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 Town Hall at 100
Poceno Road, Brookfield, CT, in Meeting Room 133, on Monday, June 6, 2016, 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 for their Annual Support
Campaign in the amount of $150,000, 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 2nd day of May, 2016.

Stephen C. Dunn

Sue Slater

Martin Flynn, Jr.

Brookfield Board of Selectmen
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Neamns  STATE OF CONNECTICUT

' '_? evenue
IS DEPARTMENT OF REVENUE SERVICES

%

TO: All Mayors and First Selectmen
FROM: Kevin B. Sullivan, Commisslone
DATE:; February 26, 2016

RE: 2016 Neighborhood Assist Act (NAA) - Pragram Application

Enclosed is the 2016 Neighborhood Assistance Act program proposal application for distribution to
interested organizations in your municipality. The application mustbe completed in full, approved locally,
and submitted to the Department of Revenue Services (DRS) no later than July 1, 2016. Please note
this deadline is set by statute.

Arfillable” Form NAA-01, 2016 Connecticut Neighborhood Assistance Act (NAA) Program Proposal,
Is avallable on the DRS website at www.ct.gov/IDRS. Using the fillable Form NAA-01 enables you
and your community organization to input information directly onto the form via computer.

Prior to your July 1 submission to DRS, your municipality must hold a public hearing on all programs,
and the governing body of your municipality must vote to approve these programs. Copies of the
public hearing notice and minutes of the meeting approving the programs must be submitted with
your applications.

Please note that the total amount of credits is limited each year, so credits may be prorated.

Please designate a liaison to handle all Neighborhood Assistance Act matters. You must enter the
name, address, email address, phone number, and fax number of your liaison in Part IV of the
application. DRS will directly notify your lialson by email of the programs that have been approved,
You must notify your participating organizations accordingly as DRS will not contact them directly.

Direct any questions you have to Susan Sherman at 860-297-5693,
Enclosure
ce: Municipal Liaison (where previously designated)

Connecticut Conference of Municipalities
Regional Councils of Government

NAA-CVR
(Rev. 02/16)

o Your Taxes Electronijc ally
www.ct.gov/drs
Alliunative Action / Equal Opportanity Employer

13

TWENTY-FIVE SIGOURNEY STREET, SUITE 2 HARTFORD, CONNECTICUT 06106-5032
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TOWN OF BROOKFIELD

BROOKFIELD, CT 06804
To: Board of Selectmen
From: Lisa Delp, HR Assistant ?%a_,
Date: April 25, 2016
Re: 2016 Neighborhood Assistance Act

The Town has received one program proposal for the 2016 Neighborhood Assistance Act. The
proposal is from the Regional YMCA. The program is for the Annual Support 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, 2016.

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

T BT T B L s T T e e T P T e Y ey e L T 7 DTS S MO T

- Page 37 -
100 Pocono Road | Brookfield, CT 06804 | tel (203) 775-7300 | www. brookfieldct.gov




BOS Hegular I_Vleetmg AGENDA PACKET 05/02/2016

P e e A T e At STty i AL [ £

‘Deparimant of Revenue Samvices
Slate of Connaclicut
(Rev. 02/16)

Municipality: Brookfield

Form NMAA-O1
2016 Connecticut Nelghborhood Assistance Act (NAA)
Program Proposal

Complete this form in hlue or black ink only.
This form must be completed and submitied 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:
Reglonal YMCA of Western CT

Address: 2 Huckleberry Hill Road, Brookfield, CT 06804

Federal Employer Identification Number; 06-6051610

Program litle: Annual Support ng’npaign

Name of contact parson: _Julie Pryar-Bennett

Telephone number: §a4a) 74R- 4402

Email address: Jpryorbenneit@reglonalymea.org

Total NAA funding requested {$250 minimum, $150,000 maximum): $_150,000.00

Credit percentage for which your organization ls applying:
X 60% (] 100% (Energy conservation programs only)

Is your organization required to file federal Form 990 or 980EZ, Return of Qrganization 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
Ravenue Service,

- 3
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Please check the appropriate description of your pragram:

Job training/education for unemplayed persons aged 50 or aver,

Job training/education for disabled persons;

Program serving low-income persons;

|__ Energy conservation;

Child care services;

Open space acquisition fund; or

Other; Specify Youth Development, Community Health & Wellness Programs

ﬂlﬂ

|

i

Part i} — Program Information

Description of program:
The Reglonal YMCA Is a cause-driven sacial service agency serving over 12,000 individuals throughout the
‘Greater Danbury area. We work alongside 450 volunteers and community leaders to provide over 40
programs, We facus on youth development, healthy living and social responsibility. We turn no one away for
an inahbility to pay regardless of age, income or background, and provide over $500,000 In financial ald each
year.,

Need for program:

