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Representative Town Meeting
June 8, 2022
Meeting Minutes

Moderator: Dennis Flanigan Clerk: Donna Laich
Majority Leader: Ray Ingraham Minority Leader: Tracy Everson

The RTM convened on Wednesday, June 8, 2022 at 8:00 p.m. at Branford Fire Headquarters, 45 North Main
Street, to consider and act upon the following matters:

1. Roll Call:
Representatives present: Amore, Anderson, Barron, Black, Bonenberger, Brooks, Everson, Erlanger,

Flanigan, Hentschel, Hynes, Ingraham, Kelly, Laich, Maresca (zoom), Prete, Shrestha, Sires, Stepanek,
Sullivan, Torelli (zoom), Twohill, Verderame, Witkowski {zoom), Wells.

Representatives absent: Alfone, Conklin, Greenberg, Healy, and Riccio.

Ex Officios present: 1! Selectman Cosgrove, Clerk Arpin

2. Approval of the minutes of the previous meeting:
Rep. Ingraham made a motion to approve the minutes of the April RTM meeting, 2" by Rep Prete. The

minutes were unanimously approved.

3. Reception of communications, reports of committees, and cifizen petitions:
Representative Laich, RTM clerk, read a letter from Representative Sullivan regarding a request
for continued availability of online meetings with written procedures regarding virtual meetings

(sce attached letter).

4. To consider, and if appropriate, approve changing the position of Branford Tax Collector from an

clected official to an appointed position:
Rep. Black asked to re-refer this item as it was not heard in committee due to the lack of a

quorum at their last committee meeting. The motion to re-refer was 2™ by Rep. Sullivan and
approved unanimously in a voice vote,

5. To consider, and if appropriate, approve the recommendation of the Board of Finance that the
RTM evaluate the request to fund the positions of Registrar of Voters on a full-time basis
beginning January 1, 2023 for each year of their two-year term of office at a rate of pay
recommended by the Human Resources Department and approved by the RTM. This
recommendation will be made pursuant to an analysis of the department’s operations and staffing
requirements:

Rep. Verderame reported the Administrative Services committee met and voted unanimously to
re-fer this item. She motioned for approval; the item was unanimously re-referred in a voice

vote,




6. To consider, and if appropriate, approve a “Third Amendment toc Lease” agreement between the
Town of Branford and J&J Blasting for an additional three-year lease extension:
Rep. Verderame gave a brief description of the lease extension and moved for approval. The
lease extension was approved with 1 abstention in a voice vote.

7. To consider, and if appropriate, approve an “Amendment to Lease” agreement between the Town
of Branford and Zambelli Fireworks for an additional three-year lease extension:
Rep. Verderame gave a brief summary of this lease extension. She stated it passed committee 6-1
and moved for approval. Rep. Everson presented a minority report with concerns related to
public safety. Moderator Flanigan noted that Zambelli was not awarded the contract for the
Branford Fireworks this year. This item passed (I no) in a voice vote.

8. To consider, and if appropriate, adjust to align with Connecticut’s Constitution rule A236-2. RTM
Clerk Rule 2.2 dealing with absences of RTM member:

Rep. Black summarized the current rule and the reasons for asking to repeal this rule. He stated
the repeal of this rule passed unanimously at a special Rules and Ordinances committee meeting
and moved the item for approval. After brief concerns voiced by Rep. Sullivan, the repeal of this
rule passed unanimously in a voice vote.

9. To consider, and if appropriate, approve the Town of Branford participating in the Neighborhood
Assistance Tax Credit Program:
Rep. Vérderame reported that this item passed unanimously in committee. The item includes
applications from CT. Hospice and the Community Dining Room. After brief comments from
RTM representatives, the motion to approve each application individually passed with 1
abstention, in a voice vote.

10. Any other business to come before the RTM:
a. Rep. Twohill mentioned the recent fire at Branford Building Supplies. He praised the Branford

Fire Department and all the volunteers (from a variety of towns) for an excellent job. The main
building is now open thanks to the quick response,

b. Rep. Ingraham asked for a moment of silence for Vinny Thomas (U.S. Veteran).

