RTM Meeting
June 1, 2021

RESOLUTIONS

(1)

RESOLVED: That upon the recommendation of the RTM Library, Museum and Arts
Committee, in accordance with Section C34-1 of the Town Charter, Jeremy Price and
Andrew Wilk are hereby reappointed to serve as trustees of the Westport Library for a
____year term beginning to

(2)

RESOLVED: That upon the request of the Human Services Director, pursuant to CGS
12-630aa et seq., the Westport Country-Playhouse and Homes with Hope Inc. are hereby
approved as programs eligible for investment by businesses under the provisions of the
2021 Connecticut Neighborhood Assistance Act (NAA) Tax Credit Program.

3)

RESOLVED: That upon a request of the Finance Director and the Personnel/Human
Resources Director, the Retirement Plan for Non-Union Supervisory Employees of the
Town of Westport is hereby revised to include current management of the Police and Fire
Departments.
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5/25/2021

Minutes/Repott Library Museum and Arts Committee Meeting
5/25/2021, 4:30 PM
Meeting ID: 880 4035 4222

Committee Members Present:
Amy kaplan, Chair

Dick Lowenstein

Sal Liccione

Harris Falk

Arline Gertzoff

Guest:
Pat Weiser, VP Library Board of Trustees, VP of Governance and Nominating

Once the Committee achieved a quorum of 5 of its 3 members, Chair Amy Kaptan called the
meeting to order at 4:32pm. Members had reviewed in advance short bios of Jeremy Price and
Andrew Wilk, the two candidates seeking re-appointment to the Library Board of Trustees. Pat
Weiser, head of the Library’s Gov-Nom Committee, attended as a representative of the Board of
Trustees and voiced her full support for both candidates, noting that the Board considers them
each valuable and integral members. Jeremy Price is a current VP working closely with Board
President [ain Bruce and the Library executive team, and Andrew Wilk has been instrumental in
helping to source, connect and produce much of the amazing Library programming that is so
well-received by our community. The committee agreed that both candidates are extremely
qualified and looks forward to more of their service to the Library and the Town of Westport.

Sal Liccione made a motion to recommend that the full RTM approve the re-appointment of both
Jeremy Price and Andrew Wilk, each to a new 4-year term as Library Trustees. Arline Gertzoff
seconded, and all 5 committee members present voted in favor, 5-0.

The meeting was adjourned at 4:41.

Submitted 5/25/2021 by Amy Kaplan, Library Museum and Arts Committee Chair
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First Selectman i

TO: Velma Helier, RTM Moderator
Jeff Dunkerton, Town Clerk
FROM: James S. Marpe, First Selectman
DATE: May 17, 2021
RE: RTM Approval for 2021 Neighborhood Assistance Act Program Proposal

Kindly place the attached request on the upcoming Representative Town Meeting agenda for
legislative approval of the applications for the 2021 Neighborhood Assistance Act Program
Proposal, as attached.

Thank you.

cc: E. Daignault
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Department of Human Services

Town Hall, 110 Myrile Avenue
Westport, CT 06880
Westportct.gov

“! humansrv@westporict.gov

WESTPORT”™ Telephone (203) 341-1050

CONNECTICUT

TO:

FROM: Elaine Daignault, DHS Director

DATE: May 14, 2021
RE: Y RENiSEd; Items for the June 1, 2021 RTM Meeting

| respectfully request that the following items be placed on the June 1 RTM agenda for
legislative approval, per CGS Sec 12-632:

The approval of the Westport Country Playhouse (two applications) and the Homes
with Hope, Inc. application for the 2021 Neighborhood Act Tax Credit program.

This NAA program is designed to provide funding for municipal, and tax-exempt
organizations, by providing a corporation business tax credit for businesses that make
cash contributions to these non-profit organizations.

This program allows businesses to claim a State tax credit for cash contributions made
to qualifying community programs conducted by tax exempt or municipal agencies.

Attachmentis

cC: Eileen Flug, Assistant Town Attorney
Jeff Dunkerton, Town Clerk

Human Services Commission | Commission for Senior Services | Youth Commission |
Commission on People with Disabilities



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

Municipality; _YVestport

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:

Westport Country Playhouse

Address: 25 powers Court, Westport, GT 06880

23-7357943

Federal Employer Identification Number:

Program title: _Upgrade parking lot lights to LED lighting

Name of contact person: _Michele Crowley

203-571-1284
Telephone number:

Email address: Merowley@westportplayhouse.org

Total NAA funding requested ($250 minimum, $150,000 maximum): $ _14.210.17

Is your organization required fo file federal Form 990 or 9S0EZ, 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 Na, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.




Part [| — Program Information

Check the appropriate description of your program:

100% credit percentage
_iX}_ 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 trainingfeducation for persons with physical disabilities;
{1 Program serving low-income persons;

_I™1  cChild care services;

_It Establishment of a child day care facility;

_{1  Open space acquisition fund; or

|

|

Other (specify):

Description of program:

.The Westport Country Playhouse is looking to upgrade our parking lot lights to energy saving LED lighting. The retro fit will
consist of 32 parking lot lights and 13 driveway lights.

Need for program:

.The Playhouse believes it is a good time to invest in energy-efficient lighting for the parking lot since the current lights are
old and not energy-efficient.

We are incorporating “green" technology into the Playhouse where possible, and ultimately the energy-efficient lighting will
-save our organization money while benefitting the natural enviranment.

Neighborhood area to be served:

Town of Westport

Plan to implement the program:

-Meet with @ company to find out price of new lighting for the parking lot.
Develop a time frame 1o replace the lighting that works with the Playhouse's seasonfschedule of shows,

*Contract with a company to replace the oid lights with new, energy-efficient lighting.

Form NAA-Q1 (Rew. 02121} Page 2 of §



Timetable:

Program start date: $/1/2021

Program completion date: 9/1/2023

The program completion date must not be more than two years from the program start date. A certified
post-project review is due fo 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 14210.17

Other funding sources - itemized sources:
a)
b)
¢}
d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description: _ .
a) Lighting fixtures - 4580.17

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

a) Faclliies Manager @ 15% 89630
b}
c)
d)

Total Proposed Expenditures: 14,210.17

Form NAA-01 (Rev. 02/21) Page 3 of §



Part IV — Muni¢ipal Information

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

Name of municipal agency overseeing implementation of the program:
Town of Westport Department of Human Services

Maifing address:
110 Myrtle Avenue, Room 200, Westport, CT 06880

Name of municipal lisison; __MS- Elaine Daignault, Director

Telephone number: 203-341-1050
203-341-1073

Fax number:

Emall address: elained@westportct.gov

Post-Project Review

Is a post-project review required for this proposal?

[ lYes {xINo

if Yes, date post-project review due:

" Date

Form NAA-O1 (Rev. 02/21) Page 4 of §
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Department of Revenue Services
State of Connecticut
{Rev, 02121}

Municipality: _VVestport

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:

Westport Country Playhouse

Address: 75 Powers Court, Westport; CT 06880

Federal Employer |dentification Number; 23-7357843

Program title: _Purchase Assistive Listening System for the Jason Robards Theatre

Name of contact person: _Michele Crowley

-571-1284
Telephone number: 203-571-12

Email address: mcrowley@westportplayhouse.org

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 10,500

Is your organization required to file federal Form 880 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

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

60% credit percentage

_I 1 Jobtraining/education for unemployed persons aged 50 or over,
_T 1 Job training/education for persons with physical disabilities;
_I 1 Program serving low-income persons;
_I1  Child care services;
_IT1  Establishment of a child day care facility;
1 _ Open space acquisition fund; or
X1 Other (specify): Provide assistive listening devices for audience members who do not hear well

Description of program:

.To be compliance with the Americans with Disabilities Act, the Playhouse needs to upgrade its 15+ year-old assistive
listening system to a more user-friendiy/consistent model! that allows patrons with hearing loss to befter access the
-productions on stage. For our size building, we need to purchase a 29 receiver/fheadphone package with 11 “lcops” that
work with a patron's hearing aids. This Transmitter system includes Wave Cast - a free Download that lets patrans use their
‘iPhones to listen to the show via their own headphones or Bluetooth hearing aids.

Need for program:

.The Playhouse has many patrons who truly need the assistive listening devicas ta hear our shows on stage. The Playhouse
must also upgrade its system in accordance with the Americans with Disabililies Act.

Neighborhood area to be served:

Town of Westport

Plan to implement the program:

-The Playhouse General Manager looked at various assistive listening devices and chose this one: httpsi/iwilliamsav.com/ -
product/wf-sys-pro-24/

Once purchased, the assistive listening system will be installed in the Jason Robards Theatre by Playhouse staff,

Playhouse patrons will be able to use the assistive listening devices to better hear the productions on stage.

Form NAA-01 (Rev. 02/21) Page 2 of 8



Timetable:

Program start date: 7/1/2021

Program completion date: 7/1/2023

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 10,500

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

Total Funding: 10,500

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Assistive listening device system 10,500
b)
c)
d)

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

Total Proposed Expenditures: 10,500

Form NAA-01 {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 Westport Department of Human Services

Mailing address:
110 Myrtle Avenue, Room 200, Westport, CT 06880

Name of municipal lizison: Ms. Elaine Daignault, Director

Telephone number: 203-341-1050
203-341-1073

Fax number:

Email address: elained@westportct.gov

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

[ Yes (% INo

if Yes, date post-project review due:

Date

Form NAA-01 (Rev. 02121} Page 4 of§
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Department of Revenue Setvices
State of Connecticut
(Rev. 02/21)

Municipality: Westport

Form NAA-01

2021 Connecticut Neighborhood Assistance Act (NAA)
Praogram 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:

Homes with Hope, Inc.

Address: 1 lling: PO Box 631, Westport, CT 06881; Physical: 59 Myrtle Avenue, Westport, CT 06880

Federal Employer Identification Number: 22-2534326

Program title: _We've Got You Covered”: Roof Replacement for Bacharach Community

Name of contact person: _Janet Zamparo

Telephone number: (203) 226-3426

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 24,340.00

[s your arganization required to file federal Form 990 or 920EZ, 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 It — 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):

PpppRPE

Description of program:

This proposed project consists. of roof replacement for three free-standing homes that comprise Bacharach
"Community Permanent Supportive Housing, #1, #3 and #5 Wassell Lane, and will include the following: Strip
_and remove existing roof; Install ice and water prevention membrane around perimeter; Install synthetic

underlayment; Install new metal edge; Repair chimney flashing; Install new vent pipe flashing; Install new ridge

.vent; Install 30-year GAF timberline architectural shingles; and Install new gutters and down spouts —4 on each
house.

Need for program:

All three individual homes that comprise Bacharach Community are in great need of roof replacements that will
“help address issues around energy conservation and efficiency: These particular homes were built
_inexpensively in 1957 as military housing on a slab thus no basement and no insulation in the attics. Heatmg

expenses, incurred by Homes with Hope, can be very high. Sometimes, ice dams form along the eaves of the

.roof because heat that collects in the attic, warming the roof, causes snow to melt and trickle down to the cold
eaves and freeze.

Neighborhood area to be served:

_The Bacharach Community is located on Wassell Lane in Westport, CT, on a residential street with an

"appearance that is in keeping with the other houses that line this street. The Bacharach Community, formerly -
.an emergency shelter program for homeless mothers and their children was transitioned to affordable
Permanent Supportive Housing for families in 2019. Residents live independently with a lease and pay 30% of
-their income in rent. Case Managers work with fenants to help them achieve and sustain housing stability.

Plan to implement the program:

Paris Looney, Homes with Hope Vice President and COO will work in conjunction with Peter Jennings,
"Contracting Property Manager and President of Bayberry Property Management, to oversee the project's
.implementation and completion. For all three homes, the on-site roof replacement can take anywhere from one
week to a few. Billing and intemal processing can take anywhere from one month to a few.

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



Timetable:

Program start date: April 15, 2022

Program completion date: June 30, 2022

The program compietion date must not he 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 lIl — 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) First County Bank Foundation - pending

$24,340.00

b)

$8,050.00

c)

d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) _Roof Replacement 1

$32,390.00

$9,815.00

b) Roof Replacement 2

¢) Roof Replacement 3

$9,815.00

$9,815.00

d)

Administrative expenses - itemized description:
a) Qversight and Processing

$2,945.00

b)

c)

d)

Total Proposed Expenditures:

Form NAA-O1 (Rev. 02/21)
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Part [V — Munlcipal Information

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

Name of municipal agency overseeing implementation of the program:
Town of Westport Department of Human Services

Mailing address:
110 Myrtle Avenue, Room 200, Westport, CT 06880

Name of municipal liaison: Ms. Elaine Daignault, Director

Telephone number: 203-341-1050
Fax number: 203-341-1073
Email address: elained@westportct.gov

Post-Project Review

Is a post-project review required for this proposal?

[ lYes {(xINo

if Yes, date post-project review due;

Date

Form NAA-O1 (Rev. 02/21) Page 4 of §



EXTENDED TC NOVEMBER 16, 2020

| Return of Organization Exempt From Income Tax |28t sens
Form’ Under section §01{c], 527, or 494 7{a)(1) of the Internal Revenue Code (except private foundations)
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury .
Internal Ravanuas Servica P _Go to www.irs.gov/Form880 for instructions and the latest information.
A For the 2019 calendar vear, or tax year beginning and ending
B Check if G Name of organization D Employer identification number
applicable:
[ Joune> | HOMES WITH HOPE, INC.
I:IL";?é'r‘f‘ge Deing business as 22-2534326
Lk Number and street (or P.0. box if mail is not delivered to-street addrass) Room/suite | E Telephone number
Fnal / 49 RICHMONDVILLE AVENUE, SUITE 212 (203)226-3426
#ed™ | City ortown, state or province, country, and ZIP or foreign postal code | G_Grosa racaipts § 3,428,193.
fonanded | WESTPORT, CT 06880 Hi(a) Is this a group retum
|:|App"°a' F Name and address of principal officer HELEN MCAT.INDEN for suberdinates? [Ives (X No
P |49 RICHMONDVILLE AVE, WESTPORT, CT 06880 H(b) Are all subordinates inciucea? 1 Yes [ No
1 Tax-exempt status: : 504(e)@ [__] 501{c) ( ) (insert no.) 4947(a)(1) or | 527 If "No," attach a list. (see instructions)
J Website: p- WWW . WWW . HWHCT . ORG Hic) Group axemption number p»
K_Form of organization: [ X | Gorparation [ ] Trust [ | Association [ ] Other > | L Year of formation: 1 98 4] M State of legal domicile: CT.
Partl| Summary
o| 1 Brisfly describe the organization’s mission or mast significant activities: EMERGENCY SHELTER SERVICES FOR
e MEN AND WOMEN, INCLUDING A FQOD PANTRY AND COMMUNITY XKITCHEN. CASE
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line1a) .. 3 18
g 4 Number of independent voting members of the goveming body (Part Vi, line 1) .. |4 18
w| 5 Total number of individuals employed in calendar year 2019 (PartV, @ 28) ... .......ccoocomcmrersessssssssrncs |5 45
Z| 6 Total number of volunteers (estimate if necessary) . OO I - 400
E 7 a Total unrelated business revenue from Part VI, column (C), e 12 e ] 7 0.
b Net unrelated business taxable income from Form 890-T, line39 ..., | 7D 0.
- Prior Year Current Year
| 8 Contributions and grants (Part VIIL ine 1) _______...........cvvveemrieoeierco oo 2,370,982. 2,593,698,
£| 9 Program service revenue (Part VIIL N@2G) ... .. ooooeooeeeeseecersersnrons 239,138. 273,366.
Q :
Z| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) _______________________________________ 27,654, 76,999.:
%1 41 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) ... -34,103. -61,511.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column.{A), line 12) ... 2,603,671, 2,882,552,
13 Grants and similar amounts paid (Part 1X, column (&), nes 1-3) o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . .. . 0. 0.
@| 15 Salaries, other compensation, employee beneiits (Part IX, column (), lines 510) ___... 1,580,420. 1,573,293.
2| 16a Professional fundraising fees (Part IX, column (&), line11e) ... . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), lne25) 221,845, 5 > e
Wi 47 Other expenses (Part IX, column (A), lines 112-11d, 11£24¢) e 1,324,315 1,271,722
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) |me25) ,,,,,,,,,,,,,,,,,,,,, 2,904,735, 2,845,015,
19 Revenue less expenses. Subtract line 18fromline 12 .. o -301,064. 37,537.
) Beginning of Current Year End of Year
20 Total assets (Part X, line 16) . 4,168 ,825. 4,200,858.
21 Total liabilities (Part X, line 26) 7 2,494 ,539. 2,492,513.
22 _Net assets or fund balances. Subtract line 21 from line 20 1,674,286. 1,708,345,

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 praparer (other than oificer) is based on all information of which preparer has any knowledge. :

Sign } Signature of officer Date
Here HELEN MCALINDEN, PRESIDENT/CEQO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (1| PTIN
Paid MARY-EVELYN ANTONETTI stit-emeloyed P00431862
Preparer | Firm's name . MARCUM LLP . Fim'sENp 11-1986323
Use Only | Firm'saddress . 185 ASYLUM STREET
HARTFORD, CT 06103 Phoneno. { 860) 760-0600
May the IRS discuss this return with the preparer shown above? (see instructions) ... i, Yes No
gazo01 012020 LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) HOMES WITH HOFE, INC. 22-2534326 Page2
Pz ;| Statement of Program Service Accompllshments '
Check if Schedule O contains a response or note to any Ilne inthisPart Il ...
1  Briefly describe the organization’s mission:

HOMES WITH HOPE'S MISSION IS TO BE THE RECOGNIZED AND RESPECTED
COMMUNITY RESOQURCE FOR INDIVIDUALS AND FAMILIES EXPERIENCING, OR AT
THE RISK OF EXPERIENCING, HOMELESSNESS BY PROVIDING FOOD, SAFE
EMERGENCY SHELTER, SUPPORTIVE SERVICES, AND HOUSING AS TOOLS TO

2  Didthe organization undertake any significant program services during the year which were not listed on the

PIIOF FOM 880 08 980-EZ? . oo oo ose s s s oo s oo oo e eeeeeoeeeeeeeeeeeeeeeeeeeeeseememeeeeeeeeeeoees [ 1Yes [(XINo
If “Yes," describe these new services on Schedule Q.
3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services? .. D:{]Yes |___| No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,.the total expenses, and
revenue, if any, for each program service reported.

43  (Cede ) (Expenses § 1,533, 12 2. ineluding grants of § ) (Revenue$ 137,312. )
EMERGENCY SHELTER FOR MEN AND WOMEN, YOUNG WOMEN AGED 18-24 AND WOMEN
WITH CHILDREN. LOCATED IN DOWNTOWN WESTPORT, THE SHELTER IS A
COMMUNITY KITCHEN AND FOOD PANTRY. CASE MANAGEMENT SERVICES ARE
PROVIDED FOR THE CLIENTS IN THE EMERGENCY SHELTERS.

4b  (Code: ) (Expenses $ 825,527. Inctuding grants of § ) (Revenue$ 148,607. )
OPERATION OF SUPPQORTIVE HOUSING UNITS, BOTH OWNED UNITS AND CONTRACTED,
FOR TENANTS WHO ARE CHRONICALLY HOMELESS WITH A DIAGNQOSED DISABILITY.
CASE MANAGEMENT SERVICES -ARE PROVIDED TO ALL TENANTS.

dec  (code: ){Expenses $ 7 including grants of § ) (Revanue )

4d Other program services (Describe on Schedule Q.)

(Emgnﬁes 5 Including grants of § ) (Revenua $ )
4e Total program service expenses P 2,35 8 v 76 49,
Form 890 (2019)
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Form 990 (2019) HOMES WITH HOPE, INC. 22-2534326  Page3
B -{ Checklist of Required Schedules

Yes | No

1 lsthe organization described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)?