The Y strives to meet the changing needs of our community. Chronic disease prevention, obesity, school
readiness, healthy living programs and financial aid are all areas of great need and of primary focus for the Y.
One lhird of adults in the US are at risk of diabeles and only 10% are aware of it Without early intervention,
the academlc achlevement gap between low-income and more affluent children widens every year rasulting In
increased high school drop out rates. The Y bridges the gaps to mest thase needs,

Neighborhood area to be served;
Greater Danbury area including Brookfield

Total number of recipients: 12.000

Administration of Program:

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

1. Name: Julie Prycr-Bennett

Address: 246 Federal Road, Unit B21, Braokfield, CT 06804

Duties and responsibilities: Vice President of Advancement

2. Name: Marie Miszewski

Address: 246 Federal Road, Unit B21, Brookfield, CT 06804

Duties and responsibilities: President & CEC

Form NAA-01 (Rev. 02/16) Page 2 of 5
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Timetable:

Program start date: 1/1/2016
Program completion date: 12/31/2016

Month your annual accounting period ends: _December
Method of accounting: [__j Cash X Accrual

Part bl — Financial Information

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

Sources of Revenue:
NAA funds requested
Other funding sources - itemized sources:
a) Membership & Programs
b) Childcare

€) Charitable Support
d) Camp & ESCAPE Programs

Total Funding:

Proposed Program Expenditures:
Direct operating expenses - itemized description:
a) Membership & Programs
b) Childcare
C) Facilities
d) Combined heat & energy
Administrative expenses:
Professional fund-raising fees
Accounting/legal & other expenses - itemized:
a) Administration
b) Fundraising
c)
d)

Total Proposed Expenditures:

Form NAA-D1 (Rav. 02/16)

$150,000.00

The program completion date must not be more than two years from the program start date.
A seriifled post-proJect review is due to the municipality overseeing implementation no later than
threa months after program completion date for all projects receiving $25,000 or more in NAA funding.

$3,239,673.00

$1,782,692.00

$831,708.00

$810,833.00

$6,814,908.00

§2,265,201.00

§1.742,823.00

$669,016.00

$223,895.00

§1,696,853.00

$217,018.00

$6,814,906.00

Page 3 0of 5
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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:

Mailing address:

Name of municipal liaison:

Telephone number:

Fax number;

Emall address:

Post-Project Review

Is a post-project review required for this proposal?
[ Yes {CIno

If Yes, date post-project review due:

Date

Farm NAA-01 (Rev. 02/186) Page 4 of§
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A 18 GRAPH - DO 0T PROCESS [ Ag Filed Data - | DLM: B3493124008335
D90 Return of Organizetion Exempt From Income Tax OHBHo 1938.0047
orTR
R & Under section 501(c), 527, or 4947(a) (1) of tha Internsl Revenue Coda (excapt private
foundations) 2

Depestrrert of tha Tressury b Do not enter social secunty numbers on this farm ss 1t mey be mada public
Iteresd Rovenua Serv:ca +1nformation about Form 990 and 1ts (nstructions 1s ot pwiv [RS gov/iorn 950
A Far thas 2014 calandar yasy, or tex year baginning 01-01-2014 anding 12-31-2014

