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Agenda

All Representative Town Meeting members and inhabitants of the Town of Westport are hereby notified that a meeting of the
Representative Town Meeting members will be held at Town Hall, 110 Myrtle Ave. in the auditorium on Tuesday June 6, 2023, at 7:30 p.
m. for the purposes listed below. If necessary, the meeting shall reconvene on Tuesday, June 20, 2023, to deal with any agenda items not
disposed of at the adjournment of the June 6, 2023 meeting.

Attachment: Resolutions.pdf

Iltem #1

To take such action as the meeting may determine, upon the recommendation of the RTM Library, Museum and Arts Committee, in
accordance with Section C34-1 of the Town Charter, to appoint members to serve as trustees of the Westport Library.

Item #2

To take such action as the meeting may determine, upon the request of the Human Services Director, to approve applicants to the
Connecticut Neighborhood Assistance Act (NAA) Tax Credit Program pursuant to CGS 12-630aa et seq.

Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf
Attachment: RTM Health _ Human Services Committee Report- Item _ 2.pdf

Item #3

To take such action as the meeting may determine, upon the recommendation of the Board of Finance and a request by the Director of
Public Works, to approve an appropriation of $473,000 to the Capital and Non-Recurring Account for the Hillspoint Road sidewalk
replacement.

Attachment: RTM Finance _ Public Works Committees Report- Item _ 3.pdf

Item #4
To take such action as the meeting may determine, upon the request of the First Selectwoman, the Fire Chief, and the Fire Marshal, to
adopt an amendment to Chapter 34 -- Fire Prevention and Protection, of the Town Code of Ordinances, adding Article IlI -- Fire Marshal

Fee Schedule. (Second reading. Full text available in the Town Clerk's office.)

Attachment: Fire Marshall Fee Schedule Ordinance DRAFT- Items _ 4 _ 5.pdf

Iltem #5

To take such action as the meeting may determine, upon the request of the First Selectwoman, the Fire Chief, and the Fire Marshal, to
adopt an amendment to Appendix C of the Town Code of Ordinances, adopting a fee for Fire Marshal review of construction documents
in the amount of $5 per $1000 of estimated costs, for commercial buildings and residential buildings of three or more dwelling units.
(Second reading. Full text available in the Town Clerk's office.)

Item #6

To take such action as the meeting may determine, upon the request of the First Selectwoman, to adopt a Fair Rent Commission
Ordinance. (Second reading. Full text available in the Town Clerk's office.) ITEM MOVED TO A FUTURE MEETING DATE
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" Back to Agenda ® General Attachment: Agenda Link

Remote Attachment:

Agenda Link (https://www.westportc ... mponents/Cal endar/Event/25183/745)
(https://www.westportct.gov/Home/Components/Cal endar/Event/25183/745)
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~ Back to Agenda General Attachment: Resolutions.pdf

RTM Meeting
June 6, 2023

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, and

are hereby appointed to serve as Trustees of the Westport Library for a four
year term beginning July 1, 2023 to June 30, 2027 and Melissa Banks is hereby
reappointed to serve as Trustee of the Westport Library for a four year term beginning
July 1, 2023 to June 30, 2027.

)

RESOLVED: That upon the request of the Human Services Director, pursuant to CGS
12-630aa et seq; the Westport Historical Society; The Saugatuck Cooperative; The
Westport Country Playhouse; The Parent Child Center and Homes with Hope, Inc. are
hereby approved as programs eligible for investment by businesses under provisions of
the 2023 Connecticut Neighborhood Assistance Act (NAA) Tax Credit Program.

@)

RESOLVED: That upon the recommendation of the Board of Finance and a request by
the Director of Public Works, the sum of $473,000 to the Capital and Non-Recurring
Account for the Hillspoint Road sidewalk replacement is hereby appropriated.

4)
RESOLVED: That upon the recommendation of the First Selectwoman, the Fire Chief,
and the Fire Marshal, an amendment to Chapter 34 — Fire Prevention and Protection, of

the Town Code of Ordinances, adding Article Ill — Fire Marshal Fee Schedule is hereby
approved. (Second reading. Full text is as follows.)

TOWN OF WESTPORT CODE OF ORDINANCES
CHAPTER 34 — FIRE PREVENTION AND PROTECTION

NEW:
Article III - FIRE MARSHAL FEE SCHEDULE

Sec. 34-31 - Fee schedule for Fire Marshal duties. Pursuant to Connecticut State Regulation 29-
291a-7a(g) and other applicable law, the Fire Marshal, with approval of the Representative

Representative Town Meeting - PACKET - (Page 5 of 46) Page 1 of 3 General Attachment: Resolutions.pdf (Page 1 of 3)



General Attachment: Resolutions.pdf

Town Meeting, shall adopt a fee schedule for certain prescribed duties in accordance with the
Connecticut State Fire Prevention Code and the Connecticut State Fire Safety Code, and other
applicable law, including without limit fees for construction document reviews, permits,
certificates, notices, approvals, or orders.

Sec. 34-32 - Posting of fee schedule. The Fire Marshal shall post the fee schedule in the Office
of the Fire Marshal, in public view, and on the Town’s website. The fees shall also be set forth

in Appendix C of the Town Code of Ordinances.

Sec. 34-33 - Exemption from fee liability. All municipal projects of the Town of Westport are
and shall be exempted from liability for permit fees and may be issued permits and certificates
of occupancy without charge therefor.

®)

RESOLVED: That upon the recommendation of the First Selectwoman, the Fire Chief,
and the Fire Marshal, an amendment to Appendix C of the Town Code of Ordinances,
adopting a fee for Fire Marshal review of construction documents in the amount of $5 per
$1000 of estimated costs, for commercial buildings and residential buildings of three or
more dwelling units is hereby approved. (Second reading. Full text is as follows.)

NEW:
TOWN OF WESTPORT CODE OF ORDINANCES
APPENDIX C:
Chapter 34. Fire Prevention and Protection
34-31 Fire Marshal Fees:
Construction The fee for the Fire
Document Reviews Marshal’s review of
construction

documents shall be
based on the
estimated cost of the
project at the rate of
Five Dollars ($5.00)
per One Thousand
Dollars ($1.000.00)
or part thereof, said
fees being assessed
only for commercial
buildings and for
that include three (3)

or more dwelling
units.
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General Attachment: Resolutions.pdf

(6)
RESOLVED: Thatupen equ electy
Qdeanee—rs-he#eby—adaptedéeeend-Feadmg ITEM MOVED TO A FUTURE MEETING
DATE
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General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

A

WESTPORT"™
CONNECTICUT

Jennifer S. Tooker, First Selectwoman

TO: Jeff Wieser, RTM Moderator

Jeff Dunkerton, Town Clerk

FROM: Jennifer S. Tooker, First Selectwoman

DATE: May 22, 2023 M

RTM Approval for 2023 Neighborhood Assistance Act Program Proposal

Kindly place the request on the upcoming Representative Town Meeting agenda for legislative

approval of the applications for the 2023 Neighborhood Assistance Act Program Proposal, as
attached.

Thank you.

ce: E. Daignault

vil E0L

Town Hall ¢ 110 Myrtle Avenue ¢ Westport, CT06880 e (203)341-1111 ¢ Fax (203) 341-1038
Email: selectwoman@westportct.gov  Website: www.westportct.gov
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General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

A4

Attachments

Jennifer Tooker, First Selectwoman

Elaine Daignault, DHS Director ?I‘O

Items for the June 6, 2023 RTM Meeting

WESTPORT"
CONNECTICUT
TO:
FROM:
DATE: May 19, 2023
RE:

I respectfully request that the following items be placed on the June 6 RTM agenda for
legislative approval, per CGS §Sec 12-630aa et.seq.:

The approval of the following Westport non-profit organization applications for the 2023
Neighborhood Act Tax Credit program:

Westport Historical Society

The Saugatuck Cooperative

The Westport Country Playhouse
The Parent Child Center

Homes with Hope, Inc.

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.