¢. Rep. Prete stated that the Blackstone Library will be hosting a birthday party on June 25" on the
library grounds for the it’s 125% birthday. All are welcome.

d. Rep. Brooks referred to Rep. Sullivan’s letter read today regarding virtual meetings and hopes
that future meetings scheduled will be respectful of everyone’s time.

e. Rep. Everson reminded people that although 2.5 million dotlars from ARPA funds have been
already committed to projects, 5 million dollars remain. She encouraged residents to voice
requests for ideas on how to best use these funds.

f. Resident Jerolman commented on his concerns with the recent approval of the Board of
Education budget by the RTM. He suggested the RTM hold a confidence/no confidence vote in
order to send an accurate message to the Board of Education. Moderator Flanigan stated the
RTM will not hold a vote and this is not under the jurisdiction of the RTM.

g. The moderator reminded us that June is dog licensing month. He also reminded us the Branford
Festival is on for Father’s Day weekend.

11. Adjournment - 8:32
Motion to adjourn by Rep. Ingraham, 2" by Rep. Torelli. The motion passed unanimously in a voice vote.



BRANFORD RTM RECORDED VOTES

RTHM Roli Call List ~ Date: §-8-2022

NAME ATTENDANCE
1|ALFONE Absent
21 AMORE Present
3|ANDERSON Present
4|BARRON Present
5|BLACK Present
6 BONENBERGER Present
7|BROOKS Present
8{CONKLIN Absent
9|EVERSON Prasent
10| ERLANGER Present
11{FLANIGAN Present
12|GREENBERG Absent
13 HEALY Absent
14 |HENTSCHEL Present
15(HYNES Present
16 | INGRAHAM Present
17 IKELLY Present
18|LAICH Present
19| MARESCA Present (Zoom)
20|PRETE Present
21RICCIO Absent
22 | SHRESTHA Present
23|SIRES Present
24 | STEPANEK Present
251 SULLIVAN Present
26| TORELLI Present (Zoom)
27| TWOHILL Present
28 | VERDERAME Present
29 |WITKOWSKI Present (Zoom)
30{WELLS Present
Total 25P-5A
Ex Officios
15t Selectman Cosgrove Present
Selectman Higgins
Selectman Dunbar
Town Clerk Arpin Presant

Treasurer Conklin

Attorney Aniskovich




Item #6

AMENDMENT TO LEASE

THIS AMENDMENT TO LEASE ("Amendment") dated as of , 2022 by and between
TOWN OF BRANFORD, a Gonnecticut municipality, having an address of 1019 Main Street, Branford, CT

06405 ("Landlord"), and ZAMBELLI FIREWORKS, a Pennsylvania Corporation, with a principal business
address of 120 Marshall Drive, Warrendale, Pennsylvania ("Tenant").

WHEREAS, Landlard and Tenant entered into a certain lease dated May 25, 2021 (the “Lease”)
for the use and occupancy of a certain piece and parcel of real property known as Stony Creek Quarry and
more particularly described in Exhibit A to the Lease for a term (the "Term") commencing on May 14, 2021
(the "Commencement Date") and ending at 12 o'clock midnight May 14, 2022;

WHEREAS, the parties now wish to amend the Lease to provide for a renewal term of three (3)
additional years on the same terms and conditions included in the Lease as provided for in Section 3.2 of
the Lease and to eliminate the provision providing for additionat renewal terms.

NOW, THEREFORE, the parties agree as follows:

1. Landlord and Tenant agree that the Term of the Amended Lease shall be extended for a

period of three (3) years, commencing on May 14, 2022 (the ‘Renewal Term Gommencement Date’) and
expiring on May 14. 2025 (the "Expiration Date").

2. Section 3.1 of the Lease is hereby deleted

3 Except as specifically set forth in this Amendment, all terms used in this Amendment shall
have the meanings ascribed to them in the Amended Lease.

4. This Amendment may be executed in one or more counterparts, each of which shall be
deemed to be an original and all of which taken together shall constitute one instrument. Signature pages
may be detached from multiple separate counterparts and attached to a single counterpart so that all
signature pages are physically attached to the same document. Facsimile signatures and electronic
signatures shall be deemed to be original signatures and pdf electronic transmissions of any executed
counterpart of this Amendment and/or retransmission of any executed facsimile or pdf electronic
transmission shall be deemed to be the same as the delivery of an executed original. This Amendment
shall not be effective unless and until it has been executed by alf of the parties hereto.

Except to the extent modified herein, the Lease between the parties dated May 25, 2021, is hereby
ratified and shall remain in full force and effect.

