TOWN OF BROOKFIELD
NOTICE OF PUBLIC HEARING

The Legal voters and residents of the Town of Brookfield are hereby notified that
the Board of Selectmen will conduct a Public Hearing at the Brookfield High School
Media Center, 45 Long Meadow Hill Road, Brookfield, CT, on Monday, June 2, 2014, at
7:15 p.m., for the purpose of receiving public comment and opinion concerning a
proposal submitted by the Regional YMCA of Western CT, 2 Huckleberry Hill Road,
Brookfield, CT, requesting Neighborhood Assistance Act funding of $100,000 for the
Greenknoll Expansion Campaign, as published by the State Department of Revenue
Services.

Copies of said application are on file and available for public inspection in the
office of the Town Clerk and the Town Website www.brookfieldct.gov.

Dated at Brookfield, CT, this 5th day of May, 2014,
William N. Tinsley
Martin E. Flynn, Jr.
William R. Davidson

Brookfield Board of Selectmen
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Neighborhood Assistance Act Tax Credit Program

The Connecticut Neighborhood Assistance Act (NAA) Tax Credit Program is designed to provide funding for municipal and tax
exempt organizations by providing a corporation business tax credit for businesses who make cash contributions to thase entities.

Businesses can receive a credit of 60% of their approved contribution to certain programs (or 100% in the case of certain energy
conservation programs) approved by the Department of Revenue Services. Any tax credit that is not taken in the income year in
which the contribution was made may be carried back to the twe immediately preceding income years (beginning with the earlier of
such years).

2014 Connecticut Neighborhood Assistance Act (NAA}
Program Proposal Form NAA-01

The program has several statutery limits, inciuding the following:
+ ADbusiness is limited to receiving $150,000 in tax credit annually.
+ A ncn-profit organizaticn is limited to receiving $150,000 in contributions in the aggregate.

+ The minimum contribution on which credit can be granted is $250.
+ The program has a five million dollar cap, which, if exceeded, results in proration of approved denations.

For more information on this program see:
1. Information Publication 2013(8), The Connecticut Neighborhood Assistance Act Tax Credit Program
and

2. The Neighborhood Assistance Act Program tax credit summary in the Online Guide to Connecticut Business Tax Credits,

Organizations wishing to participate:

Each munricipal agency or tax-exempt crganization that wishes te participate in the NAA Program must complete in its entirety Form
NAA-01, the program proposal application. This form must be submitted to a participating municipality for approval. Contact the
municipality for deadline information. Do not send Form NAA-01 directly to the Department of Revenue Services.

A link to a list of Neighborhood Assistance Act Municipal Liaisons from the prior program year can be found below in order to assist
you. This list is not all-inclusive. You may still approach any Connecticut municipality. Please note that the municipality must submit
all lecally approved programs to the DRS no later than July 1, 2014.

Businesses wishing to participate:

Each business requesting a tax credit under the Neighborhocd Assistance Act Program must cemplete a separate Form NAA-02 for
each program it wishes to sponsor. The contribution must be cash, and needs to be made in the corporation's income year that
corresponds to the same year as the approved program. Form NAA-02 must have an original signature and be mailed or hand-
delivered to the Department of Revenue Services on or after September 15 but no later than October 1, 2014, Facsimiles or e-
mailed applications are not accepted.

E-mail any questions to DRS.TaxResearch@po.state.ct.us or contact 860-297-5687 for more information.

2014 Application Process

All forms and some DRS publications are in Adebe Acrobat format. You will need Adobe Acrobat Reader 7.0 or higher to view
and print the forms. For additional assistance or If you are have trouble downloading a form, visit our Adcbe Information page.

2014 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal Form NAA-01

2014 NAA Business Application Form NAA-02

http:/fwww.ct.gov/drs/cwp/view.asp7a=1447&q=266058&drsPNavCitr=] 5/15/2014
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TOWN OF BROOKFIELD

BROOKFIELD, CT 06804

To: Board of Selectmen

From: Lisa Delp, HR Assistant

Date: April 17,2014

Re: 2014 Neighborhood Assistance Act

The Town has received a program proposal for the 2014 Neighborhood Assistance Act. The
proposal is from the Regional YMCA for the Greenknoll Expansion Campaign.

The Board of Selectmen must hold a public hearing on all programs and must vote to approve
the programs. The deadline for the Town to submit applications to the Department of Revenue
Services is July 1, 2014.

Please let me know if you need any additional information.