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 Human Services

Town Hall, 110 Myrtle Avenue
Westport, CT 06880
Westportct.gov
humansv@westportct.gov
Telephone (203) 341-1050

Representative Town Meeting - PACKET - (Page 9 of 46)
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General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

Department of Revenue Services Print Form I I Reset Form |
State of Connecticut
(Rev. 02/23)

Municipality: WWestport

Form NAA-01
2023 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: __ wespor Historical Society, Inc. D/B/A Westport Museum for History & Culture

Address:

25 Avery Place Westport CT 06880

Federal Employer Identification Number; __23-7402125

Free Tuition for Educational Programming In the form of history school year vacation and summer camps for children from under-

Prog ram title; resourced or moderate income backgrounds whose parents work in Westport and live in other icipalitie
Name Of contact person‘. Ramin Ganeshram, Executive Director
Telephone number: 203-222-1424

Email address: executivedirector@ywestporthistory.org

Total NAA funding requested ($250 minimum, $150,000 maximum): $ __ 8%

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

xx Yes [ | No

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

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

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

Representative Town Meeting - PACKET - (Page 10 of 46)
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General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

Part | — Program Information

Check the appropriate description of your program:

100% credit percentage
L Energy conservation; or

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

60% credit percentage
1| Job training/education for unemployed persons aged 50 or over;
_i ] Job training/education for persons with physical disabilities;
Program serving low-income persons,
___} Chiid care services;
Establishment of a child day care faclility;
_ 1 Open space acquisition fund; or
_iX: _ Other (specify). _Educational school vacation and summer camps.

Description of program: d humanities-bas amps
funding will be used to cover tuition costs and lunch program for kids from under-resourced backgrounds as identified
through a) local Health and Human services agencies b) application with tax returs info to the Museum. The program offers
engaging ways for kids to learn about history and civies that is fun and exciting. Camp programs offered in previous years
provided activities for kids during school breaks, holidays and the summer that allow working parents a safe and enriching
enviroament for their children,

Need for program: Although a largely afftuent town, there arc Westporters who need assistance for summer activities for theix children so they can
continue to work. Many of those who work in Tetail in doswntown Westport where the Museum is located find themselves in need
of a camp program during school holidays and summer vacations that is close by to their ptace of work and reasonably priced
and/or subsidized. Many of those who provide service work in Westport live outside of the town and take public transportation to’
work, making it difficuli to manage their school age chiidren's free time when schoot is not in session. The Museum would like to
offer these and other families in need the oppottunity to attend camps at our safe, locatien close by their places of work and that ’
are managed by certificd educators.

Neighb(}rhood area to be served:  Westport residents via Health & Human Services and Bridgeport, CT and Norwalk, CT, through local
retail and service workers who work in downtown Westpozt.

Planto implement the program: The proeram has been created by Museum staff over the course of the Fall of 2022 10 begin
implementation during summer holidays in 2023 and 2024, The pregram wilt introduce young people
to American history and civics using local history as an example and feature games, art projects,
walking tours, and activitics that bring history to life in a fun and engaging way.

Form NAA-Q (Rev. 02/23) . i i Page 2 of &
Visit us at portal.ct.gov/DRS for more information.
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Timetable:

Program start date:

General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

07-01-2023

MM - DL - YYYY

Program completion date: 09-01-2024

MM - DD - YYYY

Post-project audit due date: 11-01-2024

MM - DD - ¥YYYY

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

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

Part lll — Financial Information

Program Budget:

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

Sources of Revenue:

NAA funds requested

Other funding sources - itemized sources:

a) Sponsorships from logal businesses

b) Fundraising among individual donors

C) Will request support from Health & Humian Services of Westport
d) Seate and ocal granis

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Camp educators for 4 week-long camps; and 5 day camps 190 hours @$40 per hour = $7600
b) Teaching assistants for 4 week-long camps; and 5 day camps 196 hours $25 per hour = $4750
C) Free lunch and snacks as needed $1000

d) Art, craft, and other program supplies $500

Administrative expenses - itemized description:

Program creation and managemeat by Programs Director for 5 day camp

a) and 4 e variod by age 80 houss at $35 per hour $2800

b) Program materials design; marketing designs, materials for use in camp Design, 40 hours at $20 per hour $800
C) Marketing materials and radio ad Advertising Ayers and radio ad $1100
d)

Total Proposed Expenditures:

Form NAA-01 (Rev, 02/23)

$18450

. . ) Page 3 of 5
Visit us at portal.ct.gov/DRS for more information.
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General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

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:

Department of Human Services, Town of Westport

Mailing address:
110 Myrtle Avenue, Westport, CT 06880

Name of municipal liaison: Elaine Daignault, Director

Telephone number; 203-341-1050

Fax number: 203-341-1073

Email address: edaignault@westportct.gov

Post-Project Audit
Is a post-project audit required for this proposal?

] Yes %I No

if Yes, date post-project audit due:

n/a
Date

Form NAA-D1 (Rev. 02/23) L i ! Page4o0f 5
Visit us at portal.ct.gov/DRS for more information.
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General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

0232090 11/67/2022 11:.08 AM

o 990 Return of Organization Exempt From Income Tax OMB o, 15450047
orm Under section 501(c), 527, or 4947(a)(1) of the Internat R Code (¢ pt private foundations) i 2021 o
Department of the Treasury Do not enter soclal security numbers on this form as it may bg made public. Opento Public .
Intemal Revenue Service Go to www.irs.govw/Form99¢ for instructions and the latest information. “nspection
A_Far the 2024 calendar year, or tax year beginning . and ending
B Check if i C Name of izati D Employer identification numbar
D Address change Westport Historical Society Inc
D Name change Doing business as Westport Museum for History & Cultu 23-7402125
& Number and street {or P.O. box if mail is not delivered to strest address) Roor/site: E Telephone number
[ isat retum 25 Avery Place 203-222-1424
Final refom/ City or town, state or province, country, and ZIP or forelgn postal code
terminated
e Westport CT 06880 & Gross recaplsh 935,334
D Amended reim T ERe2nd address of principal oMcen
D Application pending Ramin Ganeshram Hi{a) Is this a group setum for subordinatesD Yes ig No
25 AVQIY Place H{b} Are all subordinates incuded? D Yes D No
West-port CT 0 688 0 IF*No," altach a list. See instructions
| Taxexemot stas: | K| 501(ck3 5016e) ( } _ finserino) | E asarayn or | | 527
J__ Wehslte: westporthistory.org H(e) Group exemption number
K Fom of onganization: Comporation Trust Association Cther | L Year of formation, 1389 l M_Slate of legal domicile: CT
~Partl Summary
[13
[
=
o
| -3
g
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the goveming body (Part VI, line 1a) | . .. ... ... ........................ 3| 5
3 a5
5 5| 6
k) 6 | 25
<
Ta 0
. b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line thy 687,702 497,593
2| 9 Program service revenue (Part VIl ne 29) ... 17,232 19,255
3| 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d} ... 10 -40,649
D1 11 Other revenue {Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,086 3,574
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), fine 12) ... 706,030 479,773
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 1]
14 Benefits paid to or for members (Part IX, column (A), ine 4y 0]
@ | 15 Salaries, other compensation, employee benefits (Part X, colurmn (A), lines 5-10} 328,614 317,768
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1tey
&| bTolal fundraising expenses (Part IX, column (D), line 25) 37,739 L e o
of 17 Other expenses (Part IX, column (A), lines 11a—11d, 11248} 163,630 175,200
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 28) 492,244 492,968
18 _Revenue less expenses. Subtract line 18 from line 12 213,786 -13,185
s | Beginning of Cument Year |  EndofYear
2
85 20 Totalassets (Part X, lne 16) 1,812,356 1,967,777
<o 21 Total lisbiltles (Part X, lne 26) . ... . 2,961 56,745
23| 22 Net assets or fund balances. Subtract fine 21 from line 20 1,809,395 1,911,032

“Part i Signature Block
Under penaities of perjury, | declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer I Date
Here Ramin Ganeshram Executive Director
Type or print name and litle

Print/Typa preparers name Preparers signature Date Chack Dif PTIN
Paid Kenneth A. Kron, CPA Kenneth A. Kron, CPA 11/07/22] selremployed | 200412073
Preparer Fimm's name Mahonev Sabol & CO@&HV N LLP Fim's EIN 06-1289571
Use Oniy 180 Glastonbury Blvd Ste 400

Fim's address Glastonbury, CT 06033-4439 Proneno.  860-541-2000
May the IRS discuss this retum with the preparer shown above? See Instructions . K] ves [ [No
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General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

D ot of Revenue
State of Connecticut

{Rev. 02/23)

Municipality: W€S‘r‘DORj:= a

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

' nis form must be compieted and submitied 10 your municipaiity for approvai. Ali 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 ing
Department of Revenue Services.

