RTM ADMINISTRATIVE SERVICES COMMITTEE

Town of Branford

Nancy McCormack, Mark McCall, Alex Larsson, Victoria Verderame, Frank Twohill, Anthony Alfone
Dan Adelman, Chair

HEARING NOTICE
JUNE 12, 2024 @ 6:30 p.m.

There will be a special meeting of the RTM Administrative Services Committee on Wednesday,
June 12, 2024, at 6:30 p.m. at the Branford Fire House, 45 North Main Street, Branford, CT.

1. Call to Order
2. Roll Call
3. To consider, and if appropriate, recommend to the full RTM the following applications
for the Neighborhood Assistant Tax Credit Program through the Neighborhood
Assistance Act (NAA).
I.  CT Hospice
Il.  CT Hospice
lll.  Feed Branford Kids
IV.  First Congregational Church of Branford
V.  Branford Land Trust
VI.  Tail to Paw Animal Support
VIl.  Shoreline Trolley Museum
VIIL. We Are One, Inc.

4. Adjournment

Dan Adelman, Chair
June 10, 2024
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Depariment of Revenue Services
State of Conneacticut
(Rev. 01/24}

Municipality: Branford

Form NAA-01

2024 Connecticut Neighhorhood 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:
The Connecticut Hosplce, Inc. hereinafter CT Hospice

Address: 404 pouble Beach Road, Branford, CT 06405

Federal Employer Identification Number: 060878822

Program title: _The Campaign to Inform Branford Residents about Available Dementia Care

Name of contact person: _Mary Gilhuly, CPA

203-315-7633

Telephone number:

Email address: Mgilhuly@hospice.com

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

Is your organization required to file federal Form 890 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.



Part Il — Program Information

Check the appropriate description of your program:

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

60% credit percentage
{1 Job training/education for unemployed persons aged 50 or over;
7 Job training/education for persons with physical disabilities;

X Program serving low-income persons,
1 cChild care services;
1 Establishment of a child day care facility;
"1 Open space acquisition fund; or
_[[]__ Other (specify):

Description of program:

CT Hospice (requests funds to support outreach to Branford residents who can benefit from the existing CTH
Magnolia Care program and to recruit Medicare/Medicaid beneficiaries to enroll in the new Centers for
Medicare and Medicaid {CMS) Guiding an Improved Dementia Experience (GUIDE) model of care. As a ]
GUIDE participating provider, CTH will coordinate care, caregiver support services and respite care for People
Living With Dementia (PLWD) to enable them to remain at home and avoid costly long term residential care.

Need for program:

Dementia is & major public health issue and is increasingly affecting the American population. The 2021

" Connecticut Healthy Aging Data Report indicates thatmesrfy 900 residents of Branford age 65+ have been
diagnosed with Alzheimer's or related dementia(s). Many Persons Living With Dementia (PLWD) are not .
consistently receiving high-quality, high-value care. Dementia is a devastating diagnosis that robs people living
with it of their autonomy and agency, and stresses families emotionally, mentally, and financially. The GUIDE
Model provides a comprehensive package of care coordination, caregiver support and pays for respite care.

Neighborhood area to be served:

Branford, and surrounding communities in New Haven County

Plan to implement the program:

The outreach funded by NAA will allow CTH to serve many Branford residents who are Persons Living with
Dementia as well as their caregivers/family. The Centers for Medicare and Medicaid Services {CMS) plans to
inform Medicare and Medicaid beneficiaries that providers like CT Hospice are participating in GUIDE. CT
Hospice is required to follow up on CMS communications with & vigorous outreach initiative in order to build its
census of dementia patients in the first year of the program, NAA will equip CT Hospice Community Health
Workers with informational materials and equipment to use at events and to conduct extensive outreach to
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Form NAA-G1 (Rev. 01/24)

. . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Department of Revenue Services
State of Connecticut
{Rev. 01/24)

Municipality: Branford

Form NAA-01

2024 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 additicnal 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:
The Connecticut Hospice, Inc.

Address: 100 Double Beach Road, Branford, CT 06405

060878822

Federal Employer ldentification Number:

Program iile:

Name of contact person: _Mary Gilhuly, CPA

203-315-7633

Telephone number:

Email address: mgilhuly@hospice.com

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 50,000.00

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

Xl 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.