Human Resources - PO Box 5106, Brookfield, CT 06804 (203)775-7303 Fax (203)775-4068



Depatment of Revenue Services
State of Connecticut
{Rev. 02114}

Municipality: Brookfield

Form NAA-01
2014 Connecticut Neighborhood Assistance Act (NAA)

Program Proposal
Complete this form in biue or black ink only.

This form must be completed and submitted to your municipality for approval. Allitems must be completed
with as much detall 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:
_Regional YMCA of Western CT

Address: 2 Huckleberry Hill Road. Brookfield, CT 06804

Federal Employer Identification Number: 06-8051610
Program title: Greenknall Expansion Campaign

Name of contact person: Maura Keenan
Telephcne number: (203) 740-3432

Emaill address: mkeenan@regionalymca.org

Total NAA funding requested (3250 minimum, $150,000 maximumj: $_100,000.00

Credit percentage for which your organization is applying:

; ’ 80% X 100% (Energy conservation programs only}

[ PR

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

Xl Yes f 1 No

if Yes, atlach 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. :




Flease check the appropriate description of your program:
_i_ i Job training/education for unemployed persons aged 50 or over;

.1 Job trainingfeducation for disabled persons;
X! Program serving low-income persons;
{_“E Energy conservation;
X! Child care services;
T W mas
_L.i  Open space acquisition fund; or
_iXI  Other: Specify Communitv Health & Wellness. Youth DevelopmentPrograms .

Part Il — Program Information

Description of program:

The Regional YMCA is a cause driven social service agency serving aver 12,000 local families through 40
differert programs. We work with over 450 volunteers annually to provide pragrams in the area of Youth
Development, Healthy Living, and Social Responsibility. In addition to our many programs, we provide over
$530,000 in direct financial assistance each year.

Need for program:

The Y strives to mest the changing demands of our communily. To confinue to do this we will be expanding
ouwr programming throughout the area. Qur Greenknoll facility will be expanded to enclose our outdoor pooal,
grow our program space, and add functionality. This will also allow our camps to grow significantly. Energy
efficient options for heating and cooling as well as other structural green aspects will be incorporated.

Neighborhood area to be served:

Greater Danbury area including Brookfield

Total number of recipients: 12,000

Administration of Program:

Identify every person or organization involved in the implementation and administration of the program.
Use additional sheets if necessary.

1. Name: Maura Keanan

Address: 246 Federal Road Unit B21 Brookfleld, CT 06804

Duties and responsibilities: vice President of Advancement

2. Name: Mérie Miszewski

Address: 545 Federal Road Unit B21 Brookfield, CT 06804

Duties and responsibilities; Prasident CEO

Form NAA-01 (Rev. 02/14) Page 2 of 5



Timetable:

Program start date: January 1, 2014
Program compietion date: Decembsr 31, 2014

The program completioh 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 mare in NAA funding.

Menth your annual accounting period ends: December
Method of accounting: [:§ Cash Accrual

Part ll — Financial Information

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

Sources of Revenue:
NAA funds requested $100,000.00
Other funding sources - itemized sources:

a) Membership & Programs $3.656,386.00
Childcare $2,008,363.00
g Charitable Support ggig.ggg.gg
)Camp & ESCAPE Programs 20T

Total Funding: ' $7,263,722.00
Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) Membership & Programs $2,375,846.00

$1,585,018.00
$1,147,400.00

b) Childcare
©) Facilities
d)

Administrative expenses:
Professional fund-raising fees
Accounting/legal & other expenses - itemized:

8) Administration $1,802,719.00
Fundralsing $252.730.00
d}

Total Proposed Expenditures: $7,263.722.00

Form NAA-01 (Rew. 02/14)
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:

—HUMAN-EEQ_WC‘F‘%
TOWN OF BROCKFIELD

Mailing address: PO BOX 5106
" BROOKFIELD, CT 08804

Name of municipal liaison: Lis OL 5 e ,-;C)

Telphone number:_ {80%) 7757 203

Faxnumber: (. &0%3 175 406

Email address: fd el D/ broo R\D LQJC)'(‘?&’G(\\/
< »

Post-Project Review

Is a post-project review required for this proposal?.

|::| Yes I—__! No

If Yes, daie post-project review due:

Date

Fonm NAA-01 (Rev. 02114} Page 4 of 5



| OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847{a)}{1) of the Internal Revenuie Code [excapt black lung 20 1 2
Dapartment of the Treasury benefit trust or private foundation)
Internal Revenue Servigs P The arganization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B cheaktt  |€ Name of organization P Employer identification number
sweleble | REGIONAL YMCA OF WESTERN CONNECTICUT AND
e | EASTERN PUTNAM COUNTY
[hee, Doing Business A REGIONAL YMCA 06-6051610
Rl Nurnber and strest {or P.0. box If mall Is not detivered 1o streat address) Roomislite | E Telephona nuembet
Terrin- 2 HUCKLEBERRY HILI, ROAD {203)775-44 4&_
renendl " City, town, ar post office, state, and ZIP code @ Gross recaipts § 7,117,544,
I____lﬁé’ﬁ"?a' BROOKFIELD, CT (06804 Hia) Is this a group return
pending F Nams and address of principal officer: MARLE MISZEWSKI for affiliates? [_Ives [XIno
2 HUCKLEBERRY HILL ROAD, BROOKFIELD, CT 068|Hpb)Arealafilates included?__lyes [_INo
| Tax-exempt status: LXT501(ey3) [ 801(e) { Y (insertno.) L__| 4947¢a){1) or | |sz7 If "No,” attach a list. {see instructions}
J Website: p WWW . REGIONALYMCA . ORG ] Hie) Group sxamption number
i_Form of organization: [T Corporation T ITrust [__TAssoclation L_ Giher > [ L Year of formation: 1 96 3] m State of legal domisile; CT

[Partl] Summary

o | 1 Brlefly describe the organization's migsion or most significant ectivities: THE REGIONAL ¥MCA OF WESTERN
% CONNECTICUT & EASTERN PUTNAM COUNTY IS A VOLUNTEER LED CHARITY THAT
€| 2 Checkithisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part V), ling 1) N £ 26
= | 4 Numberofindependent voting members of the governing body (Part VI, fine 15) _ T L 26
$ | & Total number of individuals employed in calender year 2012 (PartV, line 28} B 521
'E 6 Total number of volunteers (estimate if necessany) [i] 511
E 7 a Total unrelated business revenue from Part VI, column (C), Iine 12 |7a| 30,886.
b Net unreiatad busingss taxable income from Form 980T, line 34 ., ... {7Th 29,886.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line Thy 668,850, 679,9 .
| 9 Program service revenue (Part VIIL, line 2g) 6,302,906, 6,213,281,
é 10 Investment income (Part VIH, column (A), lines 3, 4,and 7d) ...... 40,116, 53,742,
11 Other revarte (Part VI, calumn (&), lines 5, 64, 86, 9c, 10c, and 11¢) 105,358, . 95,600,
12 Total revenue - add lines 8 through 11 {must equal Pari Vill, column (A), line 12) ........ 7,117,230, 7,042,583,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) .o, 0. 0.
14 Benelits paid fo or for members (Part IX, column (A), ined) o 0. 0.
% | 15 Salarles, other compensation, employee benefits (Part IX, column (&), lines 510) 4,813,236, 4,467,642,
% 18a Professlonal fundraising fees (Part IX, column @), line 116} o 27,375
& b Total fundraising exgenses (Part IX, column (D), lna 25) I 206 ,802.
W47 Cther expenses (Part IX, column (A), fines 11a-11d, 111:24¢) o 853,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A) ine 25) 7 604,468, 7, 252 3 4 7 .
19 Revanue less expanses. Subtract ne 18 oM NS 12 .oo.ov.veoceeeeeveevesserereen e sressnas -487,238. —219 764,
?E Beginning of Gurrent Year End of Year
B3| 20 Total assets (Part X, NS 1) __._.....o.oooecrreororreos e resnses oot 7,227,253, 6,941,877,
<21 Totalliabllities (Part X, line 26) _ 4,657,156, 4,535,378,
é’;f 22 Net assets or fund balances. Subtract line 21 from Ilne 20 2,570,097, 2,406,499,

Under penaities of parjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowl edge and belief, it is
frug, correct, and complste. Dactaratien of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } oignature of oficer late
Here MARIE MISZEWSKI, EXECUTIVE DIRECTOR
TYPE or print name and e
Print/Type praparer's name Preparer's signature Tt ceck | [[ FIN

Paid  NICHOLAS YANOUZAS ot [P01423868
Preparer |Firm's reme  p, WHITTLESEY & HADLEY, PC Firm's EIN 06-0903326
UseOnly [Frm's address, L47 CHARTER QAK AVENUE

HARTFORD, CT 06106 Phoneno. B60-522-3111
May the IRS discuss thi retun with the preparer shown above? (568 INSIUCHONS) .. e L2l Ye8 [ No_
zazont 12-10-i2 - LHA For Paperwork Reduction Act Notlce, see the separate instructions, Form 890 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