Part | — General Information
Name of tax exempt organization/municipal agency: —‘“ni_, SM,\ G’A’TU (k COQP Eﬂ#ﬂ
= Senim (62 AreorpaRLE NON-PIWE(T Hoysm G

Address: ¢ fe1d 66 ST \’\)QS'TI\)OW Cl‘_ QQ?E O

Federal Employer Identification Number: ) ‘o"‘ ) q’bg Q0 +

Program titie: SEMQ‘" “MJSIDG' Huic :ﬁﬁms‘(‘wL\'uﬂL ?QM\&_L_PQ‘EMQ\TF

Name of contact person: FeoE  Co bb\ ey~ TRAASWE - “The SAYGITUCK
Telephone number: 2 + - Lg - § 0) 35/ ?«QE——L‘LE’C\—] g ('l

Email address: QACDYO\\Q/DOQQ lo\n@ 0‘\."\/\0&9 s Chwwa

Total NAA funding requested (250 minimum, $150,000 maximum): $ £ \ 9060

(fs*iuﬂ—fe& ook k@‘pé over negt < (\A\mrqx

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

X Yes O 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 Setrvice.

Visit us at portal.ct.aov/DRS for more informator.
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General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

Part Il — Program Information

Check the appropriate description of your program:
100% credit percentage
Energy conservation: or
Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).
60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job trainingfeducation 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 . _ H ™
Other (specny: _EE DN RS S ¢ Nod-DRETT HOUSIN G
(poe MuD  LedMuls ME i) i

DeScripfion oi program
Wn_PRSFIC Te-EXEM 0T  AFFOLHARD sepol. sl 6
CoRE AT E :

H\IM

Need for program; Sevee, Lpae oF fieeopoble Law ty ’MdﬂgfzﬂTﬁ

SENL HouCNG beasy  Foien A4 near old elenestuyy

schasd) wﬁ%ﬂ‘?rﬂ s Qemm(b hE eoiBle H TAT ‘
BUAL Maﬁmeﬁ Bt ?@arﬁmmg m«@ﬁf‘ @uy\ & L_;-(Cra

Neighborhood area 10 be servea. Sa ubfiludc W ‘?ulé‘E ‘nmb A) ~We &’!F pm@r v

 Plan to implement tne prograri. ??‘t\ @ QML\(IQAAC WG{WL?'A" 34 C St\ ?Hﬂhj
e, DRACRA  as e 100
U Sl CueiNeen Q@ﬂ&arﬂ
Frrel suchons 4o teplpco are 7 Sonprsiold me&x (Mf
E‘&LMDM s %mﬁ%‘ﬁ’&ﬂ@ \ v

et NAADY Rel. 02/23) . 208 2 0f 5

B et e i mn SRS Kmr e SnfA o abion
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General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

Timetable:

Program start date:w\“w ‘(:U.Ms Le(m Q\)Ql\ “\(&S“
Program completion date: & 24 W\Q\H'\S °&+d’ STAT Dirte

Post-project audit due date:

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

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

Part lll — Financial Information

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

Sources of Revenue:

NAA funds requested C&»{ 20 2.3) g Q 1\0 Q 0

Other funding sources - itemized sources:

a) NawNE Q —

o3}

c)

[}
Total Funding: §Q ]. 0 QQ
Proposed Program Expenditures: O S*_ P\‘\ q&q

Direct operating expenses - itemized description:

ar Rep\uce, nen€un chianive ¥ AGIN 6 AC

b) \Q‘{j"‘lpme‘d_ ™ YPhases— Ist Phiage SbiQ& *H(’l\‘?’sg

¢ ‘\ n “e;.d:m,' ucpnum"'
4) ~|< ?HA 1

Administrative expenses - itemized description:

a)

D)

c)

d)
fotal Proposed Expenditures: ?\M‘@QJ '! {641 00D
Form NAA-01 (Rev. 02/23: Page 3 o”

Visit us at portal.ct.goviDRS for more information.
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General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

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:

Department of Human Services, Town of Westport

Mailing address:
110 Myrtle Avenue, Westport, CT 06880

Name of municipal liaison: Elaine Daignault, Director

Telephone number: 203-341-1050
Fax number; _203-341-1073

Email address: edaignault@westportct.gov

Post-Project Audit
Is a post-project audit required for this proposal?

X Yes I No

If Yes, date post-project audit due:

when funds avail 18 -24 mihs Sep 2025

Date

Form NAA-01 {Rev. 02/23) . . Page 4 of 5
Visit us at portal.ct.gov/DRS for mare information.
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General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

ggo Return of Organization Exempt From Income Tax |[—aian —
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 2020
Department of the Treasury P Do not enter s‘ocial security numbiars on tITIs form as it may bfa made p.ublic. W
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. = :Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B checkil  |C Name of organization D Employer identification number
weleeble | pHE SAUGATUCK COOPERATIVE, INC.
e | C/0 THE PROPERTY GROUP OF CT
[ I9R5. | Doing buskness as 06-1462004
ikt Number and street {or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
Final 25 CRESCENT STREET (203)226-1570
'aeirergm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 298 . 973.
frended]  STAMFORD, CT 06906 H{a) Is this a group return
G‘Sﬁ"?a' F Name and address of principal officerrJOHANNA STRACZEK for subordinates? [:]Yes No
ponding SAME AS C ABOVE H(b) Are ali subordinates inc!uded?l:]YeS D No
1 Taxexempt status: LX] 501(c)(3) L1 50%(c)( ) (insertno.) [__J 4947(a)(1yor L__I 527 I "No," attach a list, See instructions
J Website:pr N/A H{c) Group exermption nurnber p»
K_Form of organization; | X Corporaion [__J Trust [T Association [ ] Gther > T Year of tormation; 1 9 9 6] M State of legal domicile: CT

E.Part 1] Summary

o] 1 Briefly describe the organization’s mission of most significant activites: TO PROVIDE AFFORDABLE HOUSING ON
g A HOMECWNERSHIP BASIS FOR THE LOW INCOME AND NEEDY ELDERLY
g 2 Check this box P L_Tif the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 8 Number of voting members of the governing body {Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
9| 5 Total number of individuals employed in calendar year 2020 (Part V, fine 2a) 5 1
:‘; 6 Total number of volunteers (estimate if necessary) . ............ccoeeieien, ] 7
E 7 a Total unrelated business revenue from Part VI, column (C), fine 12 Ta Q.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . |7 0,
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, fine 1h) . .
g 9 Program service revenue (Part VII|, line 2g) 354,679, 298,575.
é 10 Investment income (Part Vitl, column (A), lines 3, 4, and 7d) 3,936. 398.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) .. 358,615. 298,973,
13 Grants and similar amounts paid (Part [X, column (&), fines 1.3} 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
¢ | 15 Salaries, other gompensation, employee benefits (Part IX, column (A), lines 5-10) . 36,564, 39,066.
g 16a Professional fundraising fees (Part IX, calumn (4), line 11¢} i 0. _ 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0. o e e e
W1 47 Other expenses (Part IX, column (&), lines 1a-11d, #H:24e) ... 359,705, 382,504.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 396,269. 421,570.
19 Revenue less expenses, Subtract line 18 from line 12 ... -37,654. -122,597.
58 Beginning of Current Year End of Year
§§ 20 Total assets {Part X, line 16} 3,288,224, 3,163,321.
<3| 21 Total liabilities (Part X, fine 26) 10,932, 8,626.
%_% 22 Net assets or fund balances. Subtract line 21 from line 20 .. 3,277,292, 3,154,695,

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

Sign ’ Sigrature of officer Date
Here JOHANNA STRACZEK, TREASURER
Type of print name ang Tie
PrintType preparer's name Preparer's signature Date check || PTIH
Paid \JJOHN F ONOFRIO CPA JOHN F ONOFRIO CPA [11/10/21 fenemgmled P00012572
Preparer |Finn'sname p KIRCALDIE RANDALL & MCNAB LLC Fir's EiNp, 060415530
Use Orly | Firm's address > 605 WASHINGTON AVENUE
NORTH HAVEN, CT 06473-1187 Phoneno. (203) 239-4478
May the IRS discuss this return with the preparer shown above? Seeinstructions ..ol [XTves [ ] No
032001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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PROJECTED SAUGATUCK COOP INFRASTRUCTURE
REPLACEMENT / REPAIRS REQUIREMENTS OVER

NEXT FIVE TO TEN YEARS

Pumps, Motors $200,000
External Masonry Walls - Inspections and Repairs $50,000
Asphalt Pavement - Milling and Overlay - Road, Parking Lots,

sidewalk Replacements $100,000
Air Handling Units / Condensors for Common Areas $80,000
Elevator(s) Component Replacement $100,000
Emergency Generator Replacement $93,000

TOTAL PROJECTED COSTSFORMAIOR
INFRASTRUCTURE REPLACEMENT / REPAIRS::'- .
COVERINGNEXTFIVEYEARS ~  $623,000
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INTRODUCT EON

THE SAUGATUGK CONGEPT

Tho Saugatuck Is & soncor rosidontial cooperativa in Wostport, Connacticul that consists of
36 Units, 19 of which hava twe bodreoms and 17 of which have one pedroom. Tha Units
and facilty ara uniquo as they were dosigned In the vacant, former Saugatuck Elementary
Schoo!. The use of the former school m this manner has roturned lhe landmark building to
a vial part of the Saugatuck noighborhood and providos affordabte housing for seniors.