If "Yes," complete Schedule A . N 1 | X
2 s the organization required to complete Schedu!e B Schedule of Contnburors? e
3 Did the arganization engage in direct or indirect political campaign activities an behalf of or in opp05|t|on to candtdates for

public office? /f *Yes," complete Schedule G, Part ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwltles or have a sectlon 501 (h) electlon in effect

during the tax year? If "Yes," complete Schedule C, Part f . 4 X
5 s the organization a section 501(c){4), 501{c}5), or 501{c){6) organlzation that receives membershlp dues assessments or

simifar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule G, Partilf ............... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes, " complete Schedule D, Part! | 6 X
7 Did the crganization receive or hold a canservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Part H .......cooovoeeeeoeeoeeeeeenn 7 -1 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas," complete

Schedule D, Part il . . LB X

9 Did the organization report an amount in Part x |Ir‘|e 21 for eserow or custodtal account Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 | X
10 Did the organization, directly or through a related organlzatlon ho[d assets in donor-restrlcted endowments
or in quasi endowments? jf *Yes," complete Schedule D, PartV .............
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,® compiete Schedule D,
PatVl ... e M| X
b Did the organization report an amount for lnvestments other secuntles in F’art X Ilne 12 that is 5% or more of |ts total B
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vit ................ SN i i [« X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Pant X, line 16? ff "Yes," complete Schedule D, Part VIll O I & [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts tota[ assets reported in .
Part X, line 167 If *Yes," complete Schedule D, PartIX . oo (12d L X
e Did the organizaticn report an amaount for other |Iablllt|e$ in Part X Ime 25? j'f "Yes, compiere Schedufe D Part x __________________ 11e| X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASG 740)? f "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," compiste
Scheduie D, Parts Xt and XH .. SO I - X
b Woas the arganization |ncluded in consoildated |ndependent audlted f nanmal statements for the tax year?
If "Yes," and if the organization answered "No* to line 123, then completing Schedule D, Parts X1 and Xil is optional ............... 12b| X
13 s the organization a school described in section 170(b)(1)A)I? if *Yes," completa Schedule E ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e LMa X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsn ng, busmess,
investment, and program service activities outside the United States, or agaregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts f and IV . oo | 14D X
15 Did the organization repert on Part [X, column {A), line 3 more than $5 000 of grants or other asmstance to Qr for any
foreign organization? ff "Yes," complete Schedule F, Parts land IV ... 15 X
16 Did the organization repert on Part [X, column {&), line 3, more than $5,000 of aggregate grants or other assmtance to -
or for foreign individuals? Jf “Yes," complete Schedule F, Parts titand v ... SO s |- X
17 Did the organization repcrt a total of more than $15,000 of expenses for professronal fundratsmg services on F'art IX
column (A), lines 6 and 1187 ff "Yes," complete SCHETUIE G, PAI T ... ..ooooovoeo oo evreoseseeseseosesomseseseserssressoseesmesossssssonn 17 X
18 Did the organization repcrt more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f "Yes," complete Schedule G, Part il .c.oooeeveeene. oo | B L X
19 Did the organization repcrt more than $15,000 of gross income from gaming actlvmes on Part VIII |l|“l€ 9a’J j'f "Yes
cormplete Schedule G, Part il . PP UPPUU PP N - X
20a Did the organization operate one or more hospltai facﬂlttes” .rf "Yes, comp!ete Schedule H ____________________________________________________ 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the arganization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 1? if "Yes." complate Schedule J. Larts fand l o 21 X
932003 01-20-20 Form 990 (2019)
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Form 890 (2019) HOMES WITH HOPE, INC. 22-2534326  pPaged
; | Checklist of Required Schedules continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," compiete Schedule |, Parts fand il ..ooooovoooo.... e 122 X

23 Did the organization answer "Yes" to Part VI!, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ! current
and former officers, directors, trustess, key employees, and highest compensated employees?  jf *Yes,” compiete
Schedule J . o f2sl X

24a Did the orgamzatlon have a tax-exempt bond issue WIth an outstandlng prlnmpal amount of more than $‘l 00 000 as of the
last day of the year, that was issued after December 31, 20027 i °Yes,” answer lines 24b through 24d and compiete

Schedule K. If "No," go to line 25a . SOV . X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exoeptlon? veen, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... e, | 246
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any t:me durlng the year‘? e 24d
25a Section 501(c)(3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partl oo voeeee. | 2Ba X

b Is the-organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization’s prior Forms 990 or 880-EZ2? jf "Yes,* complete
Schedule L, Part! ............... cereeeeeeeieesreennes | 28D X

26 Did the crganization report any amount on Part X Ilne 5 or 22 for recelvab[es from or payables to any current -
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes," complete Schedule L, Part #l  ....ooooovooooeee
27 Did the organization provide a grant ar ather assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes,* complete Scheduie L, Part ilf
28 Was the crganization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," complete Schedule L, Part IV .. SR - X
b A family member of any individual dESCﬂbEd in Ilne 28&" If 'Yes camp{ete Schedu!e L Part IV SR I+ X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 283 or 28b? ,lf
"Yes," complete Schedule L, Part IV .. et ennn e | 28€ X
29 Did the organization receive more than $25 000 in non—cash contnbutlons? ff 'Yes, complete Schedu!e M i 29 1L X _
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? Jf "Yes, " complete Schedule M . e |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons" If "Yes complete Schedule N F'arH __________________ 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Partlf .................. e |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons -
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule B, Part! _................. S X
34 Was the arganization related to any tax-exempt or taxable entity? ff *Yes,” complete Schedu!e R Part H Hl or lV and )
PartV,fine1 ... 3 | X
35a Did the organization have a controlled entlty wrthm the meamng of sectlon 51 2(b)(‘| 3)‘7 353 X
b [f "Yes" to line 353, did the organization receive any payment from or engage in any transaction w:th a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedle B, Part V, lINE 2 .v.v.v.eeeeeeveveverseesiesesesseessesesevessesesenes 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable re[ated organization?
If "Yes," complete Schadule R, PArt Vi IME 2 ... oo eeeeeeeeeee e enteeeeesmaseeenesmsanesasssese e semntaessarabeeesensmesenmesae s msannnnn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI oo 37 X

38 Did the organization complete Schedule O and provide expianations in Schedule O for Part V1, lines 11b and 1972

Note. All Forrn 890 filers are required to complete Schedule O
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response or note o any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable ... |L1a

b Enter the number of Forms W-2G included in ling 1a. Enter 0-if not applicable _........................... |L1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
[gambling) winnings to Prize WINNers? . . . .. o e e e

832004 01-20-20 Form 990 (201g)
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Statements Regarding Other IRS Flllngs and Tax Compliance (ontinued)

Form 990 (2019) HOMES WITH HOPE, INC. 22-2534326 Page 5

o o

@ =™ 0 Qo

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretem .. ... | 2a

if at least one is reported on line 2a, did the arganization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? f "No" to fine 3b, provide an explanation on Schedule O

At any 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 account)?
If "Yes," enter the name of the fareign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 ...
Does the organization have annual gross receipts that are normally greater than $1 CIO 000 and dld the organuzatlon SOllClt

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every salicitation an express statement that such contnbutlons or gn‘ts

were nOttaX dedUCtDIE? e sttt ettt ettt es
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization natify the donor of the value of the goods or services provided? -
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was reqmred

to file Form 82827 .

If "Yes," indicate the number of Forms 8282 f‘led dunng the VeAr I 7d |

ba|bd

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal bengfit contract? -
If the arganizaticn received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the

sponsaring organization have excess business heldings at any time during the year?

Sponsoring arganizations maintaining donor advised funds,

Did the sponsaring organization make any taxable distributions under section 49667 e
Did the sponsaring organization make a distribution to a donor, donor advisor, or related person'?

Section 501{c){7) craganizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 i HOa
Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facﬂltles JUUUTOTT s (¢ ¢]
Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders || ... ..o | 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) | 11b
Section 4947(a)(1) non-exempt charltable lrusts Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year  .................. | 12b |

Section 501{c)(29) qualified nanprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional infarmation the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans . ... [13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

If “Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? | e Eeteteetteteetatnteteeisenteeeeesteeeineesseeeeeesmnsiessnmshesebennseeesanetanteeeernsabeesnnnn
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

832005 01-20-20
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Form 990 {2019) HOMES WITH HOPE, INC. 22-2534326  Pageb

't;| Governance, Management, and Dlsclosure For each "Yes" response 1o fines 2 through 7h below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes on Schedule O. See instructions.

Check it Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the taxyear ... | 1a
If there are material differences in voting rights amang members of the governing body, ar if the gaverning
body delegated broad authority to an executive committeg or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relatlonshlp with any other
officer, director, trustee, or key employes?
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supemsron
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organizaticn make any significant changes to its governing documents since the prior Form 990 was flled? _______________
Did the organizaticn become aware during the year of a significant diversion of the organization's assets?
6 Did the arganizaticn have members or stockholders?
7a Did the organizaticn have members, stockholders, or other persone who had the power to elect ar appolnt Qone ar
more members of the governing body?
h Are any govemance decisicns of the organization reserved to (or subject to approval by) members stcckholders or
persons other than the QOVarmiNG BOAY? | ... e bbbttt b et s ee sttt sttt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? |
b Each committee with authority to act cn behah‘ of the govemlng bodV’ R
9 s there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the

arganization's mailing address? Jf "Yes, " provide the names and addresses on Schedile Q0 ..o.ooiior i 9 X
Section B. Policies s section B requests information about policies not required by the internal Reverue Code.)

n

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . I s [ X
b If "Yes," did the organization have written policies and procedures governlng the actlvrtles of such chapters, aﬁ’ Ilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the crganization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. B 5
12a Did the organization have a written conflict of interest POLICY? If “NO," GO O IINE 13 ..co.vovvveeeeeeeeree s e s nieeesesaresereronsssanenon [12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise toconflicts? . | 12b X
< Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

in Scheduie O how this was done ... OO PV STOOTROVUR I <.
13 Did the organization have a written whlst!eblower policy"t1
14 Did the organization have a written document retention and destruction pohcy? .
15 Did the process for determining compensation of the following persons include a review and approval by lndependent

persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes,” did the arganization follow a wrltten poltcy or procedure requmng the organlzatlcn to evaluate |ts part|c:pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed CT
18 Section 6104 requires an organization to make its Forms 1023 (1024 cor 1024-A, if applicable), 990, and 990-T (Section 501 {c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website @ Upon request \:l Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and recards P

HELEN MCALINDEN, PRESIDENT/CEQ - 203-226-3426
49 RICHMONDVILLE AVE, SUITE 212, WESTPORT, CT (06880
932006 01-20-20 Form 990 (2019
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Form 990 (2019) HOMES WITH HOPE, INC.

22-2534326

Page 7

Employees, and Independent Contractars
Check if Scheduls O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

Section A. _Officers, Directors, Trustees, Key.Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all-of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization's current key employess, if any. See instructions for definition of "key employee.®

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

& ist all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the.organization and any related crganizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.
A (8 (€ D) € "
Name and title Average | . . cfﬁg‘s::f;’man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/firustes) from from related other
{istany | £ the organizations compensation
hours for § . = organization (W-2/1099-MISC) from the
related 2| & - (W-2/1088-MISC) organization
organizations| £ | 3 g|g and related
below |E2|E|.[2[38 s organizations
iney  |2l1E[E|Z|5E 5
{1) JOHN WALSH 0.40
CHAIR 0.301X X 0. 0. 0.
{2) JENNIFER FERRANTE 0.40
VICE CHAIR 0.30 (X X 0. 0. 0.
(3) BRUCE HENNEMUTH 0.40
TREASURER 0.30|X X 0. 0. 0.
(4) CAROL RANDEL 0.40 .
DIRECTOR/SECRETARY 0.30 (X X 0. 0. 0.
(5) BRIAN BRAXENDALE 0.40
DIRECTOR 0.30|X 0. 0. 0.
{6) DALE FREDSTON 0.40
DIRECTOR 0.30|X 0. 0. 0.
{(7) BRUCE GAYLORD 0.40 '
DIRECTOR 0.30 |X 0. 0. 0.
(8) ALLYSON GOTTLIER 0.40
DIRECTOR (FROM 9/2019) 0.30 (X 0. 0. 0.
{3) JEPFREY GURREN 0.40
DIRECTOR 0.30|X 0. 0. 0.
(10) KIMBERLY LAKE 0.40
DIRECTCOR (TO 9/2019) 0.30|X 0. 0. 0.
{11) MONICA LAZARO 0.40
DIRECTOR {(TO 5/2019) 0.30 |X 0. 0. 0.
{12) NATASHBA LIPCAN 0.40
DIRECTOR 0.30|X 0. 0. 0.
(13) REBECCA MARTIN 0.40
DIRECTOR (FROM 9/2019) 0.30 |X 0. 0. 0.
{14) BETH MASSOUD 0.40
DIRECTOR (FROM 2/2019) 0.30 |X 0. 0. 0.
(15) RACHFL MEISEL 0.40
SECRETARY /DIRECTOR 0.30|X X 0. 0. 0.
(16) IAN O'MALLEY 0.40
DIRECTOR 0.301X 0. 0. 0.
(17) HARQLD SHUPACK 0.40
DIRECTOR 0.30 X 0. 0. 0.
832007 01-20-20 Form 990 (2019)
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Form 990 (2019) HOMES WITH HOPE, INC. 22-2534326  Page8
F’Qt;t“ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) {B) ©) ()] (E) {F)
Name and title Average {do hot cfﬂgfgi::mm one Reportable Reportable Estimated
hours per | pay, untess person is both an compensation compensation amount of
week officer and a diractar/trustes) from frem related other
(istany | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | z | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below [Z|5|_ |5 (58 organizatiors
(18) LAUREN SOLOFF 0.40
DIRECTOR 0.30 |X 0. 0. 0.
{19) CHAN WHEELER 0.40
DIRECTOR 0.30|X 0. 0. 0.
(20) MISSY ZAHLER 0.40
DIRECTOR 0.30 |X 0. 0. 0.
(21) JEFFREY N, WIESER 40.00
PRESIDENT/CEQ 0.30 X 145,000. 0.l 20,112,
{22) JACQUELINE HOGAN 35.400
COMPTROLLER 0.30 X 58,493. 0. 24,686
{23) PARIS LOONEY 40.00
VICE PRESIDENT/COQ 0.30 X 90,143. 0. 9,477.
1b Subtotal ... R o 293,636. 0.] 54,275.
¢ Total from contmuahon sheets to Part VII SectionA > 0. 0. Q.
d Total{addlines tband 1) ... [ 293,636, 0. 54,275.
2 Total number of individuals {including but not limited to those listed above) whao received more than $100,000 of reportable
compensatton from the organization P 1

Yes | No

3 Did the arganization list any former officer, director, frustee, key employes, or highest compensated employee on

line 1a? §f "Yes,” complete Schedule J for such individual —
4  For any individual listed on line 1a, is the sum of reportahble compensatlon and other ccmpensatlon from the organlzatlon

and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual .
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or lndlwdual for services

rendered to the organization? f “Yec * complete Schedule J for SUCRH DEPSOM —oroecoee it
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B} ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 i201 9)
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Form 990 (2019) HOMES WITH HOPE, INC. 22-2534326 Page 9
‘PartVIll:| Statement of Revenue
Check if Schedule O contains a response or hote to any line in this Part Vil oo et [ ]
(A) (B) (©) D)
Total revenue | Related or exempt Unrelated Revenue excluded

ontributions, Gifts, Grants

= 0o O 0 O o

= o

Federated campaigns
Membership dues

Fundraising events
Related organizations

Govemment grants (contri butlons)
All other contributions, gifts, grants, and
similar amounts not included above

Nancash contributions included in lines 1a-1f

Total. Add lines 1a-1f

ia

1b

1ic

508,982.

726,407,

1,358,309.]

1gls

375,530.

function revenue [business revenue

Program Service
Revenue

a
b
C
d
e
t

HOUSING FEES

Business Code |

624200

"266,347.]

from tax under

sections 512 - 514

266,347,

SHELTER FEES

624200

7,018.

7,018.

All ather program service revenue .
g _Total. Add lines 2a-2f

273,366,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax exempt bond proceeds
Rovallies ......cooceviieiiiiniiirisi e e

Gross rents

Less: rental expenses _

Rental income or (loss)

Net rental income cr {loss)

Gross amount from sales

assets other than inventory

Less: cost or other basis

and sales expenses .

Gain or {loss) |

d Net gain or (Ioss)

Gross income from fundralsmg events (not

508,982. of

including $

19,745.

(i} Real

6a

6b

6¢c

of

(i) Securities

{ii) Other

7a438,66

5.

76381,41

1.

7c

57,254.

contributions repeorted
Part IV, line18
Less: direct expenses

Net income or {loss) from fundraising events

on line 1¢). See

Gross income from gaming activities. See

Part IV, line 19

Less: direct expenses

Net income cr (loss) from gaming actlvmes

Gross sales of inventary, less retums
and allowances ...

Less: cost of goods S0

Net income or {loss) from sales of mventom

Id

Ba

8b

9a |
ab

10

Miscellaneous

OTHER INCOME

Business Cade |

900099

12,553.

All other revenue ..o
Total. Add lines 11a-11d

12,553.§

12

Total revenue. See instructions

2,882,552,

285,919 .

=

2,935,

932008 01-20-20
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Form 990 (2019) HOMES WITH HOPE, INC. 22-2534326 Page10
:Part:i){| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(d) organizations must complete all columns. All other crganizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX it |:|
; ; {A) (B) {C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg

7b, 8b, 8b, and 10b of Part VIII. Bxpenses general expenses expenses
1 Grants and other assistance to demestic organizations L - :
and domestic governments. See Part [V, [ing 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . ...
3 Grants and other assistance to fareign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
Benefits paid to or formembers
Compensation of current officers, d|rectors,
trustees, and key employees ... 347,911. 127 ,436.
6 Compensatian not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

$a

1]

7 Othersalaresandwages . 973,896. 900,900. 7,972. 65,024.
8 Pension plan accruals and cantributions (include -

section 401(k) and 403(b) employer contributions) -

9 Other employee benefits . 144,370. 115,426. 12,266, 16,678,
10 Payrolitaxes . 107,116. 85,641. 9,101. 12,374.
11 Fees for services (nonemployees)

a Management . . ... 7,248.
b LeGal e, 845. -
€ ACCOUNNG ...\ oo 36,580.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ... .
g Cther. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 110,317. 109,620. 697.
12 Advertising and promotion ...
13 Officeexpenses 117,924. 68,490. 24,058. 25,376.
14 Information technology .. ...
15 Royalties | e
16 QCCUPANGY oo 224 ,943. 223,808. 1.,135.
L LA 1 17,444. 13,082. 4,362.

18 Payments of travel or entertainment expenses
for any federal, state, or lecal public officials

19 Conferences, conventions, and mesetings .. H40. 405. 135.
20 Interest . 87,371, 87,371,

21 Paymenis to aﬂ'llates

22 Depreciation, depletion, and amortization 117,111, 103,722. 13,388.
23 INSUMANCE ... 12,418. 54,387. 18,031.

24  Other expenses. Hemize expenses not covered
above {List miscellaneous expenses an line 24e. If
line 24e amount exceeds 10% of line 25, calumn (A)

amount, list line 24e expenses an Schedule 0.) A
a SHELTER & QOTHER PROGRAM 461,776, 461,776.
p FUNDRAISING EXPENSES 9,997. 9,997.
¢ MEMBERSHIP/SUBSCRIPTION 2,498. 1,875. 623.
d
e All other expenses 4,710. 4,710.
25 Total functional expenses. Add lines 1 through 24a 2,845,015, 2,358,6485. 264,521. 221,845.

26 Joint costs. Complete this line oniy if the organization
reported in cclumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera > D if following SOP 98-2 [ASC 958-720)

932010 01-20-20 Form 990 (2019)
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Form 990 (2019) HOMES WITH HOPE, INC. 22-2534326 pageit
i X[ Balance Sheet
Check if Schedule O contains a response ornote to any linginthisPart X ... .o N
(A) )]
Beginning of year End of year
1 Cash - non-interest-bearing 528,226, 1 473,429.
2 Savings and temporary cash investments 120,183.{ 2 217,508.
3 Pledges and grants receivable, net 28,891.| a 113,849.
4 Accounts recelvable, net 11,015.] 4 100,548
5 Loans and other receivables from any current or former ofF icer, dnrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958{c)(3)(B) ... 6
m | 7 Notesandloansreceivable,net |, ... 7
§ 8 Inventoriesforsaleoruse a
< | 9 Prepaid expenses and deferred charges 24,288.] o 10,113.
10a Land, buildings, and equipment: cost or other ; ! :
basis. Complete Part Vl of Schedule D 10a 3,899,862. x
b Less: accumulated depreciation . 10b 1,398,035. 2,606,572.| 10¢ 2,501,827.
11  Investments - publicly traded securities . 4598,537.] 11 368,675.
12 Investments - other securities. See Part [V, llne 11 12
13 Investments - program-related. Ses Part IV, line 11 o 13
14 Intangible assets ... 14
15 Other assets. See Part IV, l|ne11 351,113.] 15 414,9009.
___| 16 Total assats. Add lines 1 through15(mu tequa] line 33) 4,168,825.] 18 4,200,858,
17  Acceunts payable and accrued expenses ... ... 92,584.| 17 83,243,
18 Grantspayable | e st 18
19 Deferred revenue 37,862.| 19 49,323.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hab:hty Gomplete Part IV of Schedule D 1,752.] 24 1,752.
w | 22 Loans and other payables to any current cr former officer, director, '
:_éz trustee, key employes, creater or founder, substantial contributor, or 35%
:E cantrolled entity or family member of any of these persons 22
= | 23  Secured mortgages and notes payable to unrelated third parties 2,351,770.] 23 2,347,624,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChedUIB D oo 10,571.] 25 10,571.
26 Total liabilities. Add lines 17 through 25 ... ..o 2,494,539,
Organizations that follow FASE ASC 958, check hero >
g and compléte lines 27, 28, 32, and 33.
B |27 Net assets without donor restrictions ... 1,149,292, 27 1,183,351.
o |28 Netassets with donor restrictions . 524,994.| 28 524,594.
g Organizations that do not follow FASB ASC 958, check here ] e
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds
@ | 30 Paid-in or capital surplus, or land, building, or equipmentfund ...
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances i, 1,674,286.( 32 1,708,345.
33 Total liabilities and net assets/fund balances ... ... 4,168,825.] a3 4,200,858.
Form 990 2019)
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Form 990 (2019) HOMES WITH HOPE, INC. 22-2534326 page12
| Reconciliation of Net Assets
e R B

Check if Schedule O contains a response or note to any lineinthis Part X1 ......o..oooiiiiiieiiniinnnnn..