T Haife Of G0QBNTateoN
B Check fepplamble B ™ peiona, YHCA OF WESIERH CONNECTICUT AND BEmglaperddemtifestion nuriiier
I™ Address change EASTERH PUTHAN COUNTY 06-5051610
™ Hame change Do Futeet B
I Indof retum . ) e
Fifa) Numberand slrect {of PO Sox d onaf1s nat debvared 1a preel address)] Roam/une ETelaphan rum
I~ returytenminated 2 HUCKLEBERRY L ROAD {203)775-4444
I armensted ratuim CHY 07 WD, ¥AIA BF proyInee, EalraTy, Ond ZIP OF 10regn povlal code
I Apotcaton pendmg fj oo €T 08801 0 Gu3s 1Pl § 7,350,810
F HName énd eddress of ponciptl officer H{2) 1s this a grovp retum for
MARIE MISZEWSKI 4 LBordinatea? [~ ves (= No
2 HUCKLEBERRY HILL RDAD
BROOKFIELD,CT 06004 H{b) Ara all subordinates [M¥esl Ho
wncluded?
1 Toreaemptennd (7 souand) I sassd 1 Yy dnsetood B awmazaityor [ 527 10°Ho,® sltach e st {see nstructions)
3 Wabslte: - WWW REGIONALYMCA DRG filc) Group exemptisn numker b
K Form ot cganmaton [+ Corporton | Towst [~ Auectan]— oter B ‘ L Year ol formaten 1963 l H Eule of tegal domxie CT
s e
Surpmary
1 Bnefly desenba the crganization’s mission or most signilicent activities
THE REGIONALYMCA OF WESTERN CONNECTICUT & EASTERN PUTNAM COUNTY 15 A VOLUNTEER LED CHARITY THAT
IHCLUDES MEN, WOMEN, AND CHILDREN OF ALLAGES, ABILITIES, INCOMES, RACES ANDRELIGIONS OURMISSIONTS
TO BUILD STRONG KIDS, STRONG FAMILIES AND STRONG COMMUNITIES THAOUGH THE DEVELOPMENT DOF SPIRIT,
HIND AND BODY OUR PROGRAMS ARE VEHICLES FOR TEACHING THE VALUES OF CARING, RESPECT, HONESTY AND
HESPONSIBILITY WE ALSO HAVE A UNIQUE STAND ALDNE ARTS B HUMANITIES PRO GRAM CENTER WHICH
INTENTIONALLY TARGETS INNERCITY MIODLE SCHODLERS
5 2 Chacktis box Bf~ (fthe orgamization discontinued sis operations or disposed of morg than 284 of ite net assets
©»
é 3 Numbarefvoting members of the govarning bady (Pt V], e 2n) . . . . . . . ] 21
é 4 Humbar ol independant voting members of the govesming body (Part VE, bnedb) . . . . . 4 . 21
5 Totel number of individuals employed 10 calendar year 2014 (PartV, line A8) = 0 i . o 5 534
& Total numberof volunteers (estimate (fnecessary) . . + « &+ & « & 4 & & 4 & G 459
7aVolsl unrelated business revenue from Part VILL, column (C), line 12 » » & 0 0 & 7a 0
b Hatunrelated business taxable income from Form 990-T,bne 34 &+ & &« « s & 4 7b 0
Pror Year Cumrant Year
8  Contnbutions snd grents (Part VIIL iae Lh) « « & &+ « &« & 1,468,150 1,718,563
g 9  Progrom service revenue (Part VIIL Ine 29) . o & . 4 4 . 0 s 5,018,464 5,363,788
H 10 Investmentincoma {Part VILI, column (A), nes 3, 4,8n87d) .« . . . 91,657 63,217
L3 21 Other cevenue (Port VII1, column (A}, ines §, &d, 8¢, 9¢, 10¢, snd 1 1e) 44,749 158,551
12 Total revenue—add lines B through 1§ {must equal Part VIII, celumn (A), hae
b ¥ 3 B T S S S W S WO S S S S S S S S S ?,423,0t0 7,304,119
$3  Geents and simifar emounts paid (Part 1X, cofumn {A), lines 1=3 ) . . . 0 0
4  Benafits padto or for members (Part |X, e¢lumn {A), hine d) . . . . 0 2
is 23';3)!!, other compensation, employea henedts {Part IX, calumn {A), hnes 4,645,112 4,671,493
% 18s  Profassional fundraising tees (Part [X, column (A), lae 118) . . . . 0 0
S- b Towllundmeing expenses (Part Y, colimn (D), kna 23) #232,381
17  Other expenses (Part 1X, column (A), Ines L1a=51d,11f-24e) « . . . 2,937,188 2,709,811
18 Total expenses Add hines 13-17 (must equal Part IX, column {A), hne 25) 7,581,307 7,361,004
Revenue less expanses Subtraétlins 48 fromlnel2 . . o+ &+ & o+ « -159,287 -76,805
Bsglnlﬂr‘:’p‘::Cumnt End of Yeer
Totsiassets (Port X, bned6) = o « & + 4 . . = s . v 7,123,860 7,463,367
Totaltisbilitias {Part X, lna26) « « & « & 4 &+ & « & v o+ 4,021,717 4,963,954
fetassels or fund balances Sublracthng 21 frombned0 « . . . . 2,002,133 2,199,413

d Signature Block

Underpenaltias of parjury, ] declarg that 1 hava oxaminad this raturn, intluding accompanying sthedules and stataments, and to the bait of
my knowiedge bnd balish, it 1s true, corract, end tomplete Declaration of preparer (cther than afficer)is bassd on 2ll information of which
preperer has any knowledge

i |2015-0504
Sign Sgnaturc of cheth Dete
Here FIAIE MIS2EWEK] EXECUTIVE DIRECTOR
Type of prnt pame and fdia
FroUType preparers name Proparers sgnature [ Date k¢ [PTIH
ia HICHOLAS YANOUZAS HICHOLAS YAHOUZAS elloem Pot423868
Pa Fum's rame B WIHITILESEY & HADLEY PC 5 Tum's B B 06-0900326
Prepadr 3 HBULL STREET 24TH FLOOR Fhors ro (#69) 522
Famn's 8ddress 183 AU u v 0 311
Use Only  |Fms oo ;
HAATFORD. €1 68102
Moy the IRS discuss this return with tho prepazer hown sbeve? (see Instructions) o+« + + « o+ o 4 [YesI'Ne
For Paparwork Reducklon Act Hollcs, pea the saparata listructlons. Cat No V12827 Form 990 (2014)
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