Tho Town of Waslport continuos to own the land and hotds a 98-year lease on the property,
bul the Cooperative owns the building, Members at the tima of purchase must be at least
62 yoars of age, bo abla to live independently {How is thal defined?), and their income must
be below the Connecticut Housing Finance Authorily's guidelines for homeowners at 80%
of area median income. An exception is made for married coupies, in that onty one of the
individuals must be at feast 62 years of age at purchase. In an effort to ensure that Units
remamn affordable into the future, their resale price is finked to the average increase in
income for individuals living in the area.

In 1993 the Town of Westport contracted with New Samaritan Development Corporation, a
non-profit entity with statewide experience in housing for seniors, to develop the property as
a cooperative under a commitiee of the Town. Funding for construction was provided at
reduced rates by the Connecticut Housing Finance Authority and the Housing Development
Fund of Lower Fairfield County under their reguiations.

The organization of The Saugatuck as a cooperative assumes the goodwill of all Members
and a desire to show consideration to each other and to promote the common good. All
Members are encouraged to conduct themselves in a manner thal promotes a spirit of
mutual respect, democracy, and fairness.

THE EXECUTIVE BOARD

The Executive Board of The Saugatuck sets poficies and conducts its business in
conformance with the basic documents found in the Public Offering Statement (known to
Members as “The Red Book”), including the Declaration, By-laws, and Rules and
Regulations, as may be revised or amended from time to time. *

Board meetings are held in the Community Room at the discretion of the Board. Meeting
dates are posted in the mailroom, and the Board is responsible for the agenda. ltems
generally include the Superintendent’s Report, Minutes, Financial Report, Management
Report, Member Comment, (during which time Members may speak about their concerns
regarding the Membership at large), Committee Reports, Old Business, and New Business,
Prior to the meeting, the agenda is posled on the bulietin board in the maifroom, as are the
minutes of the previous meeting. The Annuai Membership Meeting is held in June.

Included on the Board of Directors are five Members who are elected by the full membership,
one appointed representative of New Samaritan Development Corporation, and one
appointed representative of the Town of Weslport. Each elected Director has a three-year
term on a rotating basis, and each year the Board elects its own officers. In years 1 and 2,
two Directors are elected, and in year 3, one Director is elected. If an elected Director leaves

E)

Representative Town Meeting - PACKET - (Page 21 of 46) Page 14 of 3&eneral Attachment: Neighbor ... Program Request-Item _ 2.pdf (Page 14 of 33)



General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

THE SAUGATUCK

Common Interest Comemunity

PUBLIC OFFERING STATEMENT

Introduction

Set back on a rise on Bridge Street is the ¢lassic brick and slate building, the form
Saugatuck Elementary School, with a lawn that slopes gracefully to the street. This handsor
structure no longer houses faughing, chattering youngsters containing their energies
concentrate on reading and math, When the Town and the neighborhood focused on what to «
with the beautiful, but empty, school the idea of a residence for seniors was born,

After considerable planning the Town chose the New Samaritan Developme
Corporation, a non-profit corporation, (the “Declarant™) to establish a cooperative 1o sen
persons or couples of low and moderate income at least one of whom was over the age of 6
The Declarant is an affiliate of New Samaritan Corporation, a non-profit housing developme
corporation established in 1970 by the United Church of Christ to create housing options £
persons not served by the cpen market, New Samaritan Corporation has successfully develop
more than 1200 units across the state of Connecticut, Through its related non-pro;
management firm it continues to assure a high quality of service to the residents and the housir
as the communities continue over the years.

The Declarant has established a Westport Advisory Board to provide local input ar
maintain the local character and desires for The Saugatuck, With concern for the physic
design and preferences of the future resident/owners of The Saugatuck, the Declarant b
planned a cooperative living environment that will allow flexibility and sensitivity to t
particular needs of the resident/owners, The charm of the building will be preserved in i
colonial brick, cupolas, slate roof, and epea landscape, The layout of the building provid,
good size units with ample light, a wide variety of unit sizes and configurations to choose fror
some with high ceilings, some standard, some with two bedrooms, some with two floors. Tt
units are basically adaptable for most physical handicaps. :l‘he exterior will bc enhanced by ne
landscaping, space for gardening by resident/owners, _walkmg paths, and parking. Inde.pendcm
balanced with security and economy is the underlying plan for the staffing and maintenan

design.

i - 33
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f sufficiently good
The Dils ace desigaed for active persons who areal needs without assislance from the

ambutatory and ©

physicat and mental health, to auend to all of thei_r persona: o or licensed 0 provide service 3
cooperative's management staff, The community is not Fleslgn o rowners may, of Coutse,
or care that is provided in a licensed health care facility. Re§1 en e oes not impact O
contract for their own assistance at their own cost as long as their disability

the health and welfare of the other resident/owners.

¢ two persons, one of whom shall have
n care-givers, Spouses, am.i other
f age. In all cases, the wnit must

Residency is limiled to households of one or two pe
reachied the age of 62. The other, in order to provide for live-
family members may be less than 62 but no less than 21 years o
be the principal residence of the Owner(s).

The corporation has been designed to keep the communily open to low and modera}:e
income persons, The Declarant acquired the schook buildings from the town"and leased t' e
surrounding land for 99 years, at a nominal ground rental of $1.00 per year ( Land Lease )
The Cooperative and unit owners will of course be responsible for property maintenance. This
low rent allows the units to be sold at a lower price. By the Ground lease, the Town and _the
Declarant have also restricted the resale price on the Units to an amount equal to the criginal
price multiplied by the increase in the HUD Area Median income plus reimbursement for
approved capital improvements to the unit. Also, unit owners who sell are required to pay one-
third of any permitted appreciation to the Association. It is anticipated that the Association will
exercise this right on behalf of a waiting list of persens, qualified in the same manner as the
eriginal purchasers. This appreciation restriction continues to make the units available to the
same low and maderate income persons throughout the life of the cooperative while allowing for
some personal appreciation.  The restriction on appreciation is discussed in more detail in
section 14. The qualifications for resale continue to be restricted to low and moderate income s
persons as defined by Connecticut Housing Finance Authority guidelines and for households in
which there is one person at least 62. Payments of the portion of the appreciation to the
Association will fund the Association reserve accounts.

Regular assessments (Common Expenses) as provided in the annual budget will be based
on a fraction that derives from the original price of the unit. This fee covers the maintenance
of the physical and grounds, by cleaning, repairs, and replacement, the financial management
of the cooperative, and resident/owner services as determined by the cooperalive. There ma
be optional services, functions, and materials available to resident/owners, such as Unit clcaniny
or trips, that will be billed and paid by the resident/owner who participates, Any health caxg
and therapy will be arranged directly with, provided by, and paid to outside health .
providers by the resident/owner who so contracts. care

The Common Interest Ownership Act (CICA) in Connecticut rovid i i
flexible options for ownership and community style including coor ; o e choics of

: perative and o ini
The. cooperative form was chosen by the Declarant because it altows for maximy m"::n?:;umé
ahn

ch‘OWner hold sieck in the
O Is made up of Unit Ownerg
ty for the standards ang oversight
X legal relationships are described

joint economy. The Association will own the building and ea
association, as well as an interest in his or her unit, The Associati
and their representative Executive Board will have Tesponsibili
pl’ the professionial management services, All of the comple;
in the pages that follow,
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Department of Revenue Senvices
State of Connectlout
{Rev. 02/23)

Municipality: Westport

Form NAA-01

2023 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, CT 06880

Federal Employer identification Number: 23-7357943

Program tifle; _Upgrade parking lot lights and interior fights in the Playhouse to energy-saving LED lights

Name of contact person: _Michele Crowley

Telephone number: (203) 571-1284

Email address: mecrowley@westportplayhouse.org

Total NAA funding requested (3250 minimum, $150,000 maximum). $ 11,680.00

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

X Yes . No
If Yes, attach a copy of the first page of your most recent return.

