, fringe benefits, expense accounts)

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

	3. Independent contractors who received more than $100,000 from the organization. Describe services and indicate amount. 

None__________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________



	4. List former offices, key employees, or highly compensated employees who receive more than $100,000 in reportable compensation. 

None__________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________



	Revenue, Contribution, Program Service Revenue

	

	1. Noncash Contributions

______________________________________________________________________________________________

In-Kind food donations received – Food Bank $ coming and Engine 6 pasta nights of $5,200.

In-Kind value of Building of $171,171  
___________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________



	2. Cash and noncash contributions $5,000 or more. List name and description of contribution. 
Non-cash – see above
Community Foundation ECT 68 Federal Street New London - $20,000 towards transitioning residents to independent living; 
Jeffrey P. Ossen Foundation  PO Box 370085  West Hartford, CT  06137 - $10,000 toward foods
Chelsea Groton Bank Foundation 904 Poquonnock Road Groton, CT 06340 - $8,500 towards food
R. S. Gernon Trust c/o US Trust   99 Founders Plaza, East Hartford, CT  06108 - $7,000 towards food

Dime Bank Foundation 290 Salem Tpke, Groton, CT 06340 - $6,000 towards food

Charter Oak Federal Credit Union 1055 Hartford Tpke, Waterford, CT  06385 - $5,000 towards medical advocacy

Frank Loomis Palmer Fund c/o US Trust   99 Founders Plaza, East Hartford, CT  06108 - $5,000 towards food
______________________________________________________________________________________________



	3. Any revenue from gaming activity

______________________________________________________________________________________________

None__________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________



	4. Has the organization provided people acknowledgement to its donors for gifts of $250 or more?


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	5. Has the organization sold any property acquired through donation within the last three years? 


If yes, was Form 8282 filed?


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 No

	6. Did the organization receive more than FMV for items distributed during a fundraising campaign? 


If so, has the excess been reported as a contribution?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 No


Completed by:  Astrid

Date:  08/17/25