IN WITNESS WHEREOF, Landlord and Tenant have respectively signed and sealed this Second
Amendment to Lease as of the day of , 2022

Witnessed as to Landlord by: LANDLORD
TOWN OF BRANFORD

By:
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James B. Cosgrova
Its First Selectman
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Witnessed as to Tenant by: TENANT
ZAMBELLI, FIREWORKS

By:

Its
Duly Authorized

STATE OF CONNECTICUT )

) ss: Branford , 2022
COUNTY OF NEW HAVEN )

Personally appeared, James B. Cosgrove, First Selectman of the Town of Branford, sigher and
seaier of the foregoing instrument and acknowledged the same to be his free act and deed.

Commissioner of the Supericr Court/
Notary Pubfic
My Commission Expires:

STATE OF CONNECTICUT }

} ss; Branford , 2022
COUNTY OF NEW HAVEN )

Personally appeared, of, Zambelli Fireworks, signer
and sealer of the foregoing instrument, and acknowledged the same to he his free act and deed as such.

Commissioner of the Superior Court/
Notary Public
My Commission Expires:



Item #6

SECOND AMENDMENT TO LEASE

THIS SECOND AMENDMENT TO LEASE ("Second Amendment’) dated as of dune- / 5 2018
by and between TOWN OF BRANFORD, a Connecticut municipality, having an address of 1018 Main
Street, Branford, CT 08405 ('Landiord”), and J&J BLASTING CORPORATION, a Connecticut
corparation, with a princlpal business address of zg'fépuck Hole Road, Madison, CT 06443 ("Tenant").

WHEREAS, Landlord and Tenant enfered info a certain lease dated November 6, 2012 (the
‘Lease”) for the use and occupancy of a certain place and parcel of real property known as Stony Creek
Quarry and more particularly described In Exhibit A to the Leage for a term (the "Term™) commencing on
July 1, 2012 (the "Commencernent Date") and ending at 12 o'clock midnight three (3) years after the
Commencement Date on June 30, 2015,

WHEREAS, the parties entared into an Amendment to Lease dated November 24, 2015 (the “First
Amendment”), pursuant to which Sedtion 3.2 of the Leass was deleted in its entirety and the term of the
lL.ease was extended for & thres-year perlod commencing on July 3, 2016 and expling on June 31, 2018,
The Lease, as amended by the First Amendmant s referred to herein as the “Amended Lease”.

WHEREAS, the parties now wish fo enter into a sacond amendment fo the Lease in order to extend
the term for three (3) additional years on the same terms and conditions Included in the Amended Lease,

NOW, THEREFQORE, the parties agrea as follows:

1. Landiord and Tenant agree that the Term of the Amanded Lease shall be exlended for g
perlod of three (3) years, commaencing on July 1, 2018 (the “Renewal Term Commencement Date") and
expiring on June 30, 2021 (the “Expliration Date”).

2 At the end of Section 3.1 Term, after “2016" and before the period, nsert the following. *;
provided, however, that the parties hareto may by mutual agreement extend the Term (or any extended
tarm) for periods not {0 exuaed thrae (3) vears."

3. Except as specifically set forth in this Amendment, all terms used in this Amandment shall
have the meanings ascribed to them In the Amended Lease.

4, This Amendment may be executed in one or more counterparts, each of which shall be
deemed to be an original and all of which taken together shall constitute one instrument. Signature pages
may be detached from multiple separate counterparts and attached to a single counterpart so that all
signature pages are phygically atiached to the same document, Facsknile signatures and electronic
signatures shall be deemed to he otiginal sigratures and pdf electronic transmissions of any executed
counterpart of this Amendment andior refransmission of any executed facsimile or pdf electronic
transmission shall be deemed fo he the same as the delivery of an exeouted original. This Amendment
shall not be effective unless and until it has been axecuted by all of the parties herelo.

Except to the exient modified heraln, the Lease hetween the parties dated November 8, 2042, Iz
hereby ratified and shalf remain in full force and effect.

IN WITHESES WHEREOF, Landlord and Tenant have respectively signed and gedled this Second

Amendment to L.ease ags of the i day of Jur 7 548
ﬁ het, s2018
Witnassed as to Landlord by: LANDLORD
TOWN OF BRANFORD

1
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Its First Selectman
Mf /&M . Duly Authorlzad
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Witnessed as to Landlord by: TENANT
JéJ BLASTING CORPORATION
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STATE OF CONNECTICUT ) _
} ga. Branford ] 232. 208
COUNTY OF NEW HAVEN )

Personally appeared, James B, Cosgrove, First Selectman of the Town of Branford, signer and
sealer of the foregoing Instrument and acknowledged the same to be her free act and desd as such

Manager and the free act ard deed of the limited fiabillty CEHEZ; before me.
| - W{ﬁ; m&u

commissiomerof the Superior Gutirt-——
Notal } ~
1LICT
W ?\xﬁé%r%g@ Bl
STATE OF CONNECTICUT ) STATE OF CONNECTICU %j@g coig
) s5: Branfordqy COMMISSION EXPIRES MAY & b ST
COUNTY OF NEW HAVEN )
Farsonally appeared, x)ﬁ‘&“"g & C';RZ , Qﬂ’f’ﬁmof J&J Blasting Carparation,

signet and sealer of the foregoing instrument, and acknowladged the same to he his free act and deed as
such Manager and the free act and deed of the limited Fiabllity company, before me.