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

Visit us at portal.ct.gov/DRS for more Information.
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Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
_[X]_ Energy conservation; or

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

0% credit percentage

[ Job training/education for unemployed persons aged 50 or over;
Job training/aducation for persons with physical disabilitigs;

5 !i:f!

-

Program serving low-income persons;
Child care services;

_i_1  Establishment of a child day care facility;
_[Ti__ Open space acquisition fund; or

_L1  Other (specify):

::r P

Description of program:
Westport Country Playhouse wants to upgrade its parking lot lights to energy saving LED lighting as follows:
- Retrofit four (4) single head light poles

- Retrofit fourteen (14) double head light poles

- Retrofit thirteen (13) bollards? Recycle all H.1.D. lamps

- Supply bucket truck / Supply all labor

The Playhouse also wants to upgrade lighting fo energy saving LED fights in its main building

Need for program:
We believe it is & good time to invest in energy-efficient lighting for the parking lot and main building as it will
save us money in the long-term. We are incorporating "green" technology into the Playhouse where possible,
and ultimately, the LED lighting will save us money while benefiting the natural environment.

Neighborhood area to be served:
Town of Westport

Plan to implement the program:

~ Develop a time frame to replace existing lighting that works with our 2023/24 seasons and schedule of shows
- Contract with a company to replace the old lights with the LED lights

Form NAA-01 (Rev. 02/23) - Page 20f 5
Visit us at portal.ct.gov/DRS for more information.
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Timetable:

Program start date; 09/12/2023
T T 5D Y

Program completion date; 09/12/2024

=YYYY

WM - DD
Post-project audit due date: 12/22/2024
MM - DD - YYVY

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

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

Part 1ll — Financial Information

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

Sources of Revenue:

NAA funds requested $11,680.00

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

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) Lighting fixtures for parking lot $5,680.00
b) Lighting fixtures for main building $6,000.00

o)
d)

Administrative expenses - itemized description:
a) _Facilities Manager @ 15% $9,630.00

=2

o

)
)
)

i3

Total Proposed Expenditures: $21,310.00

Form NAA-O1 (Rev. 02/23) . . X Page 30of §
Visit us at portal.ct.gov/DRS for more information.
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Part IV — Municipal Information

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

Name of municipal agency overseeing implementation of the program:

Department of Human Services, Town of Westport

Mailing address:
110 Myrtle Avenue, Westport, CT 06880

Name of municipal liaison: Elaine Daignault, Director

Telephone number; 203-341-1050

Fax number; 203-341-1073

Emait address: edaignault@westportct.gov

Post-Project Audit
Is a post-project audit required for this proposal?

| | Yes | No

If Yes, date post-project audit due:

n/a
Date

Form NAA-01 (Rev, 02/23) - i . Page 4 of §
Visit us at portal.ct.gov/iDRS for more information.
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April 25, 2022

fvir. Brad Baldwin

Westport Country Playhouse

25 Powers Court
Westport, CT 06880

General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

DESIGN AND MAINTENANCE OF LIGHTING SYSTEMS
COMMERCIAL INDUSTRIAL STREET EMBRGENCY
CORPORATE OFFICES
150 BROOKSIDE ROAD, WATERBURY, CT 06708
Telephone (203) 7568148 » Tax (203) 756.6312
SERVICE CENTERS
Boston, MA New York, NY Charlotte, NG
Foll Free 1-800.225-0263

bbaldwin@westportplayhouse.org

Re: Retrofitting of Parking Lot Poles and Bollards

Dear Brad:

As requested, | have surveyed the above parking lot to retrofit your existing parking lot pole lights
with new LED high output retrofit kits. Lighting Services, Inc. will perform the following:

® & o 8 2

Supply all labor

Retrofit four (4) single head light poles
Retrofit fourteen (14} double head light poles
Retrofit thirteen {13) bolards

Recycle all H.L.D. lamps

Supply bucket truck

Total cost wilt be $5,680.87 plus tax if applicable,

All lamps are warrantied for five (5) years, not labor.

Please sign below and the material will be ardered.

Please note: this quote is only good for thirty (30) days due to material prices changing daily,

if you have any questions, please call me at 1-800-225-0263.

Sincerely,

,ggc@ﬁ Millor ) e

Scott Miller
Account Director

Sivifks

70 AUTHCRIZE WORK, PLEASE SIGN AND
EMAIL TO sales@lightingservicesine.net

Signature

Date POI

LIGHTING MAINTENANCE  ELECTRICAL CONTRACTING BATTERY SALES EMERGENCY LIGHTING  UPS SYSTEMS

Representative Town Meeting - PACKET - (Page 28 of 46)
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. 990 Return of Organization Exempt From Income Tax OMB No. 1645-0047
orm
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Coda (except private foundations)
Dapartment of the Treasury » Do not enter soclal security numbers on this form as it may be made public, Open to P_ublic
Internal Revenue Service P Go to www.irs,gov/Farm990 for instructions and the latest information. Inspection
A Forthe 2021 calendar year, or tax year beginning 41j01/2021 and ending 1213172021
B Cheak If applicable: ]G Name of org WESTPORT COUNTRY PLAYHOUSE INC D Emplayer identlfication number
"] Address change Dolng business as 237357943
[:3 Name change Number and sireet {or P.C. box if mallis not defiversd to street address) Room/sulle E Telephone numbsr
3 intitat return 25 Powers Court 203.227-5137
E] Final return/terminatad Gity or town, state or provinga, couniry, and ZIP or forelgn postal code
[ Amended return | Westporl, CT 06880 G Gross receipts $ 4,742,605
[:I Application pending | F Name and address of princlpal aificer: Michael Barker Hia) Ishls a group retutn for subordinates? [lves No
25 Powers Courl, Weslport, CT 06880 Hip) Ate all subordinates Included? ] Yes [ No
1 Tax-exempt stotus: 507{c)(®) ) s01e) 14 Gnsertno} | b4947(a)(1) or [[]527 If “No,” attach a list. Sea instructions,
4 Website: = www.westportplayhouse.org : Hic} Group exemption number »
K Foim of organization: [} Corporation [Jtrust [ Association [] Other I L Year of f i 1973 I M State of legal domicl CT

Summary
1 Briefly describe the organization’s mission or most significant activities: To transform people's lives. through the pawer of
d
c
g (Continued on Schedule O, Statement 2)
05 2 Check this box » L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing bady (Part Vi, Ine 1a) . . . . PP 3 33
| 4 Number of independent voting members of the governing body (Part V|, line 1b) voe v 4 33
.?} 5  Total number of individuals employed in calendar year 2021 (PartV, llne2a) . . . . . § 94
21| 6 Total number of volunteers (estimate If necessary) . . e e e 8 250
&| 7a Total unrelated buslness revenue from Part VIII, column (C) llne 12 e Ta 4
b Net unrelated business taxable income from Form 990-T, Part L finett . . . . . . . 7b ]
Prior Year Curront Year
o| 8 Contributions and grants (Part VIll, line1h}. . . . . . . . . . . 2,643,825 3,934,283
QE, 9@  Program service revenue (Part Vill, line2g) . . . e e 122,423 402,500
%110  Investment income (Part VIl column (A), lines 3, 4, and Td) e e e 45,900 139,131
€141 Other revenue (Part VIll, column (A), ines &, 6d, 8¢, 9¢, 10c, and 11e} . . . 74,470 17,166
12 Total revenue—add lines 8 through 17 {must equal Part VI, column (A), line 12) 2,786,618 4,493,080
13 Grants and simitar amounts paid (Part iX, column (A), ines 1-8) ., . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined} . . . . 0 0
g 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 54 0) 1,798,476 2,785,483
2| 16a Professlonal fundraising fees {Part IX, column (), line 11e}
§ b Total fundralsing expenses {Part IX, colummn {D}, line 25} » 349 ;
W 147  Other expenses (Part X, colurmn {A), lines 11a-t1d, 11+-24¢) . . . . . 1,387,565 1,648,201
18  Total expenses, Add lines 13-17 (must equal Part IX, column (A), lne 26) 3,186,041 4,433,684
19  Revenue less expenses. Subtract line 18 fromfine 12 ., . . . . . . . -399,423 59,396
5 § Beginning of Current Year End of Year
2820 Totalassets(PartX.line 1) . . . . . . . . .. - 14,372,975 14,761,465
48121 Total lzbiliies (Part X, line 26) . . . . e 2,121,667 2,247,485
25022 Net assets or fund balances. Subtract line 21 from ine 20 . . . . . . 12,251,308 12,503,980

?