1 Total revenue (must equal Part VI, column {A), line 12) 1 2,882,552,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,845,015,
3 Revenue less expenses. Subtract line 2 from line 1 3 37,537.
4 Net assets or fund balances at beginning of year (must equal Part X ine 32 “column (A)) ______________________________ 4 1,674,286,
§ Net unrealized gains (fosses) on investments OO OPPOR I - -3,478.
6 Donated services and use Of fAGIIHES ... _.............ooooooeeerssecerseeoreessoeeessseeereeseseee s reseeeeer e |8
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets ar fund balances (explaln on Schedure O) ______________________________________________________ 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
_COIIMIN BN oo 10 1,708,345.

H Fmanclal Statements and Reporting
Gheck if Schedule O contains a response or note to any line in this Part Xi|

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a \Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|____| Separate basis |:| Consolidated basis ]:l Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas:s,
consolidated basis, or both:
|:| Separate basis |Z| Gansolidated basis D Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a| X
b If *Yes," did the organization undergo the requured audlt or audlts'? If the organuzatlon d:d not undergo the requn'ed audnt
ar audits, explain why on Schedule O and describe any steps taken tounderqosuchaudits ..o ab| X
Form 990 (2019)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 980 or 990-EZ) . e . . N .
Complete if the organization is a section 501{c](3) organization or a sectian
4847(a){ 1) nonexempt charitable trust. -
Department of the Treasury - Attach to Form 990 or Form $90-EZ2.

Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ik Noped i
Name of the organization Employer identification number
HOMES WITH HOPE, INC. 22-2534326

| Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 |___l A church, conventicn of churches, or association of churches described in  section 170(b)(1){(A)().
2 [ Aschool described in section 170(b)(1){(A){i}. (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service erganization described in section 170(b){1)}{A)jii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A}(iv). {Complete Part IL.)
A federal, state, or local govemment or governmental unit described in section 170{b){1){A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1){A}{vi). (Complete Part IL.) -
A community trust described in section 170(b)(1){A){vi). {Complete Part 11.)
An agriculiural research organization described in section 170{b)(1){A)ix) operated in conjuncticn with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or -7
university:
An organization that normally receives: {1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles related 1o its 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 Ill.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){(4).
12 |:| An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508(a){1) or section 509({a)(2). See section 509{a)(3). Check the box in
lines 12a thraugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supperted organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lil non-functionally integrated. A supporting organizaticn operated in connegtion with its supported organization{s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the crganization received a written determination from the IRS that it is 2 Type |, Type Il, Type Il
functionally integrated, or Type lll nen-functionally integrated supporting organization.

0 00 BO O

10

f Enter the number of supparted organizations e |
g Provide the following information about the supported grganization(s).
{f) Mame of supported (i} EIN {iif) Type of organization IS The urggngﬁun |s[ea? (v) Amount cf monetary {wi} Amount of ather
organization {described on fines 1-10  [HHSTILAT e support (see instructions) | support (see instructions)
abova {see instructions Yes No
Total X 55 i
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0a-25-19  Schedule A (Form 990 or 390-EZ) 2019
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Schedule A (Form 990 or.890-E2) 2019 HOMES WITH HOPE, INC.

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, ar 8 of Part | or if the organization failed to qualify under Part IIL. [f the organization

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

Section A. Public Support

Calendar year (or fisgal year heginning in) P {a) 2015 {b) 2016 {c) 2017 {d) 2018

{e) 2019 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1786625, 1872952.| 2264091.} 2370982.

2593698.110888348.

2 Tax revenues levied for the organ-
ization's henefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a governmental unit to

the organization without charge | 301 ,406.] 305,324.| 311,736.] 319,218.

324,964.] 15626438,

4 Total. Add lines 1 through3 2088031. 21782'76 25'7582'7 2690200 .
5 The portion of total contributions o Ty i e :
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

2918662.012450996.

columnf 113,497,
& Public suppor't Subtract fina 5 from line 4. ﬁ‘aél].2337499.
Section B. Total Support
Calendar year (ar fiscal year beginning in) (a) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amountsfromined | 2088031.] 2178276.] 2575827.] 2690200.| 2918662.12450996.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and Income from similar sources ___ 16,986. 16,737. 14,493, 16,369.

15,745.| 84,330.

9 Net income from unrelated business
activities, whether or not the
‘business is regularly carried on

10 Other income. Do naot include gain
or loss from the sale of capital

assets (Explainin Part VL) . 39,822,
11 Total support. Add lines 7 through 10 #1257 5 148.
12 Gross receipts from related activities, etc. (see instructions) 1 283,445.
13 First five years, If the Form 920 is for the organization’s first, second, th1rd fourth or f fth tax year asa sectlon 501{c)(3)

organization, check this box and stop here .. | |____|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (iine 8, colurmn {f) divided by line 11, column (f) 14 98.11 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 80.51 %

16a 33 1/3% support test - 2019, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B 2 rzl
b 33 1/3% support test - 2018. If the organization did not check a box en line 13 or 16a, and Ilne 15 is 33 1/3% or mare, check th|s box
and stop here. The organization qualifies as a publicly supported organization i T |:|
17a 10% -facts-and-circumstances test - 2019. |If the organization did not check a box on Ime 13 1Ga or 16b and llne 14 is 10% Qr mare,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a hox on line 13, 163, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported organization ... ... » |:|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions _......... »[ ]

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-18
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Schedule A (Form 990 or 990E7) 2019 HOMES WITH HOPE, INC. 22-2534326 Ppages
upport%chedule for Organizations Described in Section 508(a){2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, pleass complete Part [1.)
Section A. Public Support
Calendar year (ar fiscal year heginning in} b= {a} 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
ar expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included an lines 2 and 3 raceived
from other than disqualifled persans that
exceed the greater of $5,000 or 1% of the
amount on fins 13 forthe year

cAddlines7aand 7b |

8 Public support. {Subtrctling 7c from fing 6) M
Section B. Total Support

Calendar year (or fiscal year beginning in) p= {a) 2015 {h] 2016 (c} 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts from line &

10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net incorme from unrelated busnness
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other incoma. Do not Inciude gain
or loss from the sale of capital
assets (Explain in Part V1) .ooocaris
13 Total support. (Add lines 9, 10c, 11, and 12))

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 AN StOD Mere oo i iiiiiiiiiiiiiiiiiiiiiiiiiiiiii:iiiisisssesscesssessiiessesifisisiiiissiitssssitissmiiisisisiiis ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10¢, column (f), divided by line 13, column ) ... oocooiviinr, 17 %
18 Investment income percentage from 2018 Schedule A, Part I, ne 17 o, 18 %
19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .....cocoooveinins }‘:l

b 33 1/3% support tests - 2018. [f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is nat more than 33 1/3%, check this hox 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, 192, or 19b, check this box and seeinstructions ... B (]
932023 08-25-19 Schedule A (Form 990 or 980-EZ) 2019
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Sehedula A (Form 990 or 990-E7) 2018 HOMES WITH HOPE, INC.

22-2534326 Pages

|Part V] Supporting Organizations

{Complate anly if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sectians A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and completa Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? Jf *No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(@)1) or (2).

3a Did the organization have a supparted organization described in section 501(c){4), (5), or (67 if "Yes," answer
{b) and (c) below.

b Did the arganization confirm that each supported organization qualified under secticn 501(c){4), (5), or {6) and
satisfied the public support tests under section 509@)(2)? If *Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all suppert to such crganizations was used exclusively for section 170{c)(2){B)
purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? Jf
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the fereign
supported organization? jf *Yes, " describe in Part VI how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizations.

¢ Did the crganization support any foreign supported crganization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or {2)? If “Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170c)(2XB)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed:; {fi) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mora of its supported organizations, or {{if) other supporting organizations that also
support or benefit one or more of the filing organization's supported crganizations? jf "Yas, * provide dstail in
Part V.

7 Did the organization provide a grant, lean, compensation, or cther similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

Yes Nq

3c,

4b

Sa

Sbh

Sc

regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 999 or 950-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 S {
If *Yes," complete Part I of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in secticn 4946 (other than foundaticn managers and crganizaticns described o
in section 508(a)(1) or (2)? If *Yes,” provide detail in Part V. | _9a
b Did one or mare disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which ' L
the supporting organization had an interest? If "Yes, " provide detail in Part VI, gbh
¢ Did a disqualified person (as defined in lina 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganizaticn also had an interest? Jf *Yes, ® provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting crganizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes, ° answer 10b below. |_10a
b Did the organization have any excess business heldings in the tax year? Use Schedule C, Form 4720, to N b |
! . ! ! izat] | busi holdinas.) - 106
932024 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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Scheduls A Form 990 or 990-E7) 2019 HOMES WITH HOPE, INC. 22-2534326 Ppages
[Part IV Supporting Organizations /ontinved)

Yes l_\l_or

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the govermning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a persen described in (a) or {b) above? jf *Yes" tp 3. b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, ar membership of one or more supported organizations have the power to b
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax vear. 1
2 Did the organization operate for the benefit of any supported organization other than the supported '
organization(s) that operated, supervised, or controlled the supporting organization? if *Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion 2

. , .
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors I i
or trustees of each of the organization's supported organization(s)? Jf *No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

— — the supported organization(s) 1
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amcunt of support provided during the prior tax
year, (i) 2 copy of the Form 980 that was mest recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directars, or trustees either {)) appeinted or elected by the supported i
organization(s) or (i)} serving an the goveming body of a supported organization? jr ®No," explain in Part V1 how
the organization maintained a close and continuous warking relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment palicies and in directing the use of the organization's
inceme or assets at all times during the tax year? Jf "Yes, " describs in Part V1 the rofe the organization's

! - layed in thi ol
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ' 1
the supported organizaticn(s) to which the organizaticn was responsive? Jf ®Yes, " then in Part VI identify
those supported crganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (3) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization(s) would have been engaged in? jf “Yes," expiain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supperted Organizations. Answer (a) and [b) below. ' _ »
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or -

trustees of each of the supported organizations? pProvige details in Part Vi. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each ‘ | e
of its supported organizations? jf “Yag," dascrihe in Part Vl the role plaved by the organization in this regard, 3b
932025 09-25-19 Schedule A (Form 990 or 930-EZ) 2019
17 -

19381022 150872 S06085 2019.04030 HOMES WITH HOPE, INC. 806085_1



19381022 150872 S06085
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22-2534326 Pages

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All

other Type [l non-functionally integrated supgorting crganizations must complete Secticns A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-vear distributions

COther gross incomae (see instructions)

Add lines 1 through 3.

Depreciation and depletion

e U B

o o | |t N |

Portion of operating expenses paid or incurred for praduction ar
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(1]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Priar Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

o o |0

Discount claimed for blockage or other
factors (explain in detail In Part V1)

2  Acquisition indebtedness applicable to non-exempt-use assets

n

2]

Subtract line 2 from line 1d.

L]

F-

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply fing 5 by .035.

Recoveries of prior-year distributions

& |~ [ |tn

Minimum Asset Amount (add line 7 to line 6)

@ [~ | [t |8

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Secticn A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in priar year

n | [0 [N |-

G| | [ [ =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-

instructions).

[_] Check here if the current year is the organization's first as a non-functionally Integrated Type lll supportmg arganlzation (see

932026 03-25-19
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Scheduls A (Form 990 or 980-E7) 2019 HOMES WITH HOPE, INC. 22-2534326 Page7y
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations antinyed
Section D - Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess cf income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguira exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
(ther distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Bistributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount

LI I [T L o [

(] @i) {iii)
Section E - Distribution Allecations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

=

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 {reason-

able cause required- explain in Part VI). See instructions.

Excess distributions camyover, if any, to 2019

From 2014 ; PR S . ]

From 2015 ¥ e

From 2016 i

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructionsg)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D, _ .
line 7: $ C ‘

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if K :
any. Subtract lines 3g and 4a from line 2. For result greater |- -
than zero, explain in Part V1. See instructions. L -

6 Remaining underdistributions for 2019. Subtract lines 3h |- ' i I
and 4b from line 1. For result greater than zero, explain in -
Part V. See instructions.

7 Excess distributions carryover to 2020, Add lines 3]
and 4c.

8 Breakdown of line 7;

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018 v

Excess from 2019 e

[+

w

"R ™o |ao|ow

=

o a0 |o|w

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 890 or 890-E7) 2019 HOMES WITH HOPE, INC. 22-2534326 Pages

[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part IIl line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 2c, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectien C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also camplete this part for any additional informaticn.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 890-EZ) 2019
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Schedule B Schedule of Contributors OMB Na. 15450047

ﬂ';gg‘ogpggln 890-EZ, P Attach to Form 890, Form 990-E2Z, or Form 930-PF.
o - . . .
Department of the Treasury P Go to www,irs,gov/Formag0 for the latest information, 20 1 g
Internal Revenua Service
Nama of the organization Employer identification number
HOMES WITH HOPE, INC. 22-2534326
Organization type (check ¢cne):
Filers of: Section:
Form 990 ar 990-E2 501(c)( 3 ) (enter number) organization
l:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 980-PF D 501(c}(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:l 501{c){3) taxable private foundation -

Check if your arganization is covered by the General Rule or a Special Rule.
Mote: Only a secticn 501{(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

1

For an organization flling Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one centributor. Complete Parts | and Il. Ses instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c}(3) filing Form 990 or 950-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a){1) and 170{(b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that recsived from

any ane contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i} Form 980-EZ, line 1. Complete Parts | and Il

Far an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total centributicns of mare than $1,000 exclusively for religious, charitable, scientifi, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1, [, and Il

For an organization deseribed in section $01{¢)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tataled more than $1,000. If this box

is checked, enter hera the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complste any of the parts unless the General Rule applies to this organization because it received nonexclusively -
religious, charitable, ete., contributions totaling $5,000 or more during the year ..o » 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-E2, or 980-PF),

but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or ¢n its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions far Farm 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-E2, or 990-PF) (2019)

623451 11-08-19



Schedule B (Form 990, 990-E2Z, or 980-PF) (2019)

Page 2

Name of organizaticn

HOMES WITH HOPE, INC.

Empioyer identification number

22-2534326

{Part] | GContributors (see instructions). Use duplicate copies of Part | if additional spacs is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CT DEPT. OF HOUSING Person
Payroll 1]
25 SIGOURNEY STREET 159,423. | MNoncash [ ]
(Complete Part Il for
HARTFORD, CT 06106 noncash contributions.)
(a) (b) {c) (d)
No. " Name, address, and ZIP + 4 Total contributions Type of contribution
CT DEPT. OF MENTAIL HEALTH & ADDICTICN
2 | SERVICES Person
Payroll ]
410 CAPITOL AVE, PO BOX 341431 342,921. Noncash [ ]
{Complete Part Il for
HARTFORD, CT 06134 nencash contributions.)
() (b) {c) (d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SUPPORTIVE HOUSING WORKS Person
Payroll lj
387 CLINTON AVENUE 155,268. Noncash [ ]
. (Complete Part H far -
BRIDGEPORT, CT 06605 naneash contributions.)
{a) ®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ESTATE OF DONALD T. HEGEDUS Person
C/0 HOMES WITH HOPE, INC., 49 Payroll 1
RICHMONDVILLE AVENUE, SUITE 112 197,700. Noncash [ |
{Complete Part |l for
WESTPORT, CT (06880 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :I
Payroll |:|
Noncash []
(Complete Part Il for
nongash contributions.)
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ |
Noncash [ ]

{Complete Part Il for
noncash contributions.)

823452 11-08-19
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page-3

Name of organization

Employer identification number

HOMES WITH HOPE, INC. 22-2534326
' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
Na. L) : (d)
o . FMV {or estimate) .
;r::| Description of noncash property given (See instructions.) Date received
{a)
(c)
:0‘:1 b ot s ®) h . FMV (or estimate) Dat (@) ived
ol escription of noncash property. given (See instructions.) ate receive
(a)
{c}
f:J ‘:1 D . " (b) h . FMV (or estimate) Dat (d) ived -
e escription of noncash property given (See instructions.) ate receive
{a)
{c)
f:’ c:; D . ¢ (b) h i FMV (or estimate) Dat ) ived
o escription of noncash property given (See Instructions.) ate receive
(a)
(c)
:o 01;1 D iotion of (b) h . FMV (or estimate) Date (@ ivéd
o escription of noncash praperty given (See instructions.) receivé
(a)
{c)
: ©- L b) h . FMV (or estimate) Date d) wed .
5 ::l Description of noncash property given (See Instructions.) ate receive:
623453 11-08-19 Schedule B (Form 990, 890-EZ, of 890-PF) (2019)
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Schedule B {Form 990, 890-EZ, or 990-PF) (2019)

Page 4

Name of arganization

Employer identification number

22-2534326

HOMES WITH HOPE, INC.

Use duplicate copies of Part lll if additional space is needed.

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any cne contributor. Gomplete columns {a) through (e} and the following line entry. For organizations
completing Pant lIl, enter the total of exclugively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info, anca)) >3

(a) No.
g:rrtﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr;}!t“l (b) Purpose.of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i
g::t“l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of giit -
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferce
{(a) No.
gaorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to fransferea
923454 11-06-19 Schedule B (Form 930, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury

P Attach to Form 990.

Internal Revenue Service P-Go to www.irs.qov/Form890 far instructions and the [atest information.

1 OMB No. 1545-0047

Name of the organization

HOMES WITH HOPE, INC.

Employer identification number

22-2534326

organization answered "Yes" on Form 890, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

Total number at end of year ...

Aggregate value of contributions to (durlng yea.r)

Aggregate value at end of year

1
2
38 Aggregate vaiue of grants from (during year)
4
5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

-]

(a) Donor advised funds {b) Funds and other accounts

far charitable purposes and not for the benefit of the denor or donar advisar, or for any other purpose conferring

impermissible private benefit?

|:| Yes

[ INo

Conservation Ea Easements- Complete rf the organlzatlon answered r‘Yee on Form 990 Part lV hne 7

1 Purpose(s) of conservaticn easements held by the crganization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat
|:| Preservation of open space

[ Preservation of a histarically important land area

D Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last _

day of the tax year.
Total number of conservation easements

oo oo

listed in the National Register

Total acreage restricted by conservation easements
Number of conservation easements on a certified hlstorlc structure mcluded in (a)

Number of conservation easements included in {¢) acquired after 7/25/06, and not on a histaric structure

2a

Held at the End of the Tax Year

2b

—ac

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatron during the tax

year p

4 Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

........................................................................... [ Yes

ElNO

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h}{4}{B)()

and section 170{n){HE))? .

9 I[n Part Xlll, describe how the organlzatlon reports conservatlon easements in ltS revenue and axpense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

Ye_s_ .

|:|No

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhihition, education, or research in furtherance of pubiic
service, provide in Part X/l the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1

(i} Assets included in Form 980, Part X

2  if the organization received or held works of art, hrstom:al treasures or other snmrlar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VI, line 1
b _Assets included in Form 980, Part X

> 3
>3

» 3

LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990

932051 10-02-19
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Schedule D (Form 890) 2019 HOMES WITH HOPE, INC. 22-2534326 pPage2
‘Partlii| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontineq)
3 Using the organization’s acquisition, accession, and other records, check any of the fallowing that make significant use of its
collection items (check all that apply):
a D Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the ¢rganization's collection? |:| Yes
"‘Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 290, Part X, line 21.

d |:[ Loan or exchange program

e |:| QOther

DNO

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included

on Form 990, Part X? _ Cyves [XIne
b If "Yes," explain the arrangement in Palt XII[ and complete the followmg tab[e
Amount
€ BeginninG BalAnCe | ettt ee e e eae et areseetarass st s st eranstanns 1c
d ACHONS QUMNG N YOI | oo eseeeeeeeeee e eee e s saeeeroeeeeernereee 1d
e Distributions during the year 1e
f Endingbalance . .. 1if
2a Did the crganizaticn |nclude an amount on Form 990 Part X Irne 21 for ESCrow or custodral account Ilabrllty’? ,,,,,,,,,,,,,,, Yes [:] No
b_If "Yes," explain the arangement in Part Xlil, Check here if the explanation has been providedon Part XIIL ...
Endowment Funds. Gomplete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prigr year {e) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 510,423, 543,722, 488 177, 415,634, 398,521,
b Contributions . . 21,687, 53,668, 50,000,
c Netmvestmenteammgs garns and Iosses 67,8117, -2%,551, 59,057, 28,676. -10,080.
d Grants or scholarships ...
e Other expenditures for facilities
and programs 21,654, 5,933, 20,000.
f Administrative expenses 277, 3,749, 3,545, 3,868, 2,807,
g End of year balance ) 578,022, 510,422, 543,722, 488,177, 415,634,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 82.00 %
b Permanent endowment P 18.00 %
¢ Term endowment OO0 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OFGANIZEHONS | .. .\ oo oooooeeoeeeeeoeeeseeeeeeeeesoeseees e eesee e sees s seeesseeseess e eeeeneeeesseesensressstesesresnessissnnnnsnes 3B
(i) Related organizations . . i 3afii} X
b If "Yes" on line 3al(ji), are the related organlzatrons Ilsted as requu'ed on Schedu!e Fl" e, 3b

4 Des ribe in Part Xl the intended uses of the organization’s endowment funds.

i| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated (d] Book value
basis {investment) basis (other) depreciation
ia Land 526,320.] s 526,320.
b Bundlngs 2,675,587, 832, 219 1,843,368.
¢ Leasehold |mprovements 476,376. 373,590. 102,786.
d Equipment 206,266. 176,913. 29,353,
e Other 15,313. 15,313. 0.
Total. Add lines 1athrough ie. [Cglumu_[d,LmusLequaLEszﬁ&Q._Eaﬂ‘_X._onymn (BHNE T0C) oo »| 2,501,827,
Schedule D (Form 990) 2019
932052 10-02-19
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Scheduls D (Form 990) 2019 HOMES WITH HOPE, INC. 22-2534326 Page3
i | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriptian of security or category (including name of security) _ (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...,
{2) Closely held equity interests
{3) Other

A

(B)

(&}

(D}

B

(3]

(&)

{H)
Total Col. h must equal Form 990, Part X, col. (B) line 12.) W
| Investments - Program Related. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment {b) Book value {c) Methaod of valuation: Cost or end-of-year market value

(1
(2)
—3
{4
(5}
{6}
{7
{8}
9 -
Total. (Cal. {b) must equal Form 980, Part X, cal. (B) line 13.) > B = ) et Earid
(| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value
{1 DUE FROM AFFILTIATE 141,555,
__ {2 CHFA RESERVES 273,354.
2
{4)
I )
(&)
(7
(8)
{91

414,9089.

{1 Il
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
@ SECURITY DEPOSITS 10,571.
3)
{4)
5)
{6)
{7)
[(5)]
—©
Total. (Cofumn (h) must equal Form 890, Part X, col, (B)Jine D8] woooeeevveeieiioeseisiss s > 10,571.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’ s financial statements that reports the
organization's lability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XItl .. [E_
Schedule D {Form 990} 2019
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Schedule D (Form 990) 2019 HOMES WITH HOFE, INC. 22-2534326 paged
1. X1 Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements | 1| 3,851,605,
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Netunrealized gains {losses) oninvestments 2a -3,478.

b Donated services and use of facilities 2b 672,823.%

¢ Recoveriesof prioryear grants ... | 2€

d Other (Describein Part XIL) ... oooceoseeeeeeoeesessesesoeereseerenen, |20 135,478.

e AdAINes 2athroUGh 20 | et es oo s esesssrerame e 804,823.
3 SUDHAGE iNe 26 fOM NG 1 ... .....\ooooieooeesoesoeoo s aeoemeeses oo eeee e 3,046,782,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b .. ................... [ 48

b Other (Describe in Part XIL) __.........ccc.ccoemrererrrorsssisssrsrsmnsssrsssenenersencnnee |40 ~164,230.

¢ Addlinesdaand4b . -164,230.

Total revenue. Add lines Sand 4c (Th.'s must eaua! Form 990 Partl (me 12) ................................................... 2 : 882 ' 552.
[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statemments e 3,875,871,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGiliies ______.____._.......oocorriieecrccocsisosresoonrcen, |28 672,823. -

b Prior year adiustments ... |20

G Otherlosses | e | 2C

d Other (Describein Part XIL)  ___.___.__..enneesenenennesnnnnnnenns 20 358,033.}0

e AdAIINes 28tIOUGN 20 .. e nree 1,030,856.

3 Subtract liN@ 28 IOMNNE T || . ..o ioieiii s et eam s ia s mesem e s s m e em oo e s s oo en s matns e e sennen
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

2,845,015.

a Investment expenses notincluded on Form 980, Part VIll, line7b ... | 4a
b Other (Describein Part XIL) e, 3D
C AQUINES 48 BNA AD ..o ooooeevveeoeevescesmssseen s ssss s ek 18ttt 0.
5 _Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 18} v | B 2,845,015,

[Part XHI| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

HOMES WITH HOPE HOLD FUNDS QF SHELTER CLIENTS THAT HAVE NO BANK ACCOUNTS.

PART V, LINE 4:

TO PROVIDE A CONTINGENCY FOR UNEXPECTED QOPERATIONAL DEVELOPMENTS AND FOR

POSSIBLE FUTURE TNCREASES IN BENEFIT STRUCTURE AND EXPENSE LEVELS AS WELL

AS UNEXPECTED DOWNTURNS IN FUTURE LEVELS OF ANNUAL CONTRIBUTIONS AND

FUNDING. TO BUILD AN INVESTMENT RESERVE FOR FUTURE TUNFORESEEN PROJECTS -

THAT WOULD REQUIRE A CAPITAL: CONTRIBUTION.

PART X, LINE 2:

BELOW IS AN EXCERPT FROM FQOOTNOTE 1 OF THE AUDITED FINANCIAL STATEMENTS

932054 10-02-19 Schedule D (Form 920) 2019
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Schedu]e D (Form 990) 2019 HOMES WITH HOPE, INC. 22-2534326 Pages
Part X Supplemental Information gonne)

FOR_HOMES WITH HOPE, TNC. AND AFFILIATE.

HWH AND THA WERE INCORPORATED UNDER THE LAWS OF THE STATE OF CONNECTICUT

AND SERVE THE PUBLIC WITHIN THE MEANING OF CHARITABLE, EDUCATIONAL

ORGANIZATIONS AS DEFINED BY SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

(THE CODE). AS SUCH HWH AND IHA ARE EXEMPT FROM STATE AND FEDERAL INCOME

TAXES PURSUANT TO SECTION 509(2) OF THE CODE. ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE MANAGEMENT TO

EVALUATE TAX POSITIONS TAKEN AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF

THE ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT.

WOULD NOT BE SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. MANAGEMENT .

HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS CONCLUDED THAT AS OF DECEMBER

31, 2013, THERE ARE NO UNCERTATN POSITIONS TAKEN OR EXPECTED TO BE TAKEN

THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

HWH AND IHA ARE SUBJECT TO ROUTINE AUDITS BY TAXTNG JURISDICTIONS ;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS PENDING OR IN

PROGRESS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

INCOME FROM CONSOLIDATED COMPANY 135,478.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM FUNDRAISING EVENTS -164,230.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF CONSOLIDATED COMPANY 193,803.
Schedule D (Form 990) 2019
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Schedule D (Form 990} 2019 HOMES WITH HOPE, INC. 22-2534326 Pages
Part XITl] Supplemental Information /oninues

DIRECT EXPENSES FROM FUNDRAISING EVENTS 164,230,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 358,033,
Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 1545-0047

{Form:990 or 990-EZ)| Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ2, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Irdernal Revenua Servica P> Go to www.irs.gov/Formg90 for instructions and the latest information. nopats :

Employer identification number
HOMES WITH HOPE, INC. 22-2534326

Fundraising Activities. complete if the crganization answered "Yes" on Form 990, Part IV, line 17. Farm 990:EZ filers ara not
required to complete this part.

Namaea of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b [_] Intemet and email solicitations t [_] Soiicitation of government grants
c |:| Phone salicitations g |:| Special fundraising events

d [] In-persen sclicitations .
2 a Did the organization have a written or aral agreernent with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . -
(i) Name and address of individual » L ﬂ(:lz:' oer {iv) Gross receipts té zor retaineg by} {vi) Amount paid
or entity (fundraiser) (i) Activity hav custody | e etivity fundraiser | 0 {or retained by)
contributions? listed in cal. (i) organization
Yes | No )
Total TS OO .
3 List all states in which the crganization Is registered or licensed to solicit contributions or has beern notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, v Schadule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E27) 2013 HOMES WITH HOPE,
5| Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reparted mare than $15,000

INC.

22-2534326 Page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
{add col. (a) through
STAND UP GRT LUNCHEON 1 call. (e
° (event type) {event type) {total number) )
=
=
8|1 Grossreceipts . ... 443,678. 81,796, 73,674, 599,148.
o
2 Less: Contributions 385,978. 64,330. 58,674. 508,982.
3 Gross income {line 1 minus line 2) 57,700. 17,466. 15,000. 90,166.
4 Cashprizes | ...
5 Noncash prizes
[7e]
(]
% 6 Rentfacilityeosts
[=1
i
8| 7 Food and beverages
=
8 Entertainment ...
9 Other direct expenses 121,341, 23,767. 19,122. 164,230.
10 Direct expense summary. Add lines 4 through 9 in column (d) 164,230.
_Net income summary. Subtract line 10 from line 3, column {d) -74,064.

$15,000 on Form 990-EZ, line 6a.

’| Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

- (b} Pull tabs/instant . (d) Total gaming (add

g {a) Bingo hingo/progressive hingo {e) Other gaming cal. {a) through col. (c}))
[+
g

1 Grossrevenue ...
| 2 Cashprizes | . .
2
e 3 Noncashprizes ... .. ...
]
a -
¢| 4 Rentffacilitycosts
=

§ Otherdirectexpenses ...

|:| Yes % D Yes % I:l Yes

6 Volunteerlabor . ... . [1No [INo [ INe

7 Direct expense summary. Add lines 2 through 5 in Column ) »

8 Net gaming income summary. Subtract line 7 from line 1, column {(d) | 4

9

Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these States? i |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I:| Yes |:] No

b If "Yes," explain:

532082 09-11-18
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Schedule G (Form'990 or 980-E7y 2019 HOMES WITH HOPE, INC. 22-2534326 Pages

11 Does the organization conduct gaming activities With NONMEMBEIS? ... ............oovoveoveeeeeesoosositeeseessssssseoesreseesss i L Jves [ INo
12 s the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entlty formed
ta administer chanitable GAMINAT || ..ot e e e b ettt et eas e asa e ass e ae et aetra e R ensecr e L Ives [_Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

| 13a %
b An outside facility |

1B 0%

14 Enter the name and address of the person who prepares the orgamzatlon s gammgfspecml events books and records

Name »

Address ' '

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

[ Yes E:l 'No

b If "Yes,” enter the.amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party - $
¢ if "Yes,” enter name and address of the third party:

and the amount N

Name p

Address P

16 Gaming manager information

Name

Gaming manager compensation p $

Description of services provided P

(] Director/officer 1 Employee [ independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state QaMING NEENSE? || ettt ettt ene sttt ee et bt Cdves [ Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > $
arelV| Supplemental Information.. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 -09-11-19 Schedule G (Form 920 or 990-EZ) 2019
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Schedule G (Form 980 or 990-E7) HOMES WITH HOPE, INC. 22-2534326 Pages

‘PartlV:| Supplemental Infarmation onsinueq)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 930, Part IV, line 23.

| OMB No. 1545-0047

2019

Departmant of the Treasury M Attach to Form 990.
Internal Ravenua Servica L Go to www.irs.gov/Form830 for instructions and the latest information. R
Name of the organization Employer identification number

HOMES WITH HOPE, INC.

22-2534326

-] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or sccial club dues or initfation fees

I:I Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ar

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Diractor, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.

Compensation committee |____| Wiritten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
I:I Form 890 of other organizaticns Appraval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or recaive payment from, a supplemental nonqualified retlrement plan’?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts far each item in Part Ill.

Only section 501{c)(3), 501({c}{4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:

@ TR ORGANIZATONT ettt e e et e et oo et e et eeeee et e ehe s st mtebasbeebasesssresseas tamsensaresantsreareeantseeseantsraresnens

b Any related OFQHHIZETIO”" -
If "Yes" on line 5a or 5b, descnbe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 TRE OMGANIZALONT | . it ieeteceise s ese e tseetoussesoarecteasees s s reees e aeee s eeeeee e e e arasaseensas st esssesenssesnsessanesasnsrsarsmarrenreng s

b Any related organization? e,
If “Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 I "Yes," describein Part Il ...

8 Waere any amounts reparted on Form 880, Part VI, paid or accrued pursuant to a contract that was su bject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part [l
9 If “Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-8(c)? ......oioiinis

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-21-19
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Schedu!e J (Form 980) 2019

HOMES WITH HOPE, TINC.

22-2534326

Page 2

i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space Is needed.

For each individual whose compensation must be raported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (il}.
Do not list any individuals that aren't listed on Form 990, Part VI,

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

{A) Name and Title

(B) Braakdown of W-2 and/or 1095-MISC compensation

(i) Base

compeansation

(i) Bonus &
incentive
compensation

{iii) Other
repariable
compensation

{C) Retiremant and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

Ei-D)

{F) Compensation
in column (B)
reported as-deferred
on prior Form 980

{1) JEFFREY N. WIESER
PRESIDENT/CED

(i

—

145,000,

0.

IOI

0.

20,112.

165,112.

0.

0.

0.

0.

0.

0.

0.

0.

U]
{ii)

U]

M
fii)

M
i)

(i
i)

i
(ii)

{
fii)

{i)
{ii)

{i
i)

M
(i)

)]
i)

)

{ii)

U]
{ii)

0]
{ii)

{0
(ii)

932112 10-21-19
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Schedule J (Form 990) 2019 HOMES WITH HOPE, INC. 22-2534326 Page 3
Par | supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, &b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any additional Infermation.

Schedule J {Form 980) 2019

432113 10-21-19
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SCHEDULE M
{Form 990)

Department of tha Treasury
Internal Revanue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

I OMB No. 1545-0047

2019

Name of the organization Employer identification number
HOMES WITH HOPE, INC. 22-2534326
Types of Property
(a) (b) {c) (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 Art-Worksofart
2 Art- Historlcal treasures
3 An-Fractionalinterests ...
4 Booksand publications ...
5 Clothing and household goods .. X 129,190.,ESTIMATED COST
6 Carsand other vehicles ... ...
7 Boatsandplanes ...
8 Intellectual property ...
9  Securities - Publicly traded -
10 Securities - Closely held stock | ................
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . ...
17 Realestate-Other ... ..
18 Collectibles | . ......oomcieinrn
19 Foodinventory X 3 246 ,400.ESTIMATED COST
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts
23 Sclentific specimens . .......coeireinen.
24 Archeological artifacts o
25 Other P )
26 Other P { )
27 Other P { )
28 Cther b ( )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement ... | 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding peried?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributicns?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? eeee e e e et eeeeeeeiriiEstehitssssiessterssssesssessassesesessesessiessseseseescsessseessetestetarsns
b If "Yes," describse in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (@) is checked,

describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920.

932141 08-27-19
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39

2015.04030 HOMES WITH HOPE,

Schedule M (Form 980) 2019

INC. 506085_1



Schedule M (Form 990) 2019 HOMES WITH HOPE, INC. 22-2534326 Page 2

Partii| Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS IN PART I,

COLUMN (B).

832142 00-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ = [ —2ftewsens

(Form 990 or 930-EZ) Complete to provide infarmation for responses to specific questions on
) Farm 280 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 980-EZ. Open g
Internal Revenus Servics P Go to www.irs.qow/Formag0 for the latest information. [#Inspection
Name of the or_ganization Employer identification number
HOMES WITH HQPE, INC. 22-2534326

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MANAGEMENT SERVICES, SUPPORTIVE HOUSING UNITS, MENTORING AND YOUTH

ACADEMIC SUPPORT.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACHIEVE INDEPENDENT LIVES.

FORM 990, PART ITI, LINE 3, CHANGES IN PROGRAM SERVICES:

CONVERTED BACHARACH COMMUNITY FROM SHELTER SERVICES TO SUFFORTIVE

HOUSING.

FORM 590, PART VI, SECTION A, LINE 3:

HOMES WITH HQPE, INC. CONTRACTS WITH A PROPERTY MANAGEMENT COMPANY WHO

COLLECTS RENTS, MAKES DEPOSITS, AND REPORTS/MAINTAINS A GENERAL LEDGER

(DEMARCO MANAGEMENT CORP.).

FORM 990, PART VI, SECTION A, LINE 4:

HOMES WITH HOPE, INC. MADE CHANGES TO ITS BYLAWS AND CREATED SUCCESSION

PLAN.

FORM 990, PART VI, SECTION A, LINE 8B:

THE MEETINGS ARE DOCUMENTED ON A CASE-BY-CASE BASTS. EXAMPLE: THE FINANCE

COMMITTEE MEETS ON A MONTHLY BASIS. A COMPLETE FINANCIAL MANAGEMENT

REPORTING PACKAGE IS DEVELOPED BY STAFF AND REVIEWED WITH THE FC MEMBERS.

TWO SELECTED REPORTS FROM THAT PACKAGE ARE THEN DISTRIBUTED TO THE FULL

BOARD AND THE fTREASURER'S REPORT" IS GIVEN AT THE SUBSEQUENT BOARD
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 980 or 990-EZ) {2019]
932211 08-08-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

HOMES WITH HOPE, INC. 22-2534326

MEETING. OTHER COMMITTEE MEETINGS MAY ONLY BE DOCUMENTED BY SUBSEQUENT

EMATLS.

FORM 990, PART VI, SECTION B, LINE 11B:

A FINAL DRAFT OF THE DOCUMENT IS DISTRIBUTED FOR REVIEW TO THE FINANCE

COMMTITTEE AND AUDIT COMMITTEE FOR COMMENT PRIOR TO SIGNATURE/FILING.

FORM 980, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE INITIALLY AND, ONGOING,

ON AN AS NEEDED BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE HR COMMITTEE OF THE BOARD OF DIRECTORS DELIBERATES AND DECIDES THE

ANNUAL COMPENSATION INCREASES FOR THE TWO KEY MANAGEMENT POSITIONS IN HOMES

WITH HOPE. COMPARABILITY DATA MAY BE USED AND THE APPROVED OPERATING

BUDGET IS A KEY ELEMENT. THE BOARD APPROVES AN OVERALL BENCHMARK TNCREASE

FOR THE EMPLOYEE BASE AS PART OF THE ANNUAL BUDGET PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST. MANAGEMENT "ANNUAL REPORT" IS AVATLABLE ON THE ORGANIZATION-

WEBSITE.

FORM 950, PART XII, LINE 2C:

THE PROCESS IS THE SAME AS IN THE PRIQOR YEAR.

932212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
42
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. . . . OMB No, 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships
(Form 990) B Complete if the organization answered "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37, 20 1 9
P Attach to Form 880. - .

f the Treas >
E?;;’ﬁ“::&é’nﬂ’sﬂﬁ%e“ P Go to www.irs.gov/Form890 for instructions and the latest information. spectiof]
Name of the organization Employer identification number

HOMES WITH HQOPE, INC. 22-2534326
Identification of Disregarded Entities. Completa if the organization answered “Yes" on Form 990, Part IV, line 33.
(a) ) (c) (d) (e ]
Name, address, and EIN (if applicable} Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Identification of Related Tax:Exempt Organizations. Complete if the organization answered “Yes" on Form 9830, Part IV, line 34, because it had one or mora related tax-exempt
organizations during the tax year.
(@) (b) (e) () (e) U] seotor oyt
Name, address, and EIN Primary activity Lega! domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization forelgn country) section status (if section entity antity?
501(€)E) Yes | No

IHA, INC. - 06-1566759
49 RICHMONDVILLE AVENUE, SUITE 112 IT0 PROVIDE AFFORDABLE,
WESTPORT, CT 06880 [SUPPORTIVE HOUSING, CONNECTICUT 501(C){3) LINE 9 H/a X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (Form 890) 2019

232181 0g-10-18  LHA

43



22-2534326  Page2

Schedule B {Form 800y 2019 HOMES WITH HOPE, INC.
o Identification of Related Crganizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 890, Part IV, line 34, because it had one or more related

e

2 organizations treated as a partnership during the tax year.
(a) (b) (c) {d) {e) N {a) (h 0] 0 (k)
Name, address, and EIN Primary activity d;;?;'je Direct controlling | Predominantincome | Share of total Share of Disproportionats [ Codie V-UBI  |General |Parcentaga
of related organization (stats or entity (]relatﬂd, unrelated, income end-of-year alocations? | Bmount In bon | manaowa] swnership
foralgn excluded from tax under assets 20 of Schedule |-parner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes|No

ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes® on Form-990, Part IV, line 34, because it had one or more related

crganizations-treated as a corporation or trust during the tax year.
’ (a) (b) {c) (d) (@) (h ta} (h NN
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12()(13)
of related organization (state or entity (C corp, S corp, income end-ofyear | ownership °°n'tfl°“ed
forsign or trust) assets | entiy?
country) Yes | No

932162 08-10-19 Schedule R (Form 990) 2019
44



Schedule R (Form 990) 2019 HOMES WITH HOPE, TINC. 22-2534326 Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes® on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I}, lIl, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il1V? E :
Receipt of (i) interest, (ii) annuities, (i) royalties, or (iv) rent from a CONtrolled BNILY . i e s iens s o 18
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related OrganiZatIONIS) . .o s e e et est et erestereatasstas s ens s batat st aE AR ee e nan e e ee e asessens et an s s aet e 1e
Loans or loan guarantees to or for related organiZationS) | . . ..ot e et e e e e b R Ra s e h e e s e e e eseebseatebeaet s e C e Rebra et E et et 1d
Loans or loan guarantees by related organization(s) ... —

[ I =T - I - -]

Dividends from related OIGANIZAIIONIS) ... .....coccosiieueisieseoeeeeesseeroesiessessemsssssms s eesemre e ses ek s aea e beshetsesas s esesee e e s eme st e mesresoaeeome oo AEARRIE AR EaR SRSt o 1f
Sale of assets 10 related OrgANTZAON{SY .. . . oo eieusssaresenssasaroesemecieeeooese et soaeoresessesesem e aeera et oA She b4 AR R SRR e et
Purchase of 8ssets from related ONGANIZAtION(S) ... ..ccioceioeeessoreore s oeoeceesoeeeeoeeeessseeeeeeeeeee o eesaeeoease s eassesseeseme e eneteenrm st esces oot nessssnsisassrsnss s nienons b
Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organlzatlon(s)

- TFm =

[

-~

Lease of facilities, equipment, or other assets from related organization(s) ... ettt et sb e e s et st eeanmase s s nsses s st enresnens et set et snnanerernnnennennnnscenre |G
Performance of services or membership or fundraising solicitations for related orgamzatlon('s) OOV OO U OO PO PO OP POV OTPROPORPOPRR N |
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of pald employees with related organization(s)

SIEE T CE B R R B

© 3 3

Reimbursement paid to related organizationfS) fOr @XPENSES | oo eteteetesbeb s s e s e te s eaiaestaetaebee e st ee e et aR e eReeAr ke aE et eaE s gt e eeeme s iaeemenransnsans s earas
g Relmbursement paid by related organization(s) fOr 6XPBNSES . ... .. ... e oeoietieieteeatasaes e an sttt e R R R St oA et ans oA sre et ane s ses s b s hes e ene e s

T

r Other transfer of cash or property to related organization(s) ...................cccovcvrricaes
s Other transfer of cash or property from related organization(S) ... e e s
2 |f the answer to any of the above is "Yes," see the instructions for information on who must compleate this line, including covered relationships and transaction thresholds.
@ (b) (c) (c)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1

(2)

(3)

(4)

(5)

18) .
932163 09-10-19 Schedule R (Form 990) 2019
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Scheduls R (Form 990y 2019~ HOMES WITH HOPE, INC. 29-9534326 Page 4

/it Unrelated Organizations Taxable as a Parinership. Complete if the organization answered “Yes®" on Form 830, Part v, line 37.

Provide the following information for sach entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenus)
that was not a related organization. See instructions regarding exclusion for certain Investment partnerships.

(a) (b) (c) (d) {e) n (@) {h) M i) (k)
Are all .
Name, address, and EIN Primary activity Legal domicile Pre(?cutménant ]rlncturéle p%{[lmrg gﬁc Shars of Share of Ditslg;nal::r Cod? V-IIJJBlm Gmenera'! o|Percentage
i . i related, unrelated, 0] L lamount in box anaging -
of entity {state or foreign excﬁude‘d ffom tax under a[gs.lf ] total end-of-year lozkons?|“ o Soneryle K-1 | Rartner? ownership
country} sections 512-514)  |ves|No ‘Income assets ves|No| (Form 1085) ves| No

Schedule R.(Form 990) 2019

832164 09-1D-18

46




Schedule R (Form 990) 2019 HOMES WITH HOPE, INC. 22-2534326 Pages
art ! Supplemental Information
Provide additional infarmation for responses to questions on Schedule R. See instructions.

932185 09-10-19 Schedule R (Form 930) 2019
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BACK UP MATERIAL

RTM ITEM #_3

Proposal to Revise the Retirement Plan For Non-Union Supervisory Employees Of The Town of
Westport.

Submitted by Gary Conrad, Finance Director and Ralph Chetcuti, Personnel/Human Resources
Director

Westport RTM

April 6, 2021

This is a proposal to revise the Non-Union Supervisor Pension Plan to include the current
management of the Police and Fire Departments allowing them to maintain the benefits as
stated in the Police Pension Fund of the Town of Westport, prior to July 1, 2017. The individuals
involved are the following:

Police Chief Foti Koskinas

Police Deputy Chief Sam Arciola
Police Captain David Farrell

Police Captain Ryan Paulson

Police Lieutenant Jillian Cabana
Police Lieutenant Matthew Gouveia
Police Lieutenant Anthony Prezioso
Police Lieutenant David Wolf
Police Lieutenant Eric Woods

Fire Chief Robert Yost

Fire Deputy Chief Michael Kronick
Fire Marshal Nate Gibbons

In November of 2017, the Assistant Fire Chiefs voted to become members of Local 2081,
Westport Firefighters Union. As a result of this action, the Fire Department lost an important
level of Non-Union managers. This also resulted in the five Assistant Chiefs became eligible for
overtime pay. Since then, the Town has paid that cohort $772,549 in overtime wages.

The individuals involved, besides being the management team of their respective departments,
waork a considerable amount of time beyond the normal work week, in sometimes very difficult
situations, without additional compensation. You may be aware some of the officers whom
they supervise are eligible for overtime pay which results in some of them earning substantially
more than their supervisors.

In order to acknowledge the effort and service that each of these senior management
personnel give to the Town of Westport, we propose this change in the pension plan. it will also
be an incentive to retain them as Town employees and to remain Non-Union managers.



The Town actuarial firm, Milliman, has calculated that by making this change, it will require
approximately an additional $215,000 contribution to the Towns annual Actuarially Determined
Contributions (“ADC”). We believe that the potential cost of overtime for anyone below the
title of Deputy Chief in the police department, should they decide to become members of the
union, would be substantial higher than the increase in the ADC.

Finaily, it should be noted that as these individuals [eave their positions with the Town, their
replacements will continue to participate in the Police Pension Fund of the Town of Westport
and will not participate in the Non-Union Supervisor Pension Plan.



BACK UP MATERIAE,

RTM ITEM #_3_

RTM Emplovee Compensation, Finance, and Public Protection Committee Joint Report
Proposed Revision to the Retirement Plan for Non-Union Supervisory Employees

May 19, 2021

RTM Members Present:

Employee Compensation Committee (7 of 9)
Louis Mall, Chair; Peter Gold; Jimmy Izzo; Rick Jaffe; Jay Keenan; Nicole Klein; Sal
Liccione

Finance Committee (6 of 9)
Jeff Wieser, Chair; Seth Braunstein; Rick Jaffe; Nicole Klein; Stephen Shackelford,
Cathy Talmadge

Public Protection Committee (8 of 9)
Jimmy Izzo, Chatr; Candace Banks; Seth Braunstein; Andrew Colabella; Kristan Hamlin;
Rick Jaffe; Dick Lowenstein; Louis Mall

Other Presenters in Attendance;

Ralph Cheteuti, Personnel / Human Resources Director, Town of Westport

Gary Conrad, Finance Director, Town of Westport

Floyd Dugas, Attorney, Berchem, Moses & Devlin and labor council for the Town
Foti Koskinas, Chief, Police Department

Others in Attendance

Nick Marsan, Lieutenant, Fire Department

David Farrell, Captain, Police Department
Matthew Gouveia, Lieutenant, Police Department
Ryan Paulsson, Captain, Police Department

Eric Woods, Lieutenant, Police Department
Velma Heller, Moderator, RTM

The RTM Employee Compensation, Finance, and Public Protection committees met together via
Zoom to consider the following:

“To make a recommendation to the RTM to take such action as the meeting may
determine, upon a request by the Finance Director and the Personnel/Human Resources
Director, to revise the Retirement Plan for Non-Union Supervisory Employees of the Town
of Westport to include current management of the Police and Fire Departments.”

We are near the culmination of a process that has been in planning and development for several
years.

We are asked to approve a proposed revision to the above-named Retirement Plan to allow
certain of our Fire and Police Department management to be covered by the Retirement Plan,
and to receive benefits under the plan. These members will no longer have future benefits accrue
under other Westport pension plans. The impetus for the proposed revision is a perceived need to
acknowledge the contribution of these individuals to their departments, and to the town, thereby
helping Westport to maintain a strong level of management in our Fire and Police Departments.

Proposed Revision to Retirement Plan 1



Without the proposed revision, management personnel in our Fire and Police Departments,
classified as “exempt” employees, are not eligible for compensation for overtime. In the recent
past, also excluded from the Retirement Plan, some of our formerly “exempt” Fire Department
management personnel elected to join the union in order to qualify for overtime pay and other
benefits. It is considered by Police Chief Koskinas, Human Resources Director Chetcuti, and
Finance Director Conrad that approving the proposed Retirement Plan revisions, thereby
including our remaining Fire and Police management personnel in the Retirement Plan, will be:

» Substantially less costly to the Town than paying overtime and other union benefits,

should those non-union Police management personnel elect to join the union;
e A strong and definite benefit in the Town’s effort, not only to hire the best Public

Protection people, but also to retain them.

In short, approval of the proposed Retirement Plan revisions is one of the steps our Town must
take to encourage qualified Public Protection personnel to join Westport’s workforce, and to
remain with Westport.

The annual cost of extending the Retirement Plan to the seven Police and one Fire Department
personnel who would qualify is expected to be approximately $215,000 in fiscal year 2022.
Chief Koskinas, one of the guest speakers who discussed the plan, is not among the Police
Department management personnel who could be impactéd by the proposed revisions.

Questions
¢ Do our three presenting Town employee guests recommend approval? Answer: All three

Town employee guest speakers with knowledge and expertise in this matter, Chief
Koskinas, Human Resources Director Chetcuti, and Finance Director Conrad, expressed
strong recommendations in favor.

s  Would the Fire Department management personnel who joined the unicn be able to leave
the union and elect ta join the revised Retirement Plan? If so, would it be cost effective
for the Town of Westport? Answer: Once the union is involved, it’s not that simple.

Reservations expressed by Committee members included the following:

e The text of the proposed revisions was not delivered timely to the members of the three
RTM committees. Several members from all three committees expressed reservations at
not having been given adequate time to review the details of the proposed revisions.
Other committee members put trust in the strong and unanimous recommendations of our
experts in this complex and sensitive matter.

Proposed Revision to Retirement Plan



Mations for all three Committees in favor of recommending approval of the proposed revisions,
all made by Rick Jaffe, and seconded by Sal Liccione (EE Comp), Seth Braunstein (Finance),
and Andrew Colabella (Pub Protection) passed as follows:
¢ Employee Compensation: 6 — 0 in favor, with one abstention (Gold)
for the stated purpose of wanting to read the documents more carefully
¢ Finance: 5 — 0 in favor, with one abstention (Braunstein}

for the stated purpose of reading through and understanding the documents
in detail
e Public Protectian: 5 — 0 in favor, with three abstentions (Braunstein, Hamlin, Lowenstein)

one of which (Braunstein) was for the stated purpose of reading through
and understanding the documents in detail

Respectfully submitted,

Rick Jaffe, RTM 1
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PREAMBLE

The Retirement Plan for Non-Union and Non-Supervisory Employees of the Town of
Westport (the “Plan™) was originally adopted on July 1, 1981. It was subsequently amended
effective as of July 1, 1986, effective as of July 1, 1998, effective as of November 1, 2005 and
effective as of November 1, 2013. In accordance with Section 13.1 of the Plan, the Town of
Westport, Connecticut hereby amends and restates the Plan to read as follows effective as of July
1, 2019 for persons who are actively employed on or after that date, except as otherwise provided
herein. The purpose of this amendment and restatement is to reflect applicable amendments
required under the 2015 Cumulative List (IRS Notice 2015-84), the 2016 Required Amendments
List (IRS Notice 2016-80) and the 2017 Required Amendments List (IRS Notice 201-72). If any
provision of the Plan should be subject to more than one interpretation, such proviston shall be
interpreted in a manner which shall be consistent with the Plan being regarded as a qualified
pension plan and the Trust being exempt from tax as aforesaid.

ARTICLE 1
DEFINITIONS

As used herein, the words and phrases below shall have the following meanings:

1.1  “Actuarial Equivalent” or “Equivalent Actuarial Value” means a benefit of
equivalent value when computed on the basis of the rate of interest of 7% and mortality rates in
accordance with the 1983 Group Annuity Mortality Table (unisex based on 50% male/50%
female).

1.2 “Actuary” means the Enrolled Actuary retained by the Pension Committee in
connection with the administration of the Plan.

1.3 “Approved Absence” means the period during which a Participant is on leave of
absence approved in writing by the Employer. Approved Absence shall also include the period
during which the Participant is in military service with the Armed Forces of the United States
(including Coast Guard and Merchant Marine Service) if he has reemployment rights under
applicable laws and complies with the requirements of the law as to reemployment.

1.4  “Average Final Compensation” means, with respect to a Participant, the greater of
(a) his Compensation during the calendar year in which his Compensation was the highest, or (b)
his final 12 months of Compensation.

1.5 “Code” means the Internal Revenue Code of 1986, as amended.
1.6 “Compensation” means, with respect to a Participant, the following:

(A)  For all purposes other than Section 4.6, the basic salary regularly paid by
the Employer to such Participant,

¢)) Exclusive of any overtime pay, bonuses, gratuities, commissions,
retainer fees, benefits, severance pay, allowance for expenses or other special remuneration paid
to such Participant; and



2 Increased by any “pick-up” coniributions with respect to such
Participant which are designated as Employer contributions in accordance with Section 414(h)(2)
of the Code.

(B)  For purposes of Section 4.6, such Participant’s wages for the Plan Year
paid by the Employer of the type reported in Box 1 of Forrn W-2. Such wages shall include
amounts within the meaning of Section 3401(a) of the Code plus any other amounts paid to him
by the Employer for which the Employer is required to furnish a written statement under
Sections 6041(d) and 6051(a)(3) of the Code, determined without regard to any rules that limit
the amount required to be reported based on the nature or location of the employment or services
performed,

(1) Exclusive of any amounts paid or reimbursed by the Employer for
moving expenses which the Employer reasonably believes at the time of such payment to be
deductible by the Employee under Section 217 of the Code;

(2) Increased by the amount of any contributions made by the
Employer under any salary reduction or similar arrangement to: (a) a qualified cash or deferred
arrangement under Code Section 401(k); (b) a simplified employee pension plan described in
Section 408(k) of the Code; (¢) a SIMPLE arrangement under Code Section 408(p); (d) an
annuity contract described in Section 403(b) of the Code; (e) a deferred compensation plan
within the meaning of Section 457(b) of the Code; (f) a cafeteria plan under Code Section 125;
and (g) a deferred compensation plan under Code Section 457; and

3) Increased by any amounts contributed or deferred by the Employer
at his election and which is not includable in his gross income under Section 132(f)(4) of the
Code.

Compensation shall be limited as follows:

(X) In addition to any other applicable limitations set forth in the Plan and
notwithstanding any other provision in the Plan to the contrary, for Plan Years beginning after
January 1, 1989, and prior to January 1, 1994, the annual Compensation of each Participant taken
into account under the Plan shall not exceed $200,000, as adjusted by the Secretary for increases
in the cost of living at the same time and in the same manner as under Section 415(d) of the Code
{the “TRA 1986 Limit”). The cost-of-living adjustment for a calendar year shall apply to any
period (a “Determination Period™) not ecxceeding 12 months, over which Compensation is
determined, beginning in such calendar year. If a Determination Period consists of fewer than 12
months, the TRA 1986 Limit shall be multiplied by a fraction whose numerator is the number of
months in the Determination Period and whose denominator is 12. If Compensation for any prior
Determination Period is taken into account in determining any Participant’s benefits accruing in
any Plan Year beginning after January 1, 1989, and prior to January 1, 1994, the Compensation
for such prior Determination Period shall be subject to the TRA 1986 limit in effect for such
prior Determination Period. For purposes of the preceding sentence, for Determination Periods
beginning before the first day of the Plan Year beginning on or after January 1, 1989, the TRA
1986 Limit shall be $200,000.



(Y) In addition to any other applicable Iimitations set forth in the Plan and
notwithstanding any other provision in the Plan to the contrary, for Plan Years beginning on or
after January 1, 1994, the annual Compensation of each Participant taken into account under the
Plan shall not exceed $150,000, as adjusted by the Secretary for increases in the cost of living in
accordance with Section 401(2)(17)(B) of the Code (the “OBRA 1993 Limit”). The cost-of-
living adjustment for a calendar year shall apply to any Determination Period beginning in such
calendar year. If a Determination Period consists of fewer than 12 months, the OBRA 1993
Limit shall be multiplied by a fraction whose numerator is the number of months in the
Determination Period and whose denominator is 12. If Compensation for any prior
Determination Period is taken into account in determining any Participant’s benefits accruing in
the current Plan Year, the Compensation for such prior Determination Period shall be subject to
the OBRA 1993 Limit in effect for such prior Determination Period. For purposes of the
preceding sentence, for Determination Periods beginning before the first day of the Plan Year
beginning on or after January 1, 1994, the OBRA 1993 Limit shall be $150,000.

Notwithstanding the preceding provisions, the annual Compensation of each Participant
taken into account in determining benefit accruals in any Plan Year beginning after December
31, 2001, shall not exceed $200,000. The $200,000 limit in the preceding sentence shall be
adjusted for cost-of-living increases in accordance with Section 401(a)(17)(B) of the Code. The
cost-of-living adjustment in effect for a calendar year applies to annual Compensation for the
determination period that begins with or within such calendar year.

Effective for Limitation Years beginning after July 1, 2007, there shall be included in a
Participant’s Compensation for purposes of Subsections (A) and/or (B) above, as the case may
be, any payment after termination of his employment only if such payment (i) is regular
compensation for services during his regular working hours, or compensation for services
outside such regular working hours (such as overtime), bonuses or other similar payments; (ii)
would have been paid to him before termination of employment if he had continued in
employment with the Employer and if so paid, would have been included in “Compensation”
under said Subsections (A) and/or (B), as the case may be; and (iii} is paid by the later of 21/2
months after termination of employment or the end of the Limitation Year including the date of
termination of employment.

1.7  “Credited Service” means Years of Service during which a Participant is eligible
for the Plan in accordance with the eligibility provisions set forth in Article 2, including any
applicable probationary period, and during which such Participant makes the required
contributions as set forth in Article 9.

(A)  Prior to January 1, 2012, if such Participant was a participant in another
pension plan to which the Town contributed immediately prior to such Participant’s participation
in this Plan, his years of Credited Service under this Plan shall include his years of credited
service under such other plan, provided that all such Participant’s contributions to such other
plan with Interest are transferred to this Plan (the “Transfer”). The provisions of this Section 1.7
shall not apply to a Participant unless he shall have waived in writing the right to receive any
benefit under such other plan. Such waiver must have been filed with the Town’s Personnel
Department no later than the later to occur of (1) 90 days after November 1, 2005 or (2) the date
such Participant begins participation in this Plan. If the total of such Participant’s contributions



to such other plan exceeds the total of what such Participant would have contributed to this Plan
had he participated in this Plan during the time he was a participant in such other plan, after the
Transfer the excess amount shall be applied against contributions otherwise required from such
Participant under this Plan and until such excess amount has been fully so applied such
Participant shall not be required to contribute to this Plan.

(B)  The Pension Committee, at its sole discretion, may allow a Participant to
buy back all or part of his prior service which is Governmental and Other Related Service (as
defined in Section 1.17) under the following provisions:

(1)  For Govemnmental and Other Related Service immediately prior to
employment with the Town: For any prior service allowed to be credited by the Town, such
Participant must pay into the Town Plan (as hereinafter defined) the amount he would have paid
in contributions for any such period had the Employee been a participant in the Town Plan, plus
Interest thereon from the date of such prior service credit to the date payment is made to the
Plan.

(2) For Governmental and Other Related Service not immediately
prior to employment with the Town: For any prior service allowed to be credited by the Town,
such Participant must pay into the Town Plan, an amount equal to the sum of Clauses (a) and (b)
below:

(a) The amount he would have paid in conttibutions for any
such period had the employee been a Participant in the Town Plan, plus Interest thereon from the
date of such prior service credit to the date payment is made to the Plan.