AN

Cdmmissioner of tha Superior Goury
Notary Public
My Commission Expires:

KRISTEN u, KILg
NOTARY FugLIe OF G Rf:‘[gT{fCUT

My Commlssion Expirag 103172021




Item #7

Lisa Arpin

From: Trista Milici

Sent: Thursday, May 5, 2022 4:56 PM

To: Dennis Flanigan; Donna Laich

Cc: Lisa Arpin

Subject: Referral Zambelli Lease Extension

Attachments: Zambelli - Amendment to Lease 2022-2025 Final DRAFT.pdf; Zambelli Lease 2021-2022

Executed.pdf

Good afternoon Dennis,

Please see the attached memo from First Selectman Cosgrove reguesting a referral for the Amendment to Lease
Agreement between the town and Zambelli Fireworks. The current lease expires this month. The amendment is for a

three year extension on the current lease agreement.

Attached please find a copy of the 2021-2022 lease and the proposed amendment.

Thank you,

T

Trista Milici, Executive Assistant
Selectman’s Office

Town of Branford

P.O. Box 150

Branford, CT 06405

203-315-0620 direct
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LEASE AGREEMENT
This LEASE is made as of the __f"?\_ﬁiay of May, 2021, by and between
The Town of Branford, Connecticut, a Township located in the State of
Connecticut, County of New Haven (hereinafter "LANDLORD"), and Zambelli
Fireworks, a Pennsylvania Corpofation with an address of 120 Marshall Drive,
Warrendale, Pennsylvania 15086 (hercinafter "TENANT").

WITNESSETH;

| WHEREAS, LANDLORD is the fee simple owner of certain real property
located in the State of Connecticut, County of New Haven, ‘I‘ownship of
Branford, legally described in EXHIBIT "A" attached hereto and made & part
hereof, together with all improvements located thereon and the appurtenances
thereunto belonging (collectively the "Premises”); and

WHEREAS, LANDLORD has agreed to lease the Premises to TENANT
and TENANT has agreed to lease the Premises from LANDLORD on the terms
stated herein.

NOW, THEREFORE, in consideration of the mutual coveniants and
agreements contained hérein, LANDLORD and TENANT hereby covenant and
agree -aé follows:

1. PREMISES: LANDLORD leases the Premises to TENAKT, and
TENANT leases the Premises from LANDLORD. TERNANT may use the
Premises for the purpose of storing consumer and display fireworks

{collectively, "Articles Pyrotechnic") as well as all vehicles, tools and materials



assoclated with Articles Pyrotechnic and pyrotechnic displays on the Premises,
and to conduct business therefmm.for the term of this Agreement, unless
soonet terminated ot extended., All other use of Premises shall require the
LANDLORD'S prior written consent, which shall not be unreasonably withheld.
2. RENT: The Tenant shall pay the Landlord, in advance, as rent for
the Premises Two Thousand dollars ($2,000.00) per year.
3. TERM:
3.1. Term: The Term of this Lease shall be one (1) year,
commencing on May 14, 2021, and ending at midnight on May 14, 2022,
3.2. Options: At LANDLORD'S sole and exclusive discretion,
LANDLORD may extend to TENANT an option to renew this Lease under terms
and conditions satisfactory to LANDLORD,

4, DELIVERY AND ACCEPTANCE OF PREMISES: TENANT has

inspected and knows the condition of the Premises, and accepts the same in
their present condition. TENANT acknowledges that LANDLORD has made no
warranties or representations concerning the Premises.