Signature Block

Undler penalties of perjury, | daclare that | have examined this relura, including aceompanying schedules and statements, ang to the best of my knowledge and beief, it is
{rue, correct, and complete. Declaration of preparer (othor than officer) Is based on all Informaticn of which preparer has any knowledge,

Sign ) Signalurs ol officer Date
Here } Michael Barker, Managing Director

Type or print name and title

. Pelnt/T reparer's name X Preparer’s signature Date PTIN
Paid ”r P oreon
ployed
Preparer — s Firm's EIN ¥
Use only TS name m s
- Firm's add > Phana no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [JYes [No
For Paperwork Reduction Act Notice, see the separate instrustions. Gat. No, 11282Y Form 990 (2021)
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General Attachment:

Department of Revenue Services
State of Connecticut
{Rev. 02/23)

Municipality:

Neighborhood Assistance Act Program Request-ltem _ 2.pdf

Form NAA-01

2023 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:

Parent Child Center

Address:
90 Hillspoint Rd Westport CT 06880

Federal Employer Identification Number; _06-1276427

Program title: _Solar Conversion for Child Care Centers

Name of contact person: _Eileen Ward

Telephone number: (203) 226-8033

Email address: director@myccdc.org

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 1506,000.00

from Income Tax?
X Yes | | No

Revenue Service.

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

If Yes, attach a copy of the first page of your most recent return.
If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal

Visit us at portal.ct.gov/DRS for more information.
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Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage

_iX!  Energy conservafion; or

_[ I Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).
60% credit percentage

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

Job training/education for persons with physical disabilities;
Program serving low-income persens;
Child care services;
Establishment of a child day care facility;

F -

|

Open space acquisition fund; or
Other (specify):

;

Description of program:

The project consists of building a solar array to provide electricity to three childcare centers in Westport. We
wouid like to install a ground-mounted solar at 90 Hillspoint Road to meet approximately 150 MWh annual
energy demand from the three childcare centers on site. (The roof is curvilinear and cannot structurally support |
solar panels.) it is, an architecturally unique building designed by Victor Lundy. At Harvard, he studied under
Walter Gropius and Marcel Breuer, members of the Harvard Five. This ensures that we preserve the area’s
architectural history whife preparing it for the energy and climate challenges of the future.

Need for program:

(1) Lower the annual operational costs of the childcare centers by approximately $38,000. The project may free
up over $38,000 in electricity expenses to invest in teachers, scholarships, and curriculum development, '
among other priorities. (2) Lower greenhouse gas emissions. Qur project has the potential to reduce US
production of CO2e emissions by up to 44 metric tonnes per year {using the EPA's standard emissions

factors). (3) Develop a climate-change and STEM-focused early childhood environmental education program. .

Neighborhood area to be served:

The Parent Child Center is the management agency for three early care and education programs serving
families with children from birth to age six. We are in a former elementary school! leased from the Town of
Westport. In total, approximately 280 children attend all or part of each day twelve months a year. We employ
100 people.

Plan to implement the program:

1. Establish location in compliance of Westport zoning regulaticns.
2. Secure bids from contractors.

3. Finance

4. Secure zoning approval.

Form NAA-01 (Rev. 02/23) - . Page 2 of §
Visit us at portal.ct.gov/DRS for more information.
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Timetable:

Program start date; 01/10/2023
Wi DD - YYYY

Program completion date; _08/31/2024
MM - DD -YYYY

Post-project audit due date:

MM - DD - YYYY

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

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

Part lil — Financial Information

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

Sources of Revenue:

NAA funds requested $150,000.00
Other funding sources - itemized sources:
a) _Congerssionally Directed Funding Grant $165,000.00
b) _Fundraising and Financing $30,000.00
C) _NAA 2022 $5,000.00
d)

Total Funding: $350,000.00

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) _Engineering & Zoning $20,000.00
b}y _Installation of Solar Panels & electrical $330,000.00
c)
d)
Administrative expenses - itemized description:
a) _Volunteers $0.00
)
c)
N d)
Total Proposed Expenditures: $350,000.00
Form NAA-01 (Rev. 02/23) Page 3of 5

Visit us at portal.ct.gov/DRS for more information.
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Part IV — Municipal Information

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

Name of municipal agency overseeing implementation of the program:

Department of Human Services, Town of Westport

Mailing address:
110 Myrtle Avenue, Westport, CT 06880

Name of municipal liaison: Elaine Daignault, Director

Telephone number; 203-341-1050

Fax number: 203-341-1073

edaignault@westportct.gov

Email address:

Post-Project Audit
Is a post-project audit required for this proposal?
IX] Yes . I No
If Yes, date post-project audit due:

January 2025
Date

Form NAA-01 (Rev. 02/23) - ) . Page 4 of 5
Visit us at portal.ct.gov/iDRS for more information.

Representative Town Meeting - PACKET - (Page 33 of 46) Page 26 of 3&eneral Attachment: Neighbor ... Program Request-Item _ 2.pdf (Page 26 of 33)



General Attachment: Neighborhood Assistance Act Program Request-ltem _ 2.pdf

990 Return of Organization Exempt From Income Tax |- ssay
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 202 1
Deprriment of the Treasury P Do not enter sacial security numbers on tr}is form as it may bfa made public, ““W
Internal Revenus Servics » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
A For the 2021 calendar year, or tax year beginning SEP 1, 2021 andending AUG 31, 2022
B Gheck it € Name of organization D Employer identification number
applicable:
crse | THE PARENT CHILD CENTER, INC.
[ w2 | Doing business as 06-127642"7
xS Number and street {or £.0. box s mail is not delivered to street address) Room/siite | E Telephone number
ey |90 HILLSPOINT ROAD 203-226-8033
w6a™ 1 Gity or town, state or province, country, and ZIP or foreign postal code G_Gross teceipts $ 251,084,
fonnded| WESTPORT, CT 06880 H(a} is this a group return
122" | £ Name and address of principal officer SANDY SERES for subordinates? . Clves EXno
" |90 HILLSPOINT ROAD, WESTPORT, CT 06880 HIb) e a usainass netsocz_J¥es | INo
| Tax-exempt staius: E’H 501{c)(3) D S01(c) { ) (insert no.} [:] 4947(a)(1) or [ 1507 If "No," attach a list. See instructions
J_Website: p» N/A H(z} Group exemption number P
K_Form of arganization; [ X | Corperation [ ] Trust [ ] Assogialion [ ] Other > [ Year of formation; 1 9 8 9] a State of legal domicile: CT
Part || Summary
w | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE AND MAINTAIN
§ FACILITIES FOR A CCOPERATIVE DAY CARE, PRESCHOOL AND PRIMARY
g 2 Check this box P |:] if the organization discontinued is operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a} 3 6
2 4 Number of independent voting members of the governing bady (Part VI, line 1b) | 4 6
§| 8 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 0
:ﬁ 6 Total number of volunteers (estimate if necessary) 6 0
:(3 7 a Total unrefated business revenue from Part VIil, column (G}, line 12 fa 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e T 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIN, line 1h) 0. 0.
E 9 Program service revenue {Part VIl line 2g) . ) 228,9098. 251,084,
@ | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. ... . 0. 0.
& 11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 8¢, 10c, and 11e) 0. .
12 Total revenue - add lings 8 through 11 (must equat Part VI, cotumn (&), line 12) ... 228,998, 251,084,
13  Grants and similar amounts paid (Part iX, column (A), lines 13) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) . .. . 0. 0.
@ | 16 Saiaries, other compensation, employee benefits (Part X, column (A), lines 510) ..., 0. 0.
2 | 18a Professional fundraising fees (Part IX, column (A), line 110 e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 0.
W 17 Other expenses (Part IX, column {4), lines 11a-11d, 11+-24e) 237,348, 252,828,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) 237,348, 252,828,
19 Revenue less expenses. Subtract line 18 from line 12 ... . . -8,350. -1,744.
58 Beginning of Gurrant Year End of Year
?:>—§ 20 Total assets (Part X, line 16) . 49,813, 49,569,
<3| 21 Totat hbiliies (Part X, line 26) 0. 1,500,
25| 29 Nel assets or fund balances. Sublract fine 21 from line 20 ... 49,813, 48,069,
[Part Il | Signature Block

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

Sign } Signature of officer Date
Here SANDY SERES, PRESIDENT
Type or print name and titie
Print/Type preparer’s name Preparer's signature Date Check L] Prn

Paid JOHN J. ZAPRZALKA, CPA stempopd PO0231420
Preparer [Firm'sname w APICELLA, TESTA & COMPANY, P.C. Firm'sElNp. 060876812
Use Only | Firm's address,, 680 BRIDGEPORT AVENUE

SHELTON, CT 06484 Phoneno.{ 203)925-9494
May the IRS discuss this return with the preparer shown above? Seeinstructions oo . 5;] Yes D No
1aa004 12.00.21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Depariment of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: Westport, CT

Form NAA-01

2023 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. !f additional space is needed, aftach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services,

Part | — General Information

Name of tax exempt organization/municipal agency:

Homes with Hope, Inc.