(b) The amount the Town would have contributed for any such
period had the employee been a Participant in the Town Plan, plus interest thereon from the date
of such prior service credit to the date payment is made to the Plan. Interest on amounts
described in this Section 1.7(2)(b) shall be calculated at the rate of assumed investment income
used by the Actuary in determining Plan costs for investment purposes.

Payment of the required amount must be completed at least one year prior to such
Participant’s termination of employment on account of retirement or otherwise.

3) A Participant may buy back up to 10 years of Governmental and
other Related Service. The service which is bought back by a Participant pursuant to this Section
1.7 shall not be taken into account in determining his Normal Retirement Date under Section 3.1
nor his vested interest under Section 7.1(A).

(4) A Participant’s pension attributable to years of Governmental and
other Related Service bought back by him shall be treated as vested upon his having completed
the vesting requirement in Section 7.1(A).

(5)  Such Participant need not have been a participant in the plan of the
other employer, but he must have been holding a position that would have qualified him for
participation in the Town Plan if the Town were such other employer.



(6) Any benefits determined under the Town Plan shall be offset by
any benefits to which such Participant is entitled from another employer’s plan to the extent any
Credited Service is granted under this provision.

D For the purposes of this Section 1.7, “Town Plan” shall mean this
Plan for prior service on or after July 1, 1981 and the Retirement Plan for Muntcipal Employees
of the Town for prior service before July 1, 1981.

(8) A Participant desiring to buy back prior service pursuant to this
Section 1.7 shall submit a written request therefor to the Town’s Personnel Department, which
shall forward such request to the Pension Committee for its approval or disapproval in its sole
discretion. Such request must be submitted no later than 30 days after the successful completion
of his 6-month probationary period. The decision of the Pension Committee as to such a
Participant’s request shall be conclusive and binding on such Participant and, if any, his spouse,
Joint Annuitant, and Designated Beneficiary. If the Pension Committee approves such a request
by a Participant, he shall have 90 days from the date of approval to pay to the Plan the required
amount of contributions and Interest, as determined by the Town’s Finance Department.

)] If a Participant’s employment with the Town should terminate for
any reason prior to the time he is fully vested under Section 7.1(A), the amount paid by such
Participant pursuant to this Section 1.7 shall be returned to him, together with Interest thereon.

1.8 “Deferred Retirement Date” means the date specified in Section 3.2.

1.9  “Dependent” means a Participant’s child (including an adopted child) who has not
attained age 21. A person who is a Dependent under the preceding sentence shall cease to be a
Dependent upon attaining age 21.

1.10 “Designated Beneficiary” means the beneficiary designated by a Participant,
subject to change from time to time by such Participant, on forms provided by the Pension
Committee; provided, however, that if there be no Designated Beneficiary at the date of death of
the Participant (e.g., due to the earlier death of the Designated Beneficiary or due to failure of the
Participant to designate a beneficiary) then the Pension Committee shall, for any death benefit
that may be available under the Plan (other than 2 monthly benefit payable to any Joint Annuitant
or surviving spouse), designate a beneficiary from the following list taken in priority order:

(A) the Participant’s legal spouse, or, if none survives;

(B) the Participant’s lineal descendants (including any children legally
adopted) per stirpes; or if none survives;

(C)  the Participant’s parents, share and share alike; or if none survives;
(D) the Participant’s estate,

subject to Sections 10.2 and 11.8. In the event any amount shall become payable from the
Plan to a Designated Beneficiary or the executor or administrator of any deceased person and if,
after written notice from the Pension Committee mailed to such person’s last known address,



such person or such executor or administrator shall not have presented himself to the Pension
Committee within two years after the mailing of such notice, the Pension Committee shall
distribute such amount due to such Beneficiary or such executor or administrator among one or
"more of the spouse and blood relatives of such deceased person designated by the Pension
Committee. ’

1.11  “Disabled” means, with respect to a Participant, having a Disability.

1.12  “Disability” means, with respect to a Participant, the inability to perform the
duties of any occupation for which he is reasonably fitted by reason of training, education or
experience.

1.13  “Effective Date” means July 1, 2019, as to Participants actively employed on or
after that date, except as otherwise provided herein. The Original Effective Date was July 1,
1981.

1.14 “Employee” means any person who is employed on a permanent basis by the
Town, Library, or Board of Education who is in a non-supervisory position as determined by the
Employer, and who is not covered by a collective bargaining agreement, and excluding any
teacher or other Employee who is eligible for membership in the Connecticut State Teachers
Retirement System or is covered by the pension system established by Special Act No. 430 or its
successor. The term “Employee” shall not include a “leased employee,” meaning, with respect to
the Employer, any person (other than an employee of the Employer) who pursuant to an
agreement between the Town and any other person has performed services for the Employer (or
. for the Employer and related persons determined in accordance with Section 414(n)(6) of the
Code) and such services are performed under primary direction or control by the Employer.

1.15 “Employer” means the Town of Westport, Connecticut.

1.16 “Enrolled Actuary” means a person designated as an Enrolled Actuary by the
Joint Board for Enrollment of Actuaries.

1.17  “Governmental And Other Related Service”, as used in Section 1.7 means, with
respect to a Participant, employment with a municipal, state or federal government, or agency
thereof, which is related, by nature of the work and the duties performed, to the work for which
such Employee is hired by the Town; and which could reasonably be expected to have helped to
prepare such Participant for his present job responsibilities with the Town.

1.18 “Interest,” when used in connection with a Participant’s contributions, means such
rate per annum as may from time to time be fixed by the Town. Interest on a Participant’s
Contributions during a Plan Year accrues from July 1 of the following Plan Year to the first of
the month in which the pension payments commence, or death or termination of Service occurs,
unless some other applicable date is specified in the Plan.

1.19 “Joint Annuitant” means the person designated by a Participant to receive benefits
pursuant to Section 5.1(B)(1).

1.20 “Limitation Year” means the period July 1 to June 30.



1.21 “Medical Plan” means, collectively, the plan or plans maintained by the Town
pursuant to which medical, prescription drug and/or dental benefits are made available to
particular Employees, Retirees and their respective spouses and eligible Dependents. If any such
plan is referred to herein by name, such reference shall also include any comparable successor
plan.

1.22  “Normal Retirement” means termination of employment (except by death) of a
Participant on the first day of the month coincident with or next following his Normal
Retirement Date as set forth in Article 3.

1.23  “Participant” means an Employee satisfying the eligibility requirements set forth
in Article 2.

. 1.24  “Pension Committee” means the Chairman of the Board of Finance, the First
Selectman or First Selectwoman, one Elector appointed by the Board of Selectmen and one
Participant of the Plan appointed by the First Selectman or First Selectwoman. The term of
appointment of the Elector shall be 3 years.

1.25 “Pension Fund” means the trust forming a part of the Plan, as described in Article

1.26 “Plan” means the Retirement Plan for Non-Union and Non-Supervisory
Employees of the Town of Westport, Connecticut, as amended and restated as set forth herein, or
as may be amended from time to time.

1.27 “Plan Year” means July 1 to June 30.

1.28 “Qualified Military Service” means any service in the “uniformed services” (as
defined in Chapter 43 of Title 38, United States Code) by any individual if such individual is
entitled to reemployment rights under such chapter as to such service.

1.29  “Retiree” means a Participant who retires on or after his Normal Retirement Date
and who is eligible for pension benefits under the Plan.

1.30  “Retirement Date” means the date as of which a Participant’s Normal or Deferred
Retirement occurs under the Plan.

1.31 “Retirement Option” means the optional forms of pension as provided in Article

1.32  “RTM” means the Representative Town Meeting of the Town.
1.33  “Secretary” means the Secretary of the Treasury.

1.34 “Service” means the period during which a person is in the status of an Employee,
including Approved Absence.



1.35 "Spouse" means any individual to whom the Participant is legally married under
the laws of the state or country in which the marriage was celebrated, without regard to whether
such marriage is recognized under the laws of the state or country in which the Participant
resides.

136 “Town” means the Town of Westport in the County of Fairfield, State of
Connecticut.

1.37 “Trustee” means such person or persons as trustee or trustees of the Pension Fund,
as may be appointed by the Pension Committee.

1.38 “Vested Participant” means a Participant who has completed at least 10 Years of
Service and is vested according to Section 7.1(A) but is not yet eligible for Retirement under
Article 3.

1.39  “Year of Service” means, with respect to an Employee, a 12-consecutive-month
period commencing with such Employee’s date of employment and succeeding 12-consecutive-
month periods during which such Employee was employed by the Employer. Each completed
month of employment shall constitute 1/12 of a Year of Service. In the case of Employees who
regularly work 9 months or more but less than 12 months per year, continuous employment for
the period of approximately 9 months, which constitutes the entire school year of an Employee’s
normal work year, shall be deemed to constitute a Year of Service (with partial years to be
credited based on complete months at the rate of 1/9 year per complete month). Upon retirement
or other termination of employment, a Participant who has accrued at least 60 days of unused
sick leave shall be entitled to use such accrual, up to a maximum of 120 days, as an additional
fractional Year of Service, as follows:

Accrued Unused Sick Days Additional Fractional Year of Service
At least 60 days but less than 80 days 1/4
At least 80 days but less than 100 days 1/3
At least 100 days but less than 120 days 5/12
120 or more days 1/2



ARTICLE 2
ELIGIBILITY

2.1  IN GENERAL.

(A)  Each Employee shall become a Participant of the Plan provided he:

(D
(2)
3)

classification; and

“4)

Employer contributes.

Works 20 or more hours per week on a consistent basis;
Works 9 months or more per year;

Has completed the probationary period required for his job

Is not a participant of another retirement plan to which the

(B) Participation in the Plan is mandatory, except that an Employee hired at
age 60 or over has the option of not participating.

(C)  Notwithstanding the preceding provisions of this Section 2.1, no
Employee who is hired or rehired on or after January 1, 2012 shall become a Participant.

22  REEMPLOYMENT FOLLOWING RETIREMENT.

A Retiree receiving a pension under the Plan who again becomes a Participant following
his reemployment by the Town shall not have his pension discontinued.



ARTICLE 3
RETIREMENT DATES

3.1  NORMAL RETIREMENT.

A Participant’s Normal Retirement Date is the first of the month coincident with or next
following:

(A)  Age 55 and completion of at least 10 Years of Service; or
(B) Completion of 25 Years of Service with no age requirement.

For purposes of this Section 3.1, “Years of Service” do not include any Credited Service
bought back pursuant to Section 1.7.

3.2  DEFERRED RETIREMENT.

A Participant may defer retirement beyond his Normal Retirement Date. A Participant’s
Deferred Retirement Date is the first day of the month following termination of employment
after Normal Retirement Date.
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ARTICLE 4
PENSION BENEFITS

4.1  NORMAL OR DEFERRED RETIREMENT PENSION.

The monthly pension payable at a Participant’s Normal Retirement Date or Deferred
Retirement Date shall equal (i) 2% of the Participant’s monthly Average Final Compensation
multiplied by the number of his completed years and months (each month counting as 1/12 of a
year) of Credited Service, including any Credited Service granted under the provisions of Section
1.7, to a maximum of 20 years; plus (1) 2.25% of the Participant’s monthly Average Final
Compensation multiplied by the number of his completed years and months (each month
counting as 1/12 of a year) of Credited Service in excess of 20; less (iii} the amount of monthly
pension benefit that such Participant is entitled to receive from another plan in which he
participated, payable at its normal retirement date, to the extent any Credited Service 1s granted
under this Plan for participation in such other plan.

42  MAXIMUM PENSION.

In no instance may the sum of (i) a Participant’s monthly pension benefit from this Plan,
(i) his monthly pension benefit from any other Town retirement plan and (in) his monthly
pension benefit from another plan (other than a Town retirement plan) if Credited Service is
granted under this Plan with respect to such other plan, as provided n Section 1.7, exceed 100%
of such Participant’s monthly Average Final Compensation.

43  MINIMUM PENSION.

Notwithstanding anything to the contrary contained herein, the minimum monthly
pension payable at Normal Retirement Date or Deferred Retirement Date under the Plan for a
Participant who has completed at least 10 Years of Service shall be $83.33 per month, or $1,000
per year.

44  COVERAGE UNDER MEDICAL PLAN FOR PARTICIPANTS RETIRING
BEFORE NOVEMBER 1, 2005.

Each Participant retiring before November 1, 2005 shall be entitled to continue his
coverage under the Medical Plan in effect at the time of his retirement for himself and his spouse
and eligible Dependents by paying the total cost of such coverage until July 1 following the
attainment of age 49 and thereafter by paying 50% of the cost of such coverage.
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4,5 CONTINUED COVERAGE UNDER MEDICAL PLAN FOR PARTICIPANTS
RETIRING ON OR AFTER NOVEMBER 1, 2005.

Notwithstanding Section 4.4, the following provisions concerning coverage under the
Town’s Medical Plan shall apply to all Participants retiring on or after November 1, 2005 and
who are immediately entitled to benefits under this Plan, and to the spouses and eligible
Dependents of such Participants:

(A)  Each Retiree shall be entitled to continue his coverage for himself and his
spouse and eligible Dependents under the Town’s Medical Plan in effect at the time of his
retirement by paying the total cost of such coverage until the July 1 following the attainment of
age 49. Effective as of July 1 following his attainment of age 49, such Retiree shall pay 40% of
the cost of such coverage, as determined based upon the “allocation rate,” except that the cost of
coverage for any year shall not increase by more than 10% over the cost of coverage for the
preceding year.

(B) In the event of a Retiree’s death, his surviving spouse and surviving
eligible Dependents shall pay 40% of the cost of coverage for them, as determined based upon
the “allocation rate,” except that the cost of coverage for any year shall not increase by more than
10% over the cost of coverage for the preceding year. For purposes of this Section 4.5, the term
“Retiree” also includes a Participant with respect to whom a death benefit is payable pursnant to
Section 7.2(A).

(C) At such time as such Retiree or the spouse of a Retiree reaches the age of
eligibility for Medicare (even if such Retiree or spouse is not eligible for Medicare):

(1) Such Retiree or spouse shall no longer be able to participate in the
Medical Plan, except as provided in Section 4.5(C)(3) and (4), then covering him and, provided
that he has applied and been granted coverage under Medicare Part A and Part B, he shall instead
be eligible to enroll in the Blue Cross/Blue Shield Century Carve Out Plan. Retirees and spouses
shall pay 40% of the cost for such Blue Cross/Blue Shield Century Carve Out Plan, except that
the cost of coverage for any year shall not increase by more than 10% over the cost of coverage
for the preceding year. The term “Blue Cross/Blue Shield Century Carve QOut Plan” includes any
other health plan which the Town may offer in its place from time-to-time.

2) Such Retiree or spouse shall be responsible for payment of the full
premiums for any Medicare coverage, including without limitation Part B coverage and also Part
A coverage (unless such Retiree or spouse is entitled to Part A coverage without the payment of
premiums).

(3) Such Retiree or spouse may continue to be covered for the dental
benefits under the Town’s Medical Plan and the premium which he shall pay for such coverage
shall be the amount he would be required to pay under Section 4.5(A) as if he had not reached
the age of eligibility for Medicare, except that the cost of coverage for any year shall not increase
by more than 10% over the cost of coverage for the preceding year. This Section 4.5(C)(3) shall
apply only to a Retiree or spouse who was covered for such dental benefits at the time of such
Retiree’s retirement.
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(€)) Such Retiree or spouse may continue to be covered for the
prescription drug benefits under the Town’s Medical Plan and the premium which he shall pay
for such coverage shall be the amount he would be required to pay under Section 4.5(A) as if he
had not reached the age of eligibility for Medicare, except that the cost of coverage for any year
shall not increase by more than 10% over the cost of coverage for the preceding year. This
Section 4.5(C)(4) shall apply only to a Retiree or spouse who was covered for such prescription
drug benefits at the time of such Retiree’s retirement.

(D) A Retiree and the spouse of a Retiree shall be treated separately for
purposes of this Section 4.5. For purposes of this Section 4.5, if a person is the spouse of a
Retiree at the time of the Retiree’s retirement, (i) such person shall continue to be treated as a
spouse notwithstanding the termination of the marriage of such Retiree and spouse by reason of
the death of such Retiree and (ii) such person shall not continue to be treated as a spouse in the
event of the termination of the marriage of such Retiree and spouse by reason of divorce.

4.6  LIMITS ON BENEFITS.

Notwithstanding any other provision of the Plan, the benefits of a Participant hereunder
shall be subject to the following limitation: The maximum Annual Benefit payable to a
Participant under the Plan, and under any other defined benefit plan sponsored by the Employer
(or any entity aggregated with the Employer pursuant to Section 414 of the Code), for any
Limitation Year shall not exceed the limitation set forth in Section 415(b) of the Code. For
purposes of Sections 415(b)}(2)(E)(i) and Section 415(b)(2)}(E)(iii) of the Code, the interest rate
shall be 5% per annum, compounded annually. The term “Annual Benefit” shall mean a benefit
payable annually in the form of a qualified joint and survivor annuity as defined in Section
417(b) of the Code and Treas. Reg. Sec. 1.401(a)-20, Q & A-25 (with no ancillary benefits)
under a plan to which employees do not contribute and under which no rollover contributions are
made.
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ARTICLE 5
FORM OF RETIREMENT PAYMENT AND ELECTION PROCEDURES

5.1  RETIREMENT PAYMENT FORMS.

(A)  The normal form of payment to a Retiree is a standard life annuity,
payable monthly for his life. This benefit ceases with the death of the Retiree. Should the Retirce
die before receiving benefits equal to his accumulated Employee contributions plus Interest, such
remaining amount shall be paid in a lump sum to the Retiree’s Designated Beneficiary.

(B)  The following options, under each of which the amount of payment is the
Equivalent Actuarial Value of the payment under the normal form, are available:

(1 Joint and Survivor Life Annuity: An annuity, under which

payments are made to the Retiree until death, then continue to a specified Joint Annuitant (in
same or reduced amount) until death of such Joint Annuitant. Should the Retiree and the Joint
Annuitant both die before receiving benefits in the aggregate equal to the Retiree’s accumulated
Employee contributions plus Interest, such remaining amount shall be paid in a lump sum to the
Retiree’s Designated Beneficiary. '

2) Period Certain (5. 10 or 20 years} and Life Annuity: Payments are
gnaranteed for the lifetime of the Retiree with the provision that not less than 60, 120, or 240
equal monthly payments shall be made as designated by the Retitee, to him or a Designated
Beneficiary. Should both parties die before receiving the guaranteed number of payments, the
commuted value of the balance of the guaranteed payments shall be paid in a lump sum amount
to the estate of the last survivor.

5.2 ELECTION AND REVOCATION OF OPTIONAL FORMS.

At least 3 months prior to his Retirement Date, a Participant should notify the Pension
Committee of his anticipated Retirement Date. Subsequently, the Participant shall be notified of
the benefit available under the various optional forms of payment as described in Section 5.1 and
shall make an election. A Participant may revoke an election made by him at any time prior to
his Retirement Date and make a new election subject to the limitations herein.

5.3  DEATH OF JOINT ANNUITANT.

If a Participant elects a joint and survivor annuity and the Joint Annuitant dies prior to the
commencement of benefits, then the Participant shall receive his pension in the form of a life
annuity.

54  UNCLAIMED BENEFITS.

- The Pension Committee having made reasonable attempts to locate any Participant or
beneficiary during the 7-year period following the date of first notice, may thereafter direct any
benefit that may be due to be canceled.
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5.5 DIRECT ROLLOVERS OF ELIGIBLE ROLLOVER DISTRIBUTIONS.

Notwithstanding any other provision of the Plan to the contrary which would otherwise
limit a Distributee’s election under this Section 5.5, a Distributee may elect, at the time and in
the manner permitted by the Plan Administrator, to have any portion of an Eligible Rollover
Distribution paid directly to an Eligible Retirement Plan specified by the Distributee in a Direct
Rollover. For purposes of this Section 5.5:

(A)  “Direct Rollover” means a payment by the Plan to the Eligible Retirement
Plan specified by a Distributee.

(B)  “Distributee” means a Participant who is an Employee or former
Employee. In addition, (1) such a Participant’s spouse or former spouse who is the alternate
payee under a “qualified domestic relations order,” as defined in Section 414(p) of the Code, and
(2) the surviving spouse of a deceased Participant who was an Employee or former Employee,
are Distributees with regard to the interest of such spouse or former spouse in the Plan. A
distributee includes the Participant's or former Participant's nonspouse designated beneficiary, in
which case, the distribution can only be transferred to a traditional or Roth IRA established on
behalf of the nonspouse designated beneficiary for the purpose of receiving the distribution.

(C)  “Eligible Retirement Plan” means an individual retirement account
described in Section 408(a) of the Code, an individual retirement annuity described in Section
408(b) of the Code, an annuity plan described in Section 403(a) of the Code, or a qualified trust
described in Section 401(a) of the Code, which accepts a Distributee’s Eligible Rollover
Distribution. However, in the case of an Eligible Rollover Distribution to a Distributee who is
surviving spouse, an “Eligible Retirement Plan” means an individual retirement account or
individual retirement annuity. The term “Eligible Retirement Plan” shall also include (i) an
annuity contract described in Section 403(b) of the Code, (ii) an eligible plan which is
maintained under Section 457(b) of the Code and which is maintained by a state or political
subdivision of a state or instrumentality of a state and which agrees to separately account for
amounts transferred to such plan from this Plan and (iii) a Roth IRA described in Code Section
408A. The definition of “Eligible Retirement Plan™ shall apply in the case of a distribution to a
surviving spouse of a Participant or to a spouse or former spouse of a Participant who is an
alternate payee under a “qualified domestic relations order,” as defined in Section 414(p) of the
Code.

(D)  “Eligible Rollover Distribution” means any distribution of all or any
portion of the balance to the credit of the Distributee under the Plan, except that an Eligible
Rollover Distribution shall not include: (1) any distribution which is one of a series of
substantially equal periodic payments (not less frequently than annually) made for the life (or life
expectancy) of the Distributee or the joint lives (or joint life expectancies) of the Distributee and
the Distributee’s Designated Beneficiary, or for a specified period of 10 years or more; (2) any
distribution to the extent such distribution is required under Section 401(a)(9) of the Code; and
(3) the portion of any distribution which is not includible in gross income. The enumeration in
the preceding sentence of any form of payment shall not imply that any person has the right to
recetve benefits under the Plan in such form unless otherwise specifically provided under the
Plan. The term “Eligible Rollover Distribution” shall also include a direct trustee-to-trustee
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transfer of all or any portion of a distribution from the Plan from the benefit of a deceased
Participant to an individual retirement account described in Code Section 408(a), or an individual
retirement annuity described in Code Section 408(b) (other than an endowment contract),
established for the purposes of receiving such distribution or portion thereof on behalf of an
individual who is a Designated Beneficiary, within the meaning of Sectlon 8.7(B), who is not the
surviving spouse of such Participant.

If, pursuant to Section 7.1, a distribution of more than $1,000 is payable to a Participant
whose employment has terminated, and such Participant does not elect to receive such
distribution directly or, pursuant to this Section 5.5, to have such distribution paid to an Eligible
Retirement Plan in a direct rollover, the Pension Committee shall cause such distribution to be
paid in a direct rollover to an individual retirement account described in Section 408(a) of the
Code or to an individual retirement annuity described in Section 408(b} of the Code.

5.6  QUALIFIED MILITARY SERVICE.

(A)  Notwithstanding any provision of this Plan to the contrary, contributions,
benefits and service credit as to Qualified Military Service shall be provided in accordance with
Section 414(u) of the Code.

(B)  Effective as to deaths occurring on or after January 1, 2007, in the case of
a Participant who dies while performing Qualified Military Service, his survivors shall be
entitled to any additional benefits (other than benefit accruals related to the period of Qualified
Military Service) that may be provided under the Plan had he then resumed and terminated
employment on account of death.
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ARTICLE 6
DISABILITY BENEFITS

6.1 ELIGIBILITY AND DURATION.

A Participant who becomes Disabled and remains continuously Disabled for a period of
at least 6 months shall be eligible for a Disability benefit. The Disability benefit shall commence
after 6 months of Disability and be payable monthly during the time the Participant is Disabled
and until the latest of the following shall occur:

(A)  The Participant’s attainment of age 65;
(B)  The Participant’s attainment of his Normal Retirement Date; or
(C) 5 years from the commencement of Disability benefits.

During the period of Disability, Credited Service for the Disabled Participant shall
continue to accrue and no contributions under Article 9 shall be required from him; provided,
however, that during such period the benefit payable to him pursuant to Section 6.2 shall not
increase on account of such Credited Service, and instead such Credited Service during the
period of Disability shall be taken into account in determining the amount of his benefit payable
under the Plan following the termination of his Disability benefit.

6.2  AMOUNT OF BENEFIT.
The amount of the monthly Disability benefit shall be the greater of:

(A)  50% of the Participant’s monthly Compensation immediately prior to the
onset of Disability; or

(B)  The amount of the pension computed under Section 4.1 based upon such
Participant’s Credited Service and Average Final Compensation, as if such pension were payable
beginning at the onset of Disability,

reduced by any amounts paid or payable to the Participant from the following sources:
(C)  Disability benefits under any plan sponsored by the Employer;

(D)  Any wages or salary paid to the Participant attributable to periods of time
when the Participant is receiving benefits hereunder;

(E)  Retirement benefits under this or any other plan to which the Employer
contributes; and

® Benefits under the Social Security or Railroad Retirement Acts.

17



6.3 DETERMINATION OF DISABILITY BENEFITS BY PENSION
COMMITTEE.

The Pension Committee shall utilize such outside professional counsel as it deems
necessary to assist it in determining a Participant’s initial and continuing eligibility for Disability
benefits. The decision of the Pension Committee shall be final.

. 6.4  ELECTION AS TO FORM OF PAYMENT.

Prior to the commencement of Disability benefits to a Participant, he shall elect a form of
payment option under Section 5.1 as if he were retiring and receiving a pension pursuant to
Section 4.1. The election which he shall make shall also apply to any normal retirement benefits
payable under the Plan after the cessation of his Disability benefits if he does not return to active
employment with the Employer following such cessation of his Disability benefits; accordingly,
the form of payment option elected by such a Participant under Section 5.1 may not thereafter be
changed for any reason.
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ARTICLE 7
VESTED BENEFITS AND DEATH BENEFITS

7.1  VESTED BENEFITS.

The following provisions shall apply to a Participant who terminates employment for any

reason other than death or Disability prior to his Normal Retirement Date:
’

(A)  Such Participant shall be vested in his accrued pension determined in
accordance with Section 4.1 after the completion of 10 Years of Service. Credited Service
bought back pursuant to Section 1.7(B) shall not be taken into account in determining whether a
Participant has completed 10 Years of Service for vesting purposes.

(B) A Vested Participant shall commence receiving his accrued pension
determined in accordance with Section 4.1 at his Normal Retirement Date. Alternatively, a
Vested Participant may elect to receive, upon termination of employment, his contributions with
Interest in full satisfaction of his claims against the Plan.

(C) A Participant who terminates employment for any reason other than death
or Disability prior to his Normal Retirement Date and is not vested in any portion of his accrued
pension benefit pursuant to Section 7.1(A), shall receive his contributions with Interest in full
satisfaction of his claims against the Plan.

7.2  DEATH BENEFITS PRIOR TO RETIREMENT.

(A)  The death benefit of a Participant, whether or not actively employed by
the Town, who dies prior to his Normal Retirement Date but on or after the date he had
completed 10 or more years of Credited Service, excluding Credited Service bought back
pursuant to Section 1.7(B) and who is survived by a spouse, or eligible Dependent or
Dependents, shall be as follows:

) If the Participant is survived by a spouse, the survivor shall be
entitled to receive an annual benefit, payable in equal monthly installments, equal to the greater
of Clauses (i) and (ii) below:

(@) 50% of the Participant’s Average Final Compensation as of
the date of his death. In the event the Participant has not completed 25 years of Credited Service
to the date of his death, such benefit shall be reduced by 1-1/2% for each year of Credited
Service less than 25 years (adjusted for completed months in excess of completed years).

(b) The monthly pension computed under Section 4.1 based on
the Participant’s years of Credited Service and monthly Average Final Compensation as of the
date of his death.

In the event the surviving spouse is more than 5 years younger than the deceased
Participant, the benefits determined under this Section 7.2(A)(1) shall be reduced by 1/6 of one
1% for each month his age is more than 5 years younger than the Participant’s age.
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This death benefit shall be payable to the surviving spouse for life.

(2) If the Participant is survived by one or more eligible Dependents
but no spouse, the death benefit determined under Section 7.2(A)(1) (one benefit per family)
shall be payable monthly pro rata to those of such eligible Dependents who are under 21 years of
age until the youngest eligible Dependent reaches age 21.

Notwithstanding the preceding provisions of this Section 7.2(A), no such death benefit
shall be less than the Actuarial Equivalent of such Participant’s contributions, with Interest
thereon to the date of such Participant’s death.

(B)  The death benefit of a Participant, whether or not actively employed by
the Town, who dies prior to his Normal Retirement Date and

(D On or after the date he had completed 10 or more years of Credited
Service, excluding Credited Service bought back pursuant to Section 1.7(B), but who is not
survived by a spouse, or eligible Dependent or Dependents; or

(2) Before the date he had completed 10 or more years of Credited
Service, excluding Credited Service bought back pursuant to Section 1.7(B),

shall be an amount equal to such Participant’s contributions, with Interest thereon to the
date of such Participant’s death. Such death benefit shall be paid to such Participant’s Designated
Beneficiary.

7.3 DEATH BENEFITS AFTER RETIREMENT.

No further benefits shall be payable on behalf of a Retiree after his death, except as may
be provided under an optional benefit form elected in accordance with Article 5.
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ARTICLE 8
REQUIRED DISTRIBUTIONS

8.1  GENERAL RULES.

The provisions of this Article 8 shall take precedence over any inconsistent provisions of
the Plan.

All distributions required under this Article 8 shall be determined and made in
accordance with the Treasury regulations under Code Section 401(a)(9).

8.2  TIME AND MANNER OF DISTRIBUTION.

(A) A Participant’s entire vested interest in the Plan, as determined pursuant to
Section 7.1(A), shall be distributed, or begin to be distributed, to him no later than his Required
Beginning Date.

(B)  If a Participant dies before distributions begin, his entire vested interest in
the Plan shall be distributed, or begin to be distributed, no later than as follows:

(1 If such Participant’s surviving spouse is his sole Designated
Beneficiary, then distributions to such surviving spouse shall begin by December 31 of the
calendar year immediately following the calendar year in which such Participant died, or by
December 31 of the calendar year in which the Participant would have attained age 70-1/2, if
later.

(2) If such Participant’s surviving spouse is not his sole Designated
Beneficiary, then distributions to his Designated Beneficiary shall begin by December 31 of the
calendar year immediately following the calendar year in which such Participant died.

3) If there is no Designated Beneficiary as of September 30 of the
year following the year of such Participant’s death, such Participant’s entire vested interest in the
Plan shall be distributed by December 31 of the calendar year containing the fifth anniversary of
such Participant’s death.

4 If such Participant’s surviving spouse is his sole Designated
Beneficiary and such surviving spouse dies after such Participant but before distributions to such
surviving spouse begin, this Section 8.2(B), other than Section 8.2(B)(1), shall apply as if the
surviving spouse were the Participant.

For purposes of this Section 8.2(B) and Section 8.5, distributions shall be considered to
begin on a Participant’s Required Beginning Date, or if Section 8.2(B)(4) applies, the date
distributions are required to begin to the surviving spouse under Section 8.2(B)(1). If annuity
payments irrevocably commence to a Participant before his Required Beginning Date, or to his
surviving spouse before the date distributions are required to begin to such surviving spouse
under Section 8.2(B)(1), the date distributions shall be considered to begin is the date
distributions actually commence.
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Unless a Participant’s vested interest in the Plan is distributed in the form of an annuity
purchased from an insurance company or in a single sum on or before his Required Beginning
Date, as of the first Distribution Calendar Year distributions shall be made in accordance with
Sections 8.3, 8.4 and 8.5. If a Participant’s interest is distributed in the form of an annuity
purchased from an insurance company, distributions thereunder shall be made in accordance
with the requirements of Code Section 401(a)(9) and the Treasury regulations.

8.3 DETERMINATION OF AMOUNT TO BE DISTRIBUTED EACH YEAR.

(A)  If a Participant’s interest is paid in the form of annuity distributions under
the Plan, such distributions shall satisfy the following requirements:

(N The annuity distributions shall be paid in periodic payments made
at intervals not longer than one year;

@) The distribution period shall be over a life (or lives) or over a
period certain not longer than the period described in Sections 8.4 or 8.5;

3) Once payments have begun over a period certain, the period
certam shall not be changed even if the period certain is shorter than the maximum permitted;
and

(4) Payments shall be non-increasing, or shall increase only to pay
increased benefits that result from a Plan amendment.

(B) The amount which must be distributed on or before a Participant’s
Required Beginning Date, or if such Participant dies before distributions begin, the date
distributions are required to begin under Sections 8.2(B)(1) or 8.2(B)(2), 1s the payment which is
required for one Payment Interval. The second payment need not be made until the end of the
next Payment Interval even if that Payment Interval ends in the next calendar year. All of a
Participant’s benefit accruals as of the last day of the first Distribution Calendar Year shall be
included in the calculation of the amount of the annuity payments for Payment Intervals ending
on or after his Required Beginning Date.

(C)  Any additional benefits accruing to a Participant in a calendar year after
the first Distribution Calendar Year shall be distributed beginning with the first Payment Interval
ending in the calendar year immediately following the calendar year in which such amount
accrues.

8.4  REQUIREMENTS FOR ANNUITY DISTRIBUTIONS COMMENCING
DURING A PARTICIPANT’S LIFETIME.

If a Participant’s vested interest in the Plan is being distributed in the form of a joint and
survivor life annuity for the joint lives of the Participant and a non-spouse Joint Annuitant,
annuity payments to be made on or after the Participant’s Required Beginning Date to the
Designated Beneficiary after the Participant’s death must not at any time exceed the applicable
percentage of the anriuity payment for such period that would have been payable to the
Participant using the table set forth in Q&A-2 of Treasury Regulation Section 1.401(a)(9)-6T.
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85  REQUIREMENTS FOR  MINIMUM  DISTRIBUTIONS WHERE
PARTICIPANT DIES BEFORE DATE DISTRIBUTIONS BEGIN.

(A)  IfaParticipant dies before the date distribution of his vested interest in the
Plan begins and there is a Designated Beneficiary, such Participant’s entire vested interest shall
be distributed, beginning no later than the time described in Sections 8.2(b)(1) or 8.2(b)(2), over
the life of the Designated Beneficiary or over a period certain not exceeding:

(1) Unless the Annuity Starting Date is before the first distribution
calendar year, the life expectancy of such Designated Beneficiary determined using his age as of
his birthday in the calendar year immediately following the calendar year of such Participant’s
death; or

@) If the Annuity Starting Date is before the first Distribution
Calendar Year, the life expectancy of such Designated Beneficiary determined using his age as
of his birthday in the calendar year which contains the Annuity Starting Date.

(B)  Ifa Participant dies before the date distribution of his entire vested interest
in the Plan begins and there is no Designated Beneficiary as of September 30 of the year
following the year of such Participant’s death, distribution of such Participant’s entire vested
interest in the Plan shall be completed by December 31 of the calendar year containing the fifth
anniversary of such Participant’s death.

(C)  If a Participant dies before the date distribution of his entire vested interest
in the Plan begins and his surviving spouse is the Participant’s sole Designated Beneficiary, and
such surviving spouse dies before distributions to such surviving spouse begin, this Section 8.5
shall apply as if such surviving spouse were the Participant, except that the time by which
distributions must begin shall be determined without regard to Section 8.2(B)(1).

8.6  LIFE EXPECTANCY.

For purposes of this Article 8, life expectancy shall be computed by use of the Single Life
Table in Treasury Regulation Section 1.401(a)(9)-9.

8.7  DEFINITIONS.

For purposes of Sections 8.1 to 8.6:

(A)  “Annuity Starting Date” means: (1) The first day of the first period for
which an amount is payable as an annuity or other distribution under the Plan; or (2) In the case
of a benefit not payable in the form of an annuity, the first day on which all events have occurred
which entitle the recipient to such benefit.

(B)  “Designated Beneficiary” means the individual who is designated as the
beneficiary under Section 1.6 of the Plan and is the “designated beneficiary” under Code Section
401(a)(9) and Treasury Regulation Section 1.401(a)(9)-4, Q&A-1.
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(©)# “Distribution Calendar Year” means a calendar year for which a minimum
distribution is required under this Article 8. For distributions beginning before a Participant’s
death, the first Distribution Calendar Year shall be the calendar year immediately preceding the
calendar year which contains his Required Beginning Date. For distributions beginning after a
Participant’s death, the first Distribution Calendar Year is the calendar year in which
distributions are required to begin pursuant to Section 8.2(b).

(D)  “Payment Intervals” means the periods for which payments are received,
such as bi-monthly, monthly, semi-annually or annually.

(E)  “Required Beginning Date” means, with respect to a Participant, April 1
of the calendar year following the later of (i) the calendar year in which such Participant attains
age 70-1/2 or (ii) the calendar year in which such Participant retires. The benefit of a Participant
which does not commence by April 1 of the calendar year following the calendar year in which
he attains age 70-1/2 shall be actnarially increased for the period beginning April 1 of the
calendar year following the calendar year in which he attains age 70-1/2 and ending on the date
after retirement that his benefits commence in an amount sufficient to satisfy the requirements of
Section 401(2)(9) of the Code. The amount of actuarial increase payable as of the end of such
period shall equal the Actuarial Equivalent of such Participant’s pension benefit which would
have been payable as of the date such actuarial increase must commence plus the Actuarial
Equivalent of additional benefits accrued after such date, and reduced by the Actuarial
Equivalent of any benefits paid after such date.
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ARTICLE 9
CONTRIBUTIONS AND PENSION FUND

9.1  PARTICIPANT CONTRIBUTIONS.

(A)  Each Employee eligible to participate shall be required as a condition of
employment to make contributions to the Plan. Confributions so required are 4% of
Compensation. Notwithstanding the preceding sentence, no contributions shall be required with
respect to the time a Participant was a probationary Employee.

(B) In accordance with Section 414(h)(2) of the Code, the Employer shall
“pick up” the contributions required of Participants hereunder, such that the contributions so
picked up shall be considered contributions of the Employer rather than Participant contributions
under the Code. Although such contributions are designated as Participant contributions, they
shall be treated as being paid by the Employer in lieu of contributions by Patticipants. No
Participant shall have the option of choosing to receive the contributed amounts directly instead
of having them paid by the Employer to the Plan.

9.2 EMPLOYER CONTRIBUTIONS.

The Employer shall make such contributions to the Fund for each fiscal year to insure
sufficient funds in the Plan to pay all benefits required to be paid by the Plan in that fiscal year.

9.3  PENSION FUND.

Contributions of Participants and the Employer together with any transferred from any
other plan or paid into the Plan in accordance with Section 1.7 shall be placed in a trust, referred
to hereunder as the “Pension Fund,” to be administered and invested by the Pension Committee
or its designated agents in accordance with the terms and provisions of the Plan.

9.4 RESTORATION OF FORFEITURE.

The accrued pension attributable to a terminated Participant shall be restored if such
Participant:

(A)  Resumes employment with the Employer before the expiration of:
p
¢} In the case of layoff, 5 years; or
@) In the case of Approved Absence, one year; or

3 In the case of termination due to other non-voluntary causes, or to
voluntary causes, 5 years from the date of his termination; and

(B)  Repays to the Plan, within the first 12 months following reemployment, or
within the first 12 months of a revision of this Section 9.4 which would permit, for the first time,
restoration of accrued pension to a current employee, the full amount of the total distributions
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received pursuant to Section 7.1(B), together with Interest from the date of the distribution to
such Participant, to the date of repayment to the Plan by him.
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ARTICLE 10
ALIENATION, FACILITY OF PAYMENT AND REEMPLOYMENT

10.1 ALIENATION.

Except as may be contrary to the laws of the United States or any state having jurisdiction
in the premises:

(A)  No pension or benefit payable at any time under the Plan shall be subject
in any manner to alienation, sale, transfer, assignment, pledge, attachment or encumbrance of
any kind. Any attempt to alienate, sell, transfer, assign, pledge or otherwise encumber any such
pension or benefit, whether presently or thereafter payable, shall be void. No pension or benefit,
nor the Plan nor Fund shall, in any manner, be liable for or subject to the debts or liability of any
Participant or Retiree or of any Joint Annuitant, surviving spouse or Designated Beneficiary.

(B) If any Participant, Retirce, Joint Annuitant, surviving spouse or
Designated Beneficiary shall attempt to, or shall, alienate, sell, transfer, assign, pledge, or
otherwise encumber his benefits under the Plan or any part thereof, or if by reason of his
bankruptcy or other event happening at any time, such benefit would devolve upon anyone else
or would not be enjoyed by such Participant, Retiree or Joint Annuitant, surviving spouse or
Designated Beneficiary, then the Pension Committee, in its sole discretion may terminate his
interest in any such benefit and hold or apply it to or for the benefit of such person, his spouse or
children or any of them, in such manner as the Pension Committee, in its sole discretion, may
deem proper.

10.2 FACILITY OF PAYMENT.

If the Pension Committee finds that any person to whom a pension or benefit is payable
under the Plan is adjudged incompetent or is a minor, then any payment due shall be made
payable to the duly appointed guardian, committee or other court appointed representative upon
receipt of a valid release. Any such payment shall be a valid and complete discharge of any
liability under the Plan in respect of the amount of pension or benefit so patd.

10.3 SUSPENSION OF BENEFITS.

No Participant shall be eligible for any pension benefit payment under this Plan while in
the employ of the Employer.
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ARTICLE 11
ADMINISTRATION OF PLAN

11.1 PENSION COMMITTEE.

(A)  The general management and administration of the Plan shall be the
responsibility of the Pension Committee.

(B  No person shall act as a member of the Pension Committee unless notice
of his appointment has been given in writing by the appointing party to the Pension Committee
and the other party.

(C)  The Employer may at any time remove for cause a member of the Pension
Committee appointed by it, by giving written notice of such action to the Pension Committee and
the other party.

(D)  Any member of the Pension Committee may resign by written notification
of his resignation to the Pension Committee.

11.2 MEETINGS OF PENSION COMMITTEE.

(A)  The Pension Committee shall meet at such time and for such periods for
the transaction of necessary business as they may decide. All such meetings shall be at the
determination of the Pension Committee.

(B)  To constitute a quorum for the transaction of business, the attendance of a
majority of the members of the Pension Committee shall be required. Decisions of the Pension
Committee shall be made only by the concurring vote of a majority of all the members present.

11.3 COMPENSATION OF PENSION COMMITTEE

The members of the Pension Committee shall receive no compensation from the Pension
Fund for any services performeéd hereunder, but shall be entitled to reimbursement for any
reasonable expenses incurred in the performance of their duties.

11.4 AUTHORITY, POWERS AND DUTIES OF PENSION COMMITTEE.

(A)  The Pension Committee shall have such powers as are necessary and
proper for the administration of the Plan including, but not limited to the following:

4] To promulgate and establish the rules, regulations and procedures
dealing with applications for benefits, determination of eligibility, calculation of benefit amounts
and authorization of benefit payments;

(2) To interpret and apply the various provisions of the Plan, which
shall be final and binding on Participants, Retirees, Joint Annuitants, surviving spouses and
Designated Beneficiaries;
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3) To request of the Town to retain (i) an Actuary for purposes of
examining into the actuarial soundness of the Plan, assisting the parties in the establishment of
pension benefits, and aid in determining specific questions of individual benefits; (i1) legal
counsel to advise the Pension Committee concerning legal issues arising under the Plan; and (jii)
investment advisors in connection with the investment of the assets of the Pension Fund,;

4) To request direction from the First Selectman or First
Selectwoman, and on receipt of such direction in writing, the Pension Committee shall be
entitled to rely and act thereon;

(5) To pay or authorize payment from the Pension Fund all reasonable
expenses of administering the Plan, including, but not limited to, all expenses which may be
incurred in connection with the establishment of the Plan, the purchase or lease of such office
space, materials, supplies and equipment, and the employment of such administrative, legal,
expert and clerical assistance as the Pension Committee, in its discretion, finds necessary or
appropriate in the performance of its duties;

(6) To declegate any ministerial powers or duties to any agent or
employee engaged by the Pension Committee, or to any employee of the Town, or to any one or
more of the members of the Pension Committee;

(7 To issue to any Participant upon his request a statement of his
standing showing the amount of his contributions, Credited Service and such other pertinent data
as the Pension Committee deems proper;

(8) To hear and determine any claims or complaints relating to the
administration of the Plan pursuant to Section 11.7;

9 To advise and inform the Employer as to the details of the
administration of the Plan; .

(10)  To monitor the performance of the Pension Fund; and

(11) To issue directions to its agents as appointed by the Pension
Committee pursuant to Section 9.3 as to the making of retirement benefit payments, refunds of
contributions, and payment of the expense of administration of the Plan.

(B) The Pension Committee shall maintain accounts showing the fiscal
transactions of the Plan, and shall keep in convenient form such data as may be necessary for
determination of benefits and actuarial valuations of the assets and liabilities of the Plan;

(C)  After considering the recommendations of the Actuary, the Pension
Committee shall, from time to time, adopt actuarial tables to be used as the basis for all actuarial
calculations. The Actuary shall, as an aid to the Pension Committee in adopting tables and in
recommending the contributions payable by the Town to the Plan, make periodic actuarial
valuations of the assets and liabilities of the Plan and shall certify to the Pension Committee the
recommended tables and rates of contributions.

29



11.5 MODIFICATION OF PLAN.

The Pension Committee shall have no power to change or modify any provisions of the
Plan, except as provided in Section 11.4(A)(4).

11.6 PROTECTION OF PENSION COMMITTEE.

(A)  The Pension Committee and each individual member thereof shall be fully
protected in acting upon any instrument, certificate, or paper believed by them to be genuine and
to be signed or presented by the proper person or persons, and shall be under no duty to make
any investigation or inquiry as to any statement contained in any such writing, but may accept
the same as conclusive evidence of the truth and accuracy of the statements therein contained.
The Pension Committee shall be entitled to rely upon all tables, valuations, certificates and
reports furnished by the Actuary; upon all certificates and reports made by any duly appointed
advisors acting in the areas of their respective professional expertise and upon all opinions,
advises, and certifications given by any duly appointed legal counsel. The Pension Committee
and each member thereof shall be fully protected, to the extent permitted by law, against any
action taken in good faith in reliance upon any such tables, valuations, certificates, reports,
opinions or advises. All actions so taken shall be conclusive upon each of them and upon all
persons having any interest under the Plan. No member of the Pension Committee shall be
personally liable by virtue of any instrument executed by him or on his behalf as a member of the
Pension Committee, or for any mistake or judgment made by himself or any other member
thereof or for any neglect, omission or wrongdoing of any other member to the extent permitted
by law. Each member of the Pension Committee shall be indemnified by the Plan against
expenses reasonably incurred by him in connection with any action to which he may be a party
by reason of his membership on the Pension Committee except in relation to matters as to which
he shall be adjudged in such action to be liable for gross negligence or willful misconduct in the
performance of his duty as a member of the Pension Committee. The foregoing right of
indemnification shall be in addition to any other rights to which the Pension Committee may be
entitled as a matter of law.

(B)  The Pension Committee may from time to time consult with legal counsel
and shall be fully protected in acting and relying upon advice of such counsel to the extent
permitted by law.

(C)  The cost and expenses of any action, suit or proceeding brought by or
against the Pension Committee or any of the members thereof (including counsel fees) may be
paid from the Pension Fund, except in relation to matters as to which it shall be adjudged in such
action, suit or proceeding, that such member of the Pension Committee was acting in bad faith in
the performance of his duties hereunder.

(D)  The Pension Committee shall not be bound by any notice, direction,
requisition, advice or request, unless and until it shall have been received by the Pension
Committee.

(E)  The Pension Committee may seek judicial protection by any action or
proceeding it may deem necessary to settle its accounts, or to obtain a judicial determination or
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declaratory judgment as to any question of construction of the Plan or instructions as to any
action thereunder.

(F)  No person, partnership, corporation or association dealing with the
Pension Committee shall be obliged to see to the application of any funds, securities or other
property paid or delivered to the Pension Committee as a purchase price or otherwise, or to see
that the terms of the Plan have been complied with, or be obliged to inquire into the authority of
the Pension Committee, or the necessity or expediency of any act of the Pension Committee, and
every instrument effected by the Pension Committee shall be conclusive in favor of any person,
partnership, corporation or association relying thereon that:

(D At the time of the delivery of said instrument the Plan was in full
force and effect; and

@ Said instrument was effected in accordance with the terms and
conditions of the Plan; and

3) The Pension Committee was duly authorized and empowered to
execute such instrument.

11.7 REVIEW PROCEDURES OF PENSION COMMITTEE.

(A)  Upon the Pension Committee’s receipt of a written request for benefits
under the Plan as filed by a Participant (or clatmant who is a surviving spouse, Joint Annuitant or
Designated Beneficiary) on a form furnished for that purpose, the Pension Commiitee shall act
thereon in accordance with the following:

(1) In the event the Pension Committee approves the request, the
Participant (or other claimant) shall be so notified within a period not to exceed 90 days from the
date of the Participant’s (or claimant’s) filing of the request; or

2) In the event the Pension Committee denies the request, in whole or
in part, the Participant (or other claimant) shall be so notified by the Pension Committee within a
period not to exceed 90 days from the date of the filing of the request by the Participant (or other
claimant).

(B)  The notice of denial by the Pension Committee shall set forth the reasons
for the denial of the request for benefits, citing:

4} The pertinent provisions of the Plan;

(2) Any interpretation or rule relied upon by the Pension Committee in
making its decision;

(3) A description of any additional material or reason required in
connection with the request and the reasons therefor;
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. ) The right of the Participant (or other claimant) to inspect Plan
documents pertinent to the request; and/or

3 A description of the steps which may be taken by the Participant
(or other claimant) to obtain a review of the denial.

11.8 FINAL AND BINDING DECISIONS OF PENSION COMMITTEE.

All decisions of the Pension Committee, including all those made in the interpretation
and administration of the Plan, shall be conclusive, final and binding upon all Participants,
Retirees, Joint Annuitants, surviving spouses and Designated Beneficiaries. No Participant,
Retiree or other person shall have or acquire any right, title or interest in or to the Pension Fund
or any portion of the Pension Fund, except by the actual payment or distribution of a portion of
the Pension Fund to him under the provisions of the Plan. The determination of the Pension
Committee as to the identity of the proper payee of any benefit under the Plan and the amount of
such benefit properly payable shall be conclusive, and payment in accordance with such
determination shall constitute a complete discharge of all obligations on account of such benefit.
Any action to stay, confirm, set aside or modify a decision hereunder shall be brought in the
courts of the State of Connecticut.
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ARTICLE 12
RETIREE MEDICAL EXPENSES

12.1 EFFECTIVE DATE.

This Article 12 shall apply to Medical Expenses incurred on or after the date specified by
resolution of the Pension Committee for implementation of this Article 12.

122 PAYMENT OF RETIREE MEDICAL EXPENSES.

The Plan may provide for the payment of any or all Medical Expenses of Retirees and
their spouses and eligible Dependents in accordance with Code Section 401(h). Payments will
occur within a reasonable time after a Claimant has submitted a claim for payment under the
Medical Plan.

12.3 SEPARATE ACCOUNT.

A separate account shall be established and maintained under the Plan with respect to
contributions to fund Medical Expenses under the arrangement set forth in this Article 12. Such
contributions shall come from thé Employer and from Retirees and spouses and eligible
Dependents. Such separate account shall be for recordkeeping purposes only, and the Trust
Funds allocated to such account need not be separately invested. The Employer’s contributions
to such separate account shall be reasonable and ascertainable and at the time a contribution to
the Plan is made by the Employer, the Employer shall designate that portion of such contribution
which is allocable to the funding of Medical Expenses. The aggregate actual contributions to the
Plan for Medical Expenses shall not exceed 25% of the total actual contributions to the Plan
(other than contributions to fund past service credits) after the date this Article 12 is
implemented. It shall be impossible, at any time prior to the satisfaction of all liabilities under the
Plan to provide Medical Expenses, for any part of the principal or income of such separate
account to be (within the taxable year or thereafter) used for, or diverted to, any purpose other
than the providing of Medical Expenses. Notwithstanding the provisions of Section 401(h)(2) of
the Code, upon the satisfaction of all liabilities under the Plan to provide Medical Expenses, any
amount remaining in such separate account shall be returned to the Employer.

124 KEY EMPLOYEE.

In the case of a Retiree who is a “key employee,” within the meaning of Section 416(1) of
the Code, at any time during the Plan Year or any preceding Plan Year during which
contributions were made by the Employer on behalf of him or his spouse and eligible
Dependents, if any, a separate account shall be established and maintained for Medical Expenses
payable to him (and his spouse and eligible Dependents, if any) and such benefits (to the extent
attributable to Plan Years beginning after March 31, 1984, for which such Retiree is a “key
employee™) shall only be payable to or on behalf of such Retiree (and his spouse and eligible
Dependents, if any) from such separate account.
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12,5 CO-ORDINATION WITH OTHER COVERAGE.

If Medical Expenses are paid from other sources as well as from the Plan, the benefits
payable from the Plan shall be paid before any other sources are used.

12.6 USE OF FORFEITURES.

In the event an individual’s interest in such separate account shall be forfeited prior to the
termination of the Plan, an amount equal to the amount of such forfeiture shall be applied as soon
as possible to reduce the Employer’s contributions to the Plan to fund Medical Expenses.

12.7 EXCESS PENSION ASSETS.

There may be transferred to the separate account referred in Section 12.3 “excess pension
assets” of the Plan, within the meaning of Section 420(e)(2) of the Code, subject to the following
provisions:

{A)  Only one transfer may be made in a taxable year of the Employer.

(B)  The amount transferred shall not exceed the amount which is reasonably
estimated to be the amount the Employer will pay out (whether directly or through
reimbursement) of such separate account during the taxable year of the transfer for “qualified
current retiree health liabilities,” within the meaning of Code Section 420(e)(1).

(C)  No such transfer shall be made after December 31, 2013.

(D)  Any assets transferred, and any income allocable to such assets, shall be
used only to pay “qualified current retiree health liabilities” for the taxable year of transfer.

(E)  Any amounts transferred to such separate account (and income attributable
to such amounts) which are not used to pay “qualified current retiree health liabilities” shall be
transferred back to the defined benefit portion of the Plan. _

(5 Amounts paid out of such separate account shall be treated as paid first out
of transferred assets and income attributable to such assets.

(G}  The accrued pension benefits for Participants and Beneficiaries of the Plan
shall become nonforfeitable as if the Plan had terminated immediately prior to the transfer (or in
the case of a Participant who separated during the one-year period ending on the date of transfer
immediately before such separation).

() A transfer will be permitted only if the Medical Plan provides that the
“applicable employer cost” for each taxable year during the “cost maintenance period” shall not
be less than the higher of the “applicable employer costs” for each of the two taxable years
immediately preceding the taxable year of the “qualified transfer” within the meaning of Code
Section 420(b)(1). For purposes of the preceding sentence:
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(1) The term “applicable employer cost” means, with respect to any
taxable year, the amount determined by dividing

(a) The “qualified current retiree health liabilities,” within the
meaning of Code Section 420(e)(1)(A), of the Employer for such taxable year determined (I}
without regard to any reduction under Code Section 420 (e)(1)(B), and (II) in the case of a
taxable year in which there was no “qualified transfer,” in the same manner as if there had been
such a transfer at the end of the taxable year,

by

(b) The number of individuals to whom coverage for
“gpplicable health benefits,” within the meaning of Code Section 420(e)(1)X(C), was provided
during such taxable year.

(2) The term “cost maintenance period” means the period of five
taxable years beginning with the taxable year in which the “qualified transfer” occurs. If a
taxable year is in two or more overlapping “cost maintenance periods,” the preceding sentence
shall be applied by taking into account the highest “applicable employer cost” required to be
taken into account for purposes of the first sentence of Section 12.7(h) for such taxable year.

()  The requirements of Code Section 420(c)(3) shall be satisfied separately
with respect to individuals eligible for benefits under Title XVIII of the Social Security Act at
any time during the taxable year and with respect to individuals not so eligible.

0)] Transferred assets may not be used to provide Medical Expenses for “key
employees” and their spouses and eligible Dependents, if any.

12.8 DEFINITIONS.
As used in this Article 12, the following terms shall have the meanings indicated:

(A) “Claimant” means a Retiree, or his spouse or eligible Dependent child,
who has submitted a claim for benefits under the Medical Plan.

(B)  “Medical Expense” means an expense which is payable under the Medical
Plan and which is an expense for “medical care” under Code Section 213(d)(1).

(C)  “Medical Plan” means the plan or plans maintained by the Town, pursuant
to which Retirees and their spouses and eligible Dependents receive medical, prescription drug
and dental benefits.

12.9 ANNUAL LIMITATIONS.

For any Limitation Year, the Annual Additions on behalf of any Participant shall not
exceed, in the aggregate, the lesser of (i) 100% of such Participant’s Compensation for such
Limitation Year, or (ii) $40,000, subject to cost-of-living adjustments under Section
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415(d)(1)(C) of the Code. The term “Annual Addition” shall mean, for purposes of this Section
12.9, the sum of the following:

(A)  Employer contributions allocable to such Participant for such Limitation
Year under any qualified defined contribution plan maintained by the Employer;

(B)  Forfeitures, if any, allocable to such person for such Limitation Year
under any qualified defined contribution plan maintained by the Employer;

(C)  Such person’s voluntary non-deductible contributions under any other
qualified plan of the Employer for such Limitation Year;

(D)  Amounts allocated, after March 31, 1984, to an individual medical
account, as defined in Section 415(1)(2) of the Code, which is part of a pension or annuity plan
maintained by the Employer; and

(E) Amounts derived from contributions paid or accrued after December 31,
1985, in taxable years ending after said date, which are attributable to post-retirement medical
benefits allocated to the separate account of such Participant, under a welfare benefit fund, as
defined in Section 419(e) of the Code, maintained by the Employer.

The term “Compensation,” for purposes of this Section 12.9, shall mean “Compensation”
within the meaning of Section 1.6(B) of the Plan.
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ARTICLE 13
AMENDMENT, TERMINATION, BENEFIT LIMITATIONS, MERGER AND
APPROVAL OF PLAN

13.1 AMENDMENT OF PLAN.

Only upon the previously written direction from the Town, or to the extent required by
any applicable statute, may the Pension Committee revoke, modify, alter or amend the Plan,
provided, however, that the Pension Committee shall not be required to adopt any amendment
which would conflict with any applicable state or federal legislation or regulation. No
amendment shall increase the duties or responsibilities of the Pension Committee without their
consent thereto in writing. No amendment shall have the effect of revesting the Employer, in
whole or in part, in any of the assets of the Plan or of diverting any part of the assets to purposes
other than for the exclusive benefit of the Participants, Joint Annuitants, surviving spouses, and
Designated Beneficiaries at any time prior to the satisfaction of all the liabilities under the Plan
with respect to such persons. No amendment shall reduce the amount of, or restrict the payment
of, vested benefits accrued hereunder prior to the effective date of such amendment, and for this
purpose only, vested benefits accrued as of such date shall be deemed to be those payable from
the Pension Fund as then constituted in the event each Participant terminated employment on the
day immediately preceding the effective date of the amendment.

13.2 TERMINATION OR PARTIAL TERMINATION OF PLAN.

The Plan is voluntary on the part of the Employer. The Employer reserves the right to
terminate the Plan, in whole or in part, or the Pension Fund, or both, and to suspend, reduce or
discontinue contributions at any time. Upon termination of the Plan, or upon the complete
discontinuance of contributions, the accrued benefits of Participants to the date of such
termination or discontinuance shall be nonforfeitable to the extent then funded.

13.3  ALLOCATION OF ASSETS UPON PLAN TERMINATION.

(A)  In the event of the termination of the Plan, the Pension Committee, after
reserving an amount sufficient to pay all expenses of the Plan and Agreement and Declaration of
Trust, shall allocate all assets of the Plan or their proceeds in order of preference as hereinafter
set forth (but only to the extent that an individual’s pension benefit is not fully funded):

(D The portion derived from a Participant’s own contributions, with
Interest (if any).

(2) In the case of the pension benefit of a Participant, Joint Annuitant,
surviving spouse or Designated Beneficiary, the benefit which was in pay status as of the date of
such termination.

3) To pfovide benefits to Participants who were eligible to retire in
accordance with Article 3 as of the date of such termination.

@ To all other vested pension benefits (if any) under the Plan.
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(5 To all other nonforfeitable pension benefits under the Plan.

(B)  If the assets in the Pension Fund applicable to any of the categories listed
"in Section 13.3(A) are insufficient to provide for all persons listed in such categories, then the
assets shall be allocated among those persons in the last category to which the assets are
available in the same proportion which the present value, as determined by the Actuary, of each
person’s benefit bears to the present value of all benefits attributable to that category.

13.4 INVALID PROVISIONS.

If any provision of the Plan is held invalid or unenforceable, such invalidity or
unenforceability shall not affect any other provisions hereof, and the Plan shall be construed and
enforced as if such invalid or unenforceable provisions had not been included.

13.5 NO GUARANTY OF EMPLOYMENT; EFFECT OF DENIAL OF BENEFITS.

The Employer, in establishing and maintaining this Plan, assumes no responsibility or
liability for continued employment of the Participants hereunder. In the event of any denial of
benefits hereunder, the Employer shall be held blameless.

13.6 USAGE.

Wherever any words are used herein in the masculine gender they shall be construed as
though they were also in the feminine gender, in all cases where they would so apply. Wherever
any words are used herein in the singular form, they shall be construed as though they were used
in the plural form, and vice versa, in all cases where they would so apply.
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Dated this __ day of , 2019.

THE TOWN OF WESTPORT,
CONNECTICUT

By

Jim Marpe
First Selectman

The above and foregoing is a true and attested copy of the RETTREMENT PLAN FOR NON-
UNION AND NON-SUPERVISORY EMPLOYEES OF THE TOWN OF WESTPORT,
CONNECTICUT as amended and restated effective as of July 1, 2019.

Attest:

Patricia Strauss
Town Clerk
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