5.  UTILITIES: TENANT agrees to furnish all necessary utilities and
pay all applicable charges for those used at the Premises,

6. TAXES: At or before the execution of the Lease, TENANT shall
have paid to the Town of Branford all taxes due and owing to the Town of
Branford, if any. TENANT shall pay or cause to be pald when due all personal
property, sales, use and other taxes, now or hereafter imposed by any federal,

state, or local government on the Premises or on the ownership, lease, sale,



possession or use of the Premises, Upon reasonable demand, TENANT shall
provide LANDLORD with proof of all payments,
7. INSURANCE: The following provisions shall apply:

7.1, TENANT shall, at TENANT'S expense, obtain or cause
to be obtained and keep in force during the entire term of this Lease a,
Commercial General Liability policy which should include $1,000,000
occurrence limit/ & $2,000,000 aggregate from an insurer licen’sed in the State
of Connecticut with an AM Best Rating of A- or better to the LANDLORD. The
TENANT shall also provide an Umbrella policy not less than $4,000,000 per
occurrence, TENANT shall name the LANDLORD and Stony Creek Quarry
Corporation and such other person or entity as designated by Landlord as
additional insured including a thirty (30} day notice of cancellation. The Tenant
will include a waiver of segregation for all matters including primary and non-
contributory endorsements, possibljr relating to the Landlord,

7.2. No such policy shall be cancelable or subject to
reduction of coverage ot other modification except after thirty (30) days prior
written notice to LANDLORD. TENANT shall not do ot permit to be done
anything which shall invalidate the insurance policies referred to in this Lease.
If TENANT does or permits to be done anything which shall increase the cost of
the ingurance policies, then TENAN'f shall forthwith upon demand reimburse
LANDLORD for any additicnal premiums attributable to any act ot omission or
operation of TENANT causing such increase in the cost of insurance.

8, LIENS AND ENCUMERANCES: This Lease shall be subject and




subordinate to any preset or future mortgages, deeds of trust, and other liens

or encumbrances executed or consented to by LANDLORD, which do not

-materially adversely affect TENANT'S use of the Premises, The holder of any

such mortgage, deed of trust, lien or encumbrance may notify in writing of its
interest, and in such event TENANT shall send coples of all notices or
communications regarding this Lease to the holder of the mortgage, deed of
trust, lien or encumbrance. Such holder shall be entitled to take any action or
exercise any rights reserved under this Lease. TENANT shall, within ten (10)
days after receipt of a request therefor, execute and deliver to LANDLORD and
the holder of such a mortgage, deed of trust, lien or other encumbrance, an
estoppel certiflcate and/or agreement evidencing the suberdination of this
Lease as described above, which estoppel certificate and/or agreement shall be
in form satisfactory to LANDLORD and such holder.

8.1. TERANT shall not encumber or permit the
encumbrance of the Premises or this leasehold estate by any mortgage, deed of
trust, assignment, security interest, lien or other charge, without LANDLORD'S
prior written consent, which consent shall not be unreasonably withheld.

8.2. This Lease does not require TENANT to improve the
Premises or construct any improvements or additions on the Premises. Any
improvements or additions to the Premises which TENANT might make or
permit are for the sole use of TENANT. TENANT is not, and shall not be
deemed to be, the agent of LANDLORD in contracting or arranging for any

improvements to the Premises or any construction on the Premises, Additional




provisions relating to alterations and imptrovements are contained in Section 11
of this Lease,

8.3, TENANT shall promptly pay all bills for labor done or
material or equipment supplied for any construction or repair work done on the
Premises. TENANT shall defend and indemnify LANDLORD from all liability,
damages or expense resulting from any mechanic's lien claims affecting the

Premises.

9, MAINTENANCE AND REPAIR: LANDLORD shall maintain in the

normal course the main Town Roads which provide access to the Premises,

9.1. TENANT shall have the obligation of maintaining all
portions of the Premises which LANDLORD is not specifically obligated to
maintain under the above section or its agreements with OTHER TENANTS,
TENANT sball maintain and keep in good working order all equipment,
fixtures, and systems on the Premises, and shall perform routine repair and
maintenance on the same, .

10. USE OF PREMISES: TENANT may use the Prermises for any

purpose set forth in Section 1 of this Lease. TENANT shall not, however,
commmit or allow any waste, nuisance, or other such act or omission to occur on
the Premises. Any cessation of operations at the Premises which does not last
for more than twelve (12) months shall not be considered waste or
abandonment.

10.1. TENANT shall fully comply with all federal, state and

local laws and regulations. TENANT shall notify LANDLORD of any allegation



that TENANT'S operations are in violation of any federal, state and local
requirements, TENANT will make all reasonable efforts necessary to resolve
sedd violation in an effort to bring TENANT into compliance within said
requirement within a reasonable timeframe,

10.2. TENART shal! indemnify and hold harmless
LANDLORD from and against any and all damage, expense, claim, lability or ,
loss, for any non-compliance or nonconformance of this Lease or the Leased
Premises except for any and all damage, expense, claim, liability or loss, for
any non-compliance or non-conformarice of LANDLORD'S OTHER TENARTS
or to the extent caused by the gross negligence or will full misconduct of the
LANDLORD.