Address: po Box 631
Westport, CT 06881

Federal Employer ldentification Number: _22-2534326

Program title: _A More Efficient Homes with Hope

Name of contact person: _Helen McAlinden, President and CEO

Telephone number: (208) 226-3426

Email address: hmealinden@hwhct.org

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

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

X Yes 1 No
If Yes, attach a copy of the first page of your most recent return.

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

Visit us at portal.ct.gov/DRS for more information.
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Part Il — Program Information

Check the appropriate description of your program:

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

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

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

PpbbbE

Description of program:
Homes with Hope, a respected nonprofit organization located in Westport, CT, is dedicated to addressing and
preventing homelessness and food insecurity in Fairfield County. Homes with Hope's programs and services
include fitty-two units of Permanent Supportive Housing (PSH), Homes with Hope's PSH Program provides
housing assistance and supportive services to formerly chronic homeless individual and their families in order
to help them achieve housing stability. Several of the properties owned by Homes with Hope are in need of
energy efficiency updates including, new windows, new exterior doors, and new energy efficient appliances,
etc.

Need for program:
The Permanent Supportive Housing units and homes owned by Homes with Hope are aging. The properties

are in need of upgrades such as new windows, exteriror doors, proper insulation, new energy efficient
appliances, etc. By making the units and homes more energy efficient, Homes with Hope's clients will be more
comfortable, and Hemes with Hope will save money on heating, cooling, and electricity costs that are currently -
at incredibly high rates.

Neighborhood area to be served:
Homes with Hope's units and homes that will benefit from this funding include three homes on Wassell l.ane
known as Homes with Hope's Bacharach Community, Powell Place at 86 Saugatuck, Susie's House on
Compo Road North, and Westport Rotary House at 10 West End Avenue, all located in Westport.

Plan to implement the program:

Homes with Hope will evaluate all of its affordable Permanent Supportive Housing units to determine how they
can be improved through energy efficiency updates by undergoing an energy assessment. Once the :
assessment is completed, the upgrades needed will be prioritized and the funding will be used on the most
cost-saving and urgent repairs and upgrades.

Form NAA-0 (Rev, 02/23) . i . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.
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Timetable:

Program start date: 01/15/2024
WiV - DD - VYYY

Program completion date: 09/01/2025
M- DD - YYYY

M
Post-project audit due date: 12/01/2025
MM - DD - YYYY

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

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

Part lll — Financial Information

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

Sources of Revenue:

NAA funds requested $150,000.00
Other funding sources - itemized sources:

a) Potential grant opportunities $10,000.00
b)

c)

d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) _estimated window costs $100,000.00
b) _estimated new exterior doors $10,000.00
¢) estimated insulation costs $30,000.00
d) _estimated new appliances costs $30,000.00

Administrative expenses - itemized description:

a) _oversight and processing $17,000.00
b)
c)
d)

Total Proposed Expenditures: $187,000.00

Form NAA-O1 (Rev. 02123) . . ) Page 3of 5
Visit us at portal.ct.goviDRS for more information.
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Part IV — Municipal Information

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

Name of municipal agency overseeing implementation of the program:

Department of Human Services, Town of Westport, CT

Mailing address:
110 Myrtle Avenue, Westport, CT 06880

Name of municipal liaison: Elaine Daignault, Director of Human Services

Telephone number; 203-341-1050

Fax number: 203-341-1073

Email address: edaignault@westportct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X! Yes | INo

If Yes, date post-project audit due:

12/01/2025
Date

Form NAA-01 (Rev. 02/23} - . . Page 4 of 5
Visit us at portal.ct.gov/iDRS for more information.
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IRS e-file Signature Authorization OMB No. 15450047
roem 8879-TE for a Tax Exempt Entity -
For catendar yaar 2021, or fiscal year beginning . 2021, and ending (20
Departmont of the Traasury P Do not send to the IRS. Keep for your records, 202 1
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the fatest information.
Name of filer EIN or §SN
HOMES WITH HOPE, INC. 22-2534326
Mame and title of officer or person subjectto tax ~HELEN MCALINDEN
PRESIDENT/CEO
Partl Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the returm, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a Form 990 checkhere . »E ] b Total revenue, if any (Form 980, Part VIII, column (A), line 12) 1 3,447,647,
2a  Form 990-EZ check here | P |:l b Total revenue, if any (Form 990EZ, line 9} 2b
3a Form 1120-POL check here p» D b Total tax {Form 1120-POL, line 22} 3b
4a  Form 990-PF check here P !:] b Taxbased on investment income {Form 996-PF, Part V, line 5} 4b
5a Form 8868 check here P i_:] b Balance due {Form 8868, line 3c) . 5h
6a Form 990-T check here P D b Total tax (Form 890-T, Part lll, line 4} | . 6b
7a Form 4720 check here | | D b Total tax (Form 4720, Part UL, fme 1} ..........ocoine e ———————— T
8a Form 5227 check here » I—_—I b FMV of assets at end of tax year {Form 5227, ltem D} 8b
9a Form 5330 checkhers |:| b Tax due {Form 5330, Part |i, line 19) 9b
10a _Form 8038-CP check here P [ 1 b _Amount of credit payment requested (Form 8038-CF, Part Hl, ling 22) 10b
Part Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penaities of perjury, | declare that I am an officer of the above entity or [:] | am a person subject to tax with respect to (name
of entity) L {EN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (SC) the date
of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an efectronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes o receive confidential information necessary to answer inquiries and resolve issues related to the payment, | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

tauthorize MARCUM LLP to enter my PIN 34326

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. I | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

{1 Asan officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. if | have indicated within this return that a copy of the retumn is being filed with a state agency(ies} regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

bject o tax > Date P
Certification and Authentication

ERO’s EFEN/PIN. Enter your six-digit efectronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. | 06418706103 |
Do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that Fam

submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS g-fife Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22

15121114 150872 100228 2021.05000 HOMES WITH HOPE, INC. 100228_1
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EXTENDED TO NOVEMBER 15, 2022
Return of Organization Exempt From Income Tax
Form 990

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

OMB No. 1545-0047

Department of the Treasury

Internat Revenia Servica P _Go to www.irs.gov/Form880 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning and ending
B Check if G Name of organization D Employer identification number
applicable:
eree | HOMES WITH HOPE, INC.
yﬁﬁge Doing business as 22-2534326
bart Number and street (or P.0. box if mail is not defivered to sireet address) Reom/suite | E Telephone number
i PO BOX 631 (203)226-3426
Se3™ 1 Gity or town, state or province, country, and ZIP or foreign postal code G_Gross rocaipts § 3,450,007,
forended)] WESTPORT, CT 06881 Hla) Is this a group retumn
l:lﬁﬁﬁ“?“’ F Name and address of principal officer: HELEN MCALINDEN for subordinates? | |Yes No
perds | aAME AS C ABOVE H(b) Ave all subordinates incuced? || Yes [ No
|_Tax-exempt status: 501(e)3) [ 1 501(e) ( )< (inserinoy [ ] 4047(ayt) or [ | 527 If "No,” attach a list. See instructions
J Website: b WWW . WWW . HWHCT . ORG Hic) Group exemption number P

of organization: Corporation || Trast || Association | | Other B> [ Year of formation; 19 84] m State of legal domicite; CT

K F
Pz Summary

=

»| 1 Briefly describe the organization's mission or most significant activities: PREVENTING AND ENDING
Q HOMELESSNESS AND FOOD INSECURITY IN FAIRFIELD COUNTY
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
2 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 21
8 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 40
Z‘E 6 Total number of volunteers {estimate if necessary) ... 6 81
4| 7a Total unrelated business revenue from Part VHil, column (C), line 12 . l7a 0.
< b Net unrelated business taxable income from Form 990-T, Part b line 11 ... i 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIH, line thy 2,79 6 ‘ 670. 3,073, 711.
2| 9 Program service revenue (Part VIll, line 2g) 349,067, 363,139.
% 10 Investment income (Part VIIE, column {A), fines 3, 4, and 7d) 12,872, 10,760,
©4 41 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9c, 106, and 116) .. -88,119, 37.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 3,070,490. 3,447,647,
13 Grants and similar amounts paid (Part {X, column {A), lines 1-3) | 0. 0.
14 Benetits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 1,488,291, 1,387,831,
| 16a Professional fundraising fees (Part IX, column (), line 11¢) B 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) P 346,417. : : :
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . 1,136,786, 1,634,965,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (), line 25) _ 2,625,077, 3,022,796.
19 Revenue less expenses. Subtract line 18 from line 12 445,413, 424,851,
5% Beginning of Gurrent Year End of Year
£5 20 Totalassets (Part X, W@ 16) 4,743,994. 5,182,500.
<] 21 Total liabilities (Part X, line 26) . ..., 2,543,484. 2,500,746.
=3 22  Net assets or fund balances. Subtract line 21 from line 20 ... 2,200,510, 2,681 ,754.