<o wand renovated to accomodate a 52-bed short term hospital, special, hospice as well as to serve as the

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

71 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):

Description of program:
The Exterior Window Replacement project will replace approximately 24 of the original windows that have

failed seals which result in fogged windows. Many of these windows are on the patient floor. Replacement of -
these windows will result in energy efficiencies and an improved patient experience. The heed for window
replacement is ongoing.

Need for program:
The Connecticut Hospice inpatient facility in Branford CT was purchased form the Echlin Corporation in 2000

headquarters for the Connecticut Hospice home care program and administrative offices. In 2023, CT Hospice
will open an outpatient palliative care clinic at 100 Double Beach Road. The seals have failed in all the »
windows of the space that will house the Palliative Care Clinic. Replacement of those as well as 18 other
windows will create a mare energy efficient space as well as enhance visibility for patients using those spaces.

Neighborhood area to be served:
Branford and surrounding community as well as New Haven, Middlesex and Fairfield counties

Pian to implement the program:

The 27 windows needing replacement have been identified. Commencement of the project only awaits funding
and procurement of the materials needed to complete the replacements. While it is anticipated the time to ’
complete the replacements will be a matter or weeks, the project period is one year to account for delays in
obtaining the needed materials and any other supply chain issues that may arise.

Form NAA-01 (Rev. 01/24) i ) . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Depariment of Revenue Services
State of Conneclleut
{Rev. 01/24)

Municipality: Branford

Form NAA-O1
2024 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must bs completed and sybmitted to your municipality for approval. Al iterns must be completed
with as much detall as possible. If additional spacé is needed, attach additional sheets. Please type ar
print clearly, See attached instructions before completing. Po not submit this form directly €o the
Department of Revenue Services. .

Part | — General Information

Name of tax exempt organization/municipal agency: Fee. d_ Rian gom\ 4 rlf's

Address:
W Gusinese B be (Po. 8oy foﬁﬁ\H pranford (7 QYOS

Federal Employer [dentification Number: |70 52 71AN( NP

Program tiles - Few.d. Rrarn€brd Kids ( R -‘k«\ e

Name of contact person: Keicdineg Klarman

Telephone number: ___ A0~ {2 [~ Y109

Emall address: ¥\ermian8RERD gmcmlf. Com

Total NAA funding requested ($250 minimum, $150,000 maximum}; $ _/ 0,000

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

Xl 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 {etter from the U.S. Treasury Department, Internal
Revenue Service.

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




Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
["1 . Energy conservation; or
1 Comprehensive college access loan forgiveness (see Gonn. Gen. Stat. § 12-635(3)).

60% credit percentage _
"1 Jobtraining/education for unemployed persons aged 50 ar over;
{71 Job trainingfeducation for persons with physical disabilities;
_[-1  Program setving low-income persons;

X Child care setvices; '

_[C1_ Establishment of a child day care facility;

_I1  Open space acquisition fund: or

1 other (specify):

Description of program: FRK_ 1= wiesitnd Yoo FaYaa:mae) Dngm_‘fo all_kids [f\nf)c? / )
St e ey 4 y
e’ Irable, asY 10 Prepary, fOods are PAlked Wik J/ dedivers 4
Seheols in Hown. TRES ool S04 al Wovrkeer Pu-rs%ht@, bags tri:— "—Hﬁ?ﬁ%
fockers 0N Fri'day afdernporn Br dtae 16 de +o fake. honyg,

T o
e e howse. also dishritarfes bags o Thirsday afternoon from 5. o

ot Sumities Hhat piek 0H3+\r\ant< us R helping Shrescntheirfbod budget
lNeBd for program: (g 35 ¥ o e ool Kids tecgive. free oo redouced Cosd- lune
cf:;'?ﬁ“%& WeeK. This Program ensures Hat Kids.tan bave enpugl,
ood on g, Wweef-and:p 6 Viaitedton weeks . '

Neighborhood area to be served: Al kids iry Rcanferd - edhgr-od  Sciool o1 Tt
Fsi, wwavre nouse .,

Plan to implement the program: Prnynarn_ionolemended sn 013
Lastyr 7 el panded +0 Te. Trhermed ate.
Whwool and, ke Mgh Stheo |- '
TN AUaD Fae WarehoUs openicd o0 Thurs M(
Qven g, SO TBk OpLeates Y rpund

Form NAA-D1 (Rev. 01/24) . Page 2 of
‘ Vislt us af portal.ct.gov/DRS for mere informatian.