11, ALTERATIONS: At its sole expense, TENANT may, but is not

required to, make improvements, alterations or additions to the Premises. Any
alterations shall be of good workmanship and materials which shall be used for
and in the TENANT'S ordinary course of bustness.

12, ASSIGNMENT OR SUBLEASE: TENANT shall not assign this

Lease without LANDLORD'S prior written consent, which consent shall not
unreasonably be withheld,

13. INSPECTION: LANDLORD and its agents may enter the Premises
at reasonable hours to examine the satne and do anything required of
LANDLORD by this Lease.

14. EMINENT DOMAIN: If any part of the Premises affecting

TENANT'S operations is taken under the power of eminent domain, conveyed



in leu of condemnation, or acquired for any public or quasi-public use, this
Lease may be tertninated by either party. The

parties shall make their individual claims for the award, which shall be
distributed according to law.,

15, DEFAULT BY LANDLORD: TENANT shall give LANDLORD

written notice of any default by LANDLORD, If (a) the default is not cured
within thirty (30} days after LANDLORD receives the written notice, or (b)
LANDLORD does not within that thirty (30) day time period take actions which,
if continued with reasonable diligence, will cure the default, then TENANT at
Its election may declare this Lease terminated after an additional period of
thirty (30) days. If this Lease is rightfully terminated in accordance with this
section, rent shéll be paid only to the end of the second thirty (30} day period.

16, DEFAULT BY TENANT: The following provisions shall govern

default by the TENANT:

16,1, TENANT will be in default under this Lease upon the
happening of any one or more of the following events:

16,11, Failure of TENANT to make any payment reqﬁirecl to
be made as and when due and such failure shall contintie for a petiod of thirty
(30) days after written notice by LANDLORD to TENANT that such payment
was due.

16.1.2. Failure of TENANT to comply with any term,
provision or covenant of this Lease other than a default pursuant to 16.1.1

and such failure shall continue for a period of thirty (30} days after written



notice by LANDLORD to TENANT, provided that if more than thirty (30) days is
reasonably requifed to cure, TENANT shall not be in default if the curing is
prosecuted to completion with due diligence.

16.1.3. TENANT abandons the Premises, or TENANT'S
leasehold interest in the Premises is attached or taken under any court order
or writ of execution,

16.2. If TENANT defaults, LANDLORD may enforce its rights
by an action for rent and possession, unlawful detainer, or other lagal remedy,
TENANT agrees to remalin liable for and shall pay LANDLORD rent to the end
of the then-applicable term of this Lease or up until the point in time that the
Premises has been relet to a new tenant. LANDLORD, upon TENANT'S default,
shall have the right, without terminating this Lease, to make alterations and
repairs for the purpose of reletting the Premises. LANDLORD may relet or
attempt to relet the Premises or any part of the Premises for the remainder of
the then-applicable Lease term or for any longer or shorter period as
opportunity may offer, to such persons and at such rent as may be obtained.
Nothing in this Lease shall require LANDLORD to relet or make any attempt to
relet the Premises, and any reletting shall be done by LANDLORD as agent for
TENANT. In the event the Premises is relet to a new tenant, TENANT shs;ll be
releaged from all further Habilities and obligations required under the terms of
this Agreement.

16.3. At LANDLORD'S elf:ctio-n, LANDLORD tnay cure any

default of TENANT by expending funds or by any other actions, If LANDLORD




takes any such actions, TENANT will promptly, upon demand, reimburse
LANDLORD for all of LANDLORD'S expenses,

16.4. LANDLORD shall be entitled to recover from TENANT
all of LANDLORD'S expenses in exercising any of its rights under this Lease,
including without limitation LANDLORD'S reasonable attorney's fees,

17. WAIVERS: Any waiver, consent or approval on the part of
LANDILORD or TENANT must be in writing, and shall be effective only to the
extent gpecifically set forth in the writing, No delay or omission by LANDLORD
or TENANT in the exercise of any right or remedy with respect to any one
occasion shall impeir LANDLORD'S and /or TENAN'T'S ability to exercise the
right or remedy in the same or on another occasion.

18, NOTICES: All notices or other communications shall be in writing
signed by the sender, and shall either be (a) personally delivered or (b} mailed
by certified malil, at or to the following addresses; |

LANDLORD: The Town of Branford, CT

Town Hall, Attention; First Selectman
1019 Main Street
Branford, Connecticut 06405
TENANT: Zambelli Fireworks
Attention: Robert Haller
120 Marshall Drive
Warrendale, PA 15086
18.1. Either party may charnge the address by written notice
to the other. Notices shall be effective when received (if personally delivered) or
when deposited in the United States Mail (if mailed by certified mail),

19, QUIET ENJOYMENT; Neither LANDLORD nor LANDLORD'S




successors or assigns will disturb TENANT in its quiet enjoyment of the
Premises. TENANT shall niot disturb OTHER TENANTS in their quiet
enjoyment of the Premises.

20, INDEMNITY: TENANT shall indemnify and hold harmless
LANDLORD from and against any and all damage, expense, claim, Liability or
loss, for any non-~compliance or nonconformance of this Lease or the Leased
Premises except for any and all damage, expense, claim, liabili@ or loss, for
any non-compliance or non-conformance of OTHER TENANTS or to the extent
caused by the gross negligence or will fiill misconduct of the LANDLORD.

21.  ATTORNMENT: TENANT agrees to and does attorn to any
successor to LANDLORD'S ititerest in all or any part of the Premises, including
without limitation any purchaser at any foreclosure sale of all or any part of
the Premises.

22, SUCCESSORS AND ASSIGNS: This Lease shall inure to the

benefit of and be binding upon the heirs, estates, executors, administrators,
receivers, custodlans, successors and (in the case of TENANT, permitted)
assigns of the respective parties.

23. AMENDMENTS: This Lease represents the entire understanding of
the parties hereto concerning the subject of the Lease. All prior statements,
representations, and agreements made between or by the parties with respect
to the subject matter of this Lease are superseded hereby and no modifications

of any provisions of this Lease shall be effective unless in writing and signed by

each party,

10




24, WAIVER OF JURY TRIAL: TERANT hereby waives trial by jury in

any action or proceeding brought in connection with this Lease or relating to
ahy obligation, duty and/or indebtedness under this Lease or collateral
referred to in this Lease.

26, COMMERCIAL TRANSACTION: TENANT ACKNOWLEDGES
THAT THIS LEASE EVIDENCES A COMMERCIAL TRANSACTION AS THAT
TERM IS DEFINED IN CONNECTICUT GENERAL STATUTES SECTION 52-
278ala) AND PURSUANT TO CONNECTICUT GENERAL STATUTES SECTIONS
52-278b AND 52-278f, TENANT DOES HEREBY WAIVE ITS RIGHTS TO
NOTICE AND HEARING PRIOR TO THE ISSUANCE BY THE LANDLORD OF
ANY PREJUDGMENT REMEDY, AND TENANT FURTHER WAIVES ANY
RIGHTS AS MAY EXIST UNDER FEDERAL LAWS TO ANY NOTICE AND/OR
HEARING PRIOR TO LANDLORD'S OBTAINING AND EXERCISING ANY
PREJUDGMENT REMEDY.

26, MISCELLANEQUS: The following provisions are additional terms
of this Lease:

. 26.1, The captions of the sections of this Lease are inserted
for convenience only and shall not be used In the interpretatiot or construction
of any provisions of this Lease,
26.2. If any provision of this Lease is held invalid or
unenforceable, the holding shall affect only the provision in question and that
provision in other circumstances, and all other provisions of this Lease, shall

remain in full force and effect.

11



26,3, The rule that the terms of an agreement are strictly
construed against the drafting party shall have no application to the

construction of interpretation of this Lease.

LANDLORD
The Town of Branford

A

Jgmfes B. Cosgrove, Fisst-$electman

T
(ﬁmb ¥Fireworks
BY: \J _/( N

Robert C. Haller, Cotitroller

12



EXHIBIT A

All that certain plecs or paroel of land lovated in the Town of
Branford, County of New Haven, Stats of Connectiout, known as PARCEL
A, having an area of 28,2534 squiye fct as showg on » xep entitled ]
"Quagry Leass Linss, Scale 17 = 76, producsd by Danuta Seastek, Town
of Beanford”, dated Jume 15, 2011 {Nots: This map is for ease of
veferance only] as tore partioularly desiribed as follows!

Begitning % ». poitit'on the dppeostmate Southwesterly Loass Line
from & point 41°17'3,87'N/72°44'31,88'W Northessterly to & point
41°17'4,47"N /72*44'31 50"W; thenoe again Northeasterly to a point
41°17'6, 04N 72°44'33,72"W,; thence.again Northeasterly t a point Y
41°17'GI08% /724434, 16"W; thence again Southwesterly to a point
41°17'4.64'N /72"44'34.66"W,; thence agrin quthwwtcrly tp a point and

place of beginning,

Baid PARCEL A iy & portion of all that certhin plece ot percel of
Jand located in the Tewn of Branford, County of New Haven, Btate of
Connsetiont, conalsting of a portlan of the laned shown on & seriss of
. sight {8) mape entitled *Maps Showing Property o be Acquired by the
Towt: of Branford from Tha Stony Creek Granits Corp., Branford,
Copnectizut, Scale 1'= 100, July, 1977*, prepared by Arthur W,
Sjogren, LS, #5556, uaid portion baing designated on said maps as
"Main Quarry Hole Ares® ("Stony Creelt Quarry”). Said portion consists
of approximately §ifty (50) acres and is shown on sheets B1, C1 and D1 of
said s&ries of maps as referenced in a Quit olaim Deed from Stoty Creek
Granite Cotpo to the Town of Branford, dated December 28, 1977
and recorded January 4, 1976 in Vohime 293 at Page 283,

' 'he LANDLORD alto grants to the TENANT, its succsssots and
aaoigna in comtnon with other Tenants of other partions of gaid "Stony
Cteck Quarry*, the right of ingress and ogrmss t said parcel of land on
foot or with vahicles on the road lnading thereto from Leetes Inland Road,
which road is designated on said maps as Quarry Read, This grant of
ingreas and egress inchides the portion of said parcel of land reserved to

the LANDLORD.




§ A236-1 TOWN MEETING RULES § A236-3

M. Rule 1.13. The Moderator shall determine the appropriate committee to which any

matter shall be referred subject to the provisions of § A236-4.

§ A236-2. RTM Clerk.

A.

Rule 2.1. The RTM Clerk shall keep an accurate record of attendance at all meetings,
of all members, both regular and ex officio. Such record shall be a part of the minutes
of the meeting.

Rule 2.2. When any member has failed to attend three consecutive regular meetings, as
defined under § A236-8D, Rule 8.4, the RTM Clerk shall so certify in writing to the
Moderator, who shall immediately declare a vacancy in said member's seat, as provided
by the Charter, and shall call for an election to fill said vacancy.

Rule 2.3. The RTM Clerk shall keep accurate minutes of the proceedings of the RTM,
using such stenographic assistance or such recording devices as the RTM may provide.

Rule 2.4. The RTM Clerk shall prepare the minutes of each meeting and shall deliver
said minutes to the Town Clerk not later than seven days after said meeting. The Town
Clerk shall distribute said minutes to the RTM members with the call for the next
regularly scheduled meeting. The minutes shall be posted on the Town's
website. [Amended 3-10-2021]

Rule 2.5. The RTM Clerk shall receive and open all mail or other coammunications
addressed to the RTM. If action prior to the next meeting is indicated upon any
cormmunication received, the RTM Clerk shall refer the matter to the Moderator
immediately.

Rule 2.6. The RTM Clerk shall furnish the Town Clerk with a copy or brief statement
of each ordinance adopted, amended or repealed by the RTM not later than 12:00 noon
of the third day following action of the RTM thereon.

-§ A236-3. Order of business.

Al

Rule 3.1. The regular order of business shall be as follows:

(1) Roll call.

(2) Approval of the minutes of previous meeting.

(3) Reception of communications.

(4) Reports of committees.

(5) Citizens' petitions,

(6) Business on the agenda.

(7y  Other business.

Rule 3.1.1. Approval of the minutes of the previous meeting or meetings shall be

required only at regularly scheduled meetings.

A236:3 Supp 17, Oct 2021

Item #8
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item #9

OFFICE OF THE TREASURER
BRANFORD, CONNECTICUT

TEL: {203) 488-8394
FAX: (203) 315-3736
www.branford-cl.gov

1319 MAIN STREET
POST OFFICE BOX 130
BRANFORD, CT 06403

~~ >
To: RTM Members a/
From: lames Finch, Finance Director (i_/

Re: Neighborhocd Assistance Agt.Pax Credit Program

Please find attached two applications for your approval and submission to the State of Connecticut under
the Neighborhood Assistance Act Tax Credit Program. (NAA)

As you may be aware, The NAA is designed to provide funding for municipal and tax exempt
organizations by providing corporations a business tax credit for businesses who make cash
contributions to these