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

Sign } Signature of officer Date
Here HELEN MCALINDEN, PRESIDENT/CEC
Type o print name and title
Print/Type preparer's name Preparer's signature Date ok [ PTIN
Paid  MARY-EVELYN ANTONETTI sy 00431862
Preparer | Firm's name _p MARCUM LLP Frm'sENp 11-1986323
Use Only | Firm's address p. 555 LONG WHARF DRIVE
NEW HAVEN, CT 06511 Phonene.(203) 781-9600
May the IRS discuss this return with the preparer shown above? See instructions . Yes |:] No
182001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2021)
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Report of the Westport Representative Town Meeting Health and Human Services Committee
To: Town Clerk Date: 5/31/2023
Meeting date: 5/24/2023 @ 7:30 pm (via zoom)

Committee Members present: Wendy Batteau (Chair), Jessica Bram, Harris Falk, Jack Klinge, Sal
Liccione, Kristin Schneeman, Chris Tait, Julie Whamond. RTM Moderator Jeff Wieser also attendedist,

Item:

Discuss and make a recommendation to the full RTM on taking Such action as the meeting may
determine, upon the request of the Human Services Director, to approve applicants to the Connecticut
Neighborhood Assistance Act (NAA) Tax Credit Program pursuant to CGS 12-630aa et seq.

The Connecticut Neighborhood Assistance Act (NAA) is a state-sponsored program designed to
provide funding for municipal and tax-exempt organizations by providing a corporate business tax
credits for businesses that make contributions to these non-profits. Under the program, businesses
make cash contributions to qualified organizations so certified by local legislative bodies, and then
claim state tax credits for the donations. Westport non-profits have participated for several years.

This year the following groups are applying to the program:

The Westport Historical Society, requesting $17,950 for tuition and lunch programs for under-resourced
children (as identified by local health and human services agencies and/or application with tax return)
to attend educational school vacation and summer camps

The Saugatuck Cooperative, requesting $50,000 for replacing heating and air conditioning systems in
phases at the affordable senior housing facility. This phase covers replacement of the heating
equipment

The Westport Country Playhouse requesting $11,680 to upgrade its parking lot lights to energy efficient
led lighting and in its main building

The Parent Child Center requesting $150,000 in NAA funds (in addition to requesting other federal
grants) to build a solar array to provide electricity to three childcare centers

Homes with Hope, Inc. requesting $150,000 to make upgrades such as new windows, exterior doors,
insulation, new energy-efficient appliances, and the like, in its supportive housing units

Full details are included in the RTM packets.

The RTM is asked annually to certify that the organizations applying for NAA funding are actual non-
profits operating in the town. Most members of the HHS Committee have had experience in doing so.
There was little discussion of the actual matter details, at least partly because this request was tacked
onto the meeting agenda the day before the meeting. No one from the Administration attended to
explain the item or the specific requests. RTM Moderator Jeff Wieser stepped up to fill that role.
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Committee members were uneasy about approving the request under those circumstances, but had the
matter been postponed, the groups would have missed their application deadline.

Upon a motion by Liccione and seconded by Batteau, the committee voted 7-0-1 (Falk abstaining for
process reasons) to recommend approval to the full RTM.

A vote on the Committee’s previous more complex discussion item had been postponed due to the
timing of the request and supply of information which members felt hindered their ability to understand
options. The Committee asked to include in this report a reminder that RTM process requires sufficient
lead times and information item sponsors to make its decisions.

Respectfully submitted,

Wendy Batteau
Chair and Reporter
RTM Health and Human Services Committee
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RTM Joint Committee Meeting of Finance and Public Works
Committee

May 31, 2023 - Meeting via Zoom

Upon the request of the Director of Public Works, to approve an appropriation of $473,000 to
the Capital and Non-Recurring Account #31503310-500460-10135 for the Hillspoint Road
sidewalk replacement.

In attendance For RTM Finance:

Seth Braunstein — Chair, RTM Finance Committee
Nancy Kail - RTM Finance Committee

Lyn Hogan — RTM Finance Committee

Stephen Shackelford — RTM Finance Committee
Don O’Day — RTM Finance Committee

Rachel Cohn - RTM Finance Committee

In attendance for Public Works:

Jay Keenan - Chair, RTM Public Works
Chris Tait — RTM Public Works
Andrew Colabella — RTM Public Works
Don O’Day — RTM Public Works

Jack Klinge — RTM Public Works

Others in attendance:
Peter Ratkiewich - Director, Public Works Department

Director Ratkiewich explained the specifics behind the requested appropriation. The sidewalk
project covers Hillspoint Road from Hales Road down to Compo Hill Avenue and then crosses
the street by the blue wrapped house and connecting back into the existing sidewalk with
placement in the public right of way without encroaching on any private property, so no property
needed to be acquired to complete this project.

Sidewalk will be asphalt with an extruded concrete curb which offers a clear differentiation
between the roadway and the sidewalk surfaces. Concrete is currently less expensive per
linear foot than the asphalt. Appearance will be consistent with the sidewalks in other residential
neighborhoods. Contract estimate of $430K with contingency of 10%. This covers 2,440 linear
feet for ~$194/foot. Expect the project to be completed in the Fall and expect the contract to be
awarded in late June/early July with the work likely beginning in mid to late July. PW first
applied for a grant back in 2017.

For Public Works Jack Klinge motioned and was seconded by Andrew Colabella and was
passed unanimously, 5 - 0.

For Finance Don O’Day motioned and was seconded by Nancy Kail and was passed
unanimously, 6 - 0.
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DRAFT 4-18-23

RTM Resolutions:

RESOLVED: That upon the recommendation of the First Selectwoman, the Fire Chief and the
Fire Marshal, an amendment to Chapter 34 — Fire Prevention and Protection, of the Town Code
of Ordinances, adding Article III — Fire Marshal Fee Schedule and Enforcement, is hereby

approved.

RESOLVED: That upon the recommendation of the First Selectwoman, the Fire Chief and the
Fire Marshal, an amendment to Appendix C of the Town Code of Ordinances, adopting a fee for
Fire Marshal review of construction documents in the amount of $5 per $1000 of estimated costs,
for commercial buildings and residential buildings of three or more dwelling units, is hereby

approved.
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TOWN OF WESTPORT CODE OF ORDINANCES

CHAPTER 34 — FIRE PREVENTION AND PROTECTION

NEW:
Article III — FIRE MARSHAL FEE SCHEDULE

Sec. 34-31 - Fee schedule for Fire Marshal duties. Pursuant to Connecticut State Regulation 29-
291a-7a(g) and other applicable law, the Fire Marshal, with approval of the Representative
Town Meeting, shall adopt a fee schedule for certain prescribed duties in accordance with the
Connecticut State Fire Prevention Code and the Connecticut State Fire Safety Code, and other
applicable law, including without limit fees for construction document reviews, permits,
certificates, notices, approvals, or orders.

Sec. 34-32 - Posting of fee schedule. The Fire Marshal shall post the fee schedule in the Office
of the Fire Marshal, in public view, and on the Town’s website. The fees shall also be set forth

in Appendix C of the Town Code of Ordinances.

Sec. 34-33 - Exemption from fee liability. All municipal projects of the Town of Westport are
and shall be exempted from liability for permit fees and may be issued permits and certificates
of occupancy without charge therefor.
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NEW:
TOWN OF WESTPORT CODE OF ORDINANCES
APPENDIX C:
Chapter 34. Fire Prevention and Protection
34-31 Fire Marshal Fees:
Construction The fee for the Fire
Document Reviews Marshal’s review of
construction

documents shall be
based on the
estimated cost of the
project at the rate of
Five Dollars ($5.00)
per One Thousand
Dollars ($1,000.00)
or part thereof, said
fees being assessed
only for commercial
buildings and for
residential dwellings
that include three (3)

or more dwelling
units.
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