Depariment of Ravenue Services
State of Connecticut
{Rev. 01/24)

Municipality: Branfard

Form NAA-01

2024 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: __The Branford Electric Railway Assn, Inc dba The
Shore Line Trolley Museum

Address: 55 Alex Warfield Rd, Branford CT 06405 i

Branford Campus

Federal Employer Identification Number: 06-6088826

. Program title:  Runon the Sun -Branford Campus - Solar Project Phase | e

Name of contact person: _John Proto

Telephone number: {475) 297-0001

Email address: john@shorelinetrolley.org

Total NAA funding requested {$250 minimum, $150,000 maximum). $ $64,850

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?
X 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.goviDRS for more information.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage

{ @i Energy conservation; or :
1 Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

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

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

QOther (specify):

PRERPRE

Description of program:
Installation of solar panels for Branford campus (trolley barns, repair shop). The
PV system will be installed on the rooftops of two trolley barns with full sun exposure. This will
produce enough energy to run all seven trolley barns (lighting) and repair shop (heat, cooling, lighting -
and power equipment) without drawing from our Eversource connections during an average day. The |
request for funding includes all permits, solar panels, inverters, transformers, and contractor installation
and design. A private funding pledge for $20,000 has been received. )

Need for program:
By generating our own electricity, the trolley barns and repair shop will be less reliant on the traditional
“power grid, enhancing energy security and resilience and alitowing the museum to reallocate funds
from electric bills to programs and restoration efforts. The installation of a PV system provides
excellent educational opportunities for our community to learn about sustainable practices, and will
also allow us to reduce our carbon footprint and contribute to local sustainability efforts.

Neighborhood area to be served: _
Short Beach (physical location). The educational opportunities will support the entire Branford community

Plan to implement the program:

The program has been kick-started by a $20,000 pledge, project is ready o go to bid. The goalis to install |
roof panels no later than the fall of 2024 with a connection 0 Eversource no later than July 2025.
Feasibility studies have been completed, and private funding of nearly 25% of the entire project has been -

secured. : ‘

Form NAA-D1 (Rev. 01/24) Page 2 of b

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



Department of Revenue Senices .
State of Connecticut
{Rev. 01/24)

Municipality: Branfard

2024 Conneciicut Nelghborheod Assistance Act (NAR)
Program Proposal |

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detall as possible. If additional space is needed, atiach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly fo the

Department of Revenue Services,

Part | — General Information

Name of tax exernpt organization/municipal agency: __ Tail To Paw Animal Suppoit

Address: | .
140 Thompson Street, Unit 208, East Haven, CT 06513

Federal Employer Identification Number: ___ 81-3751305

Program title: - Tail To Paw Assistance Program i

Bobbi Jo Evans
Name of contact person:

203-430-9045

Telephone number:

Ermail address: talitopaw@gmail.com

75,000

Total NAA funding requested ($250 minimum, $150.000 maximum): $

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

1 Xl Yes [ 1 No
if Yes, atiach a copy of the first page of your most recent return.

If Neo, attach a copy of your determination letter from the U.S. Treasury Depariment, Internal
Revanue Service,

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



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
{71 Energy conservation; or :
[ Comprehensive college accass loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
_L1 _ Job training/education for unemployed persons aged 50 or over;
_3  Job training/education for persons with physical disabilities;
_ﬁﬁ Program serving low-income persons;

1 Chid care services: .
"7 Estahlishment of a child day care facility:
_I"  Open space acquisition fund; or
[T other (specify):

Description of program: _Assistance to low-income persons to keep pets in their homes
The program is designed to provide the financial assistance to provide
temporary medical/vaccinations/food and case management to the
household to assist in rebuilding from a temporary hardship. Case
managernent will assist in finding additional resources for financial
assistance, and other items they may be eligible for within their town/
city or state.

. People who are at or below the poverty level, experiencing homelessness, Veterans

Need for program: . LA s
0T SENiOrs Wio are SITUggLng (0 provide ey companion Aunals with basic
medical needs, vaccinations, spay/neuter and food in order to keep theit pets with.

them and not abandon or surrender to the streets or shelters. The majority of
people who own a companion animal and have temporary financial struggles, are-

forced to give up their pet without assistance causing shelters and rescues to be
overrun with pets who do not adjust to life in rescuefshelter.

Greater New Haven County with spéciﬁc focus on Branford,

Neighborhood area to be served: o o a g1 e
Ll FIAVTLL, viallihOLL, A FUHIOTd

Work with senior centers, food pantries, social service agencies

O enogae e COMIMMIINIIY Tng e IN0sT Nees .,,.

provide continual access to the program

Plan to implement the program:

Form NAA-OH (Rev. 01/24 ) Page 2 of &
(Rev ) ' Visit us at portal.ct.gov/DRS for more information,



Depsriment of Reventle Sshileas
State of Connseticut
{Rev, 01/24)

Municipality: Branford

Form NAA-O1
2024 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

- This form must be completed and submitted to your municlpality for approval, All lems must be completed
with as much detall as possible. If additional space is needed, attach additional sheets. Please typs or
print clearly. See attached instructions before completing. Do not submit thls form directly to the

Department of Revenue Services.

Part | — General Information

Narme of tax exempt organization/municipal agency: _First Congregational Church of Branford

Addreési - ‘ ) .
1009 Main Street, Branford, CT 06405

Federal Employer Identification Number; __06-6042800

‘Program title: _BUiiding Restoration _ | SR

Name of contact person: Rev.Joseph Perdue

203-488-7201
Telephone number:

Emall address:  Iperdue@firsteongregationalbranford.org

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 35,000

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

1 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.8, Treasury Department, Internal
Revenus Service. '

Vislt us at portal.ct.goviDRS for more Information.




Part | — Program Information

Check the appropriate description 6f your program:

100% credit percentage '
[Tl  Energy conservation; or : : -
{1 Comprehensive college access loan forgiveness (see Cann. Gen. Stat. § 12-635(3)).

60% credit percentage
1 Job training/education for unemployad persons aged 50 or over;
L Job tralning/education for persons with physical disabilities;
_[71  Program serving low-income persons; ' '

1 Child care services; '

_[]  Establishment of a child day care fadifity;

[1  Open space acquisition fund; or -

_  Other (specify):

Description of program:

A comprehensive engineering study to evaluate the éondition of the building, which was originally

cOnStrucfed in the middle of the 19th century. This study is preparatory to initiating a restoration
project which will include updating wiring and mechanical systems, repairs and painting.

Need for program:

The First Congregational Churdh is an historic building tocated inthe center of the Town Green.- Itis
in need of a comprehensive engineering study examining structural integrity, risks and necessary
. restoration work, This will safeguard significant piece of town history for future generations..

Neighberhood area to be served: _
_ Town Green in the Center of Branford

Plan to implement the program;
tnterviewirig engineering firms is underway. Once a selection is made the study will begin

Form NAA-01 (Rev: 01124 - . Page 2 of B
o ? {Rev ) ' Vistt us at portal.et.gov/DRS for mare infomation. o



Department of Revenue Services
State of Connecticut
(Rev. 01/24)

Municipality: Branford

Forin NAA-0O1

2024 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:
Branford Land Trust

Address: pq gox 254, Branford, CT 06405 )

06-6107860

Federal Employer Identification Number:

Program title: Rehabilitation of Land Trust House - Phase 2

\j Name of contact person: _Julie Wagner

203-589-1031
Telephone number:

Email address: info@branfordlandtrust.org

Total NAA funding requested ($250 minimum, $150,000 maximum). $ 100,000.00

s your organization required to file federal Form 990 or 990EZ, Return of Organization Exerhpt
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.




Part l — Program Information

Check the appropriate description of your program:

100% credit percentage
_IXi  Energy conservation; or

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

60% credit percentage

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

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or
Other (specify): Structural, electrical, and plumbing repairs to the historic Land Trust House

Description of program:
The historic Land Trust House consists of an 1865 one-room schoolhouse, a 1901 firehouse, and a mid-1950s
garage. This continuing project will repair the structure while improving energy efficiency and maintaining
historical integrity. It was gifted by the Town in the 1980’s and is the headquarters for Branford Land Trust. We
conduct business there, store large equiment, and store paper records as a requirement for national )
accreditation. The building has also been used by the Branford Garden Club, the Willoughby Wallace library, the,
Stony Creek Museum. When repairs are finished, it will be open to the public one day per month.

Need for program:
Last year, BLT’s Buildings Committee has completed structural repair of the schoolhouse crawlspace and
chimney. Engineering plans-are-under review by the Town for a new septic system. We have-stepped use of oil--
burning funace and are in the process of transitioning to non-fossil fuel heating systems, but the conversion s
not yet complete. There remains work to do on insulation, windows, detericration of sills, shingles, and -
preparation of roof for solar. Out-of-code wiring needs to be replaced.

Neighborhood area to be served:
Land Trust House is located in Stony Creek and it was key for the designation ot Stony Creek as an official
historic district. In additioin, the open space and 30+ miles of trails protected by the BLT are located throughout
town and are open to the public. Our activities benefit all residents of Branford and nearby towns.

Plan to implement the program:
We applied for an have been awarded 4 grants for this work: the State Historic Preservation Office, the 1772
Foundation, the Community Foundation for Greater New Haven, and the Branford ARPA funds through the
Branford Community Foundation. These grants will cover approximately 60% of the cost. The multi-phased
project has begun and we plan for completion in approximately 1-2 years.

Form NAA-C1 (Rev. 01/24) Page 2 of &

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



Department of Ravenue Services
State of Conhacticut
{Rav. 01724}

Municipality: Branford

Form NAA-01

2024 Connecticut Nelghborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted o your municlpality for approval. All items must be campletad
with as much detail as possible. If additional space Is needed, attach additional sheets, Please fype or
print clearly. See attached instructions before completing, Do not submit this form directly to the
Depariment of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipa! agency: W*p ﬁw OM ,ﬂ( .

Address:

264 pan St 10> Aanfud, CT pLYDs
Federal Employer Identification Number: E‘}f 27 9\51 ol

Program title: W@ C()ﬂ ngct e

Name of contact person: ﬂﬁmw “PhM 7

Telephone number: L’ ,}S— '@j ‘\'I - f q[ l |
Email address: Wf? 6U€OVLQMC QOQQ@LGJI ma} ] {3@ )

Total NAA funding requested ($250 minimum, $150,000 maximum). $ (’9— "‘/D C) D

[s your organization required t/q file federal Form 980 or 980EZ, Return of Organization Exempt

from Income Tax? e
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 portalct.gov/DRS for more intormation.



Part I — Program Information

Gheck the appropriate desoripion of your program:
100% eredit percentage
71, Energy conservation: or

o1, Gomprehensive collage access loan forglveness (see Conn. Gen. Stat. § 12-635(3))-
80% credit percentage

_I21 Jobtraining/education for unemployed persons aged 50 or over;

1 Jobtraining/education far persons with physical disabilities;

] _ Program serving tow-Income persons;

_[Z1 . Child care services;

_[,:]& Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify): O am J“e/\/iﬂﬂ) M[’hmj d'{ humﬂf’?
- mjrwh%&dum wnol at-riske youth

Description of program;
We vebujd Fhe | WLEJ of Hraffidin A e ms &?ﬁ} %
m r Sk, youth vid £ Ssenh ﬁxow% g’
e (wnmz,ak‘ w m . We ﬁ‘mL 4{“’”‘“6 o Mﬁﬂ,
ﬂeeis o the (lienk M eabldb b /Sj f:z
?ﬁf?mm ﬁdfa eom’&“’f"iﬂmm ,r + c?_-!— mic % w% fJ"“’ﬂf’%"""’ < o
Need?orprogram ,- 'F CU’E dﬁﬂﬁ CG{] A

s3] chidven Mf a% rk ﬁ)r human
i’\/zpﬁ%k/ﬂffg baged on Soao-€condmis

St s,

eighborhood area to be served: ti%((/m FDT& r
e [pwer -ihcon fommun i€

We _Aost pedermine &Bmﬁc

Planto impiement tha program:
(O LA p VNS %(L(S‘P(‘ df"\ Olir -%%{ﬁ§/+
\We -1 f Qwarengys /
e ol TThin

VD\A/M fé’JOLU’C@ g Page 2 of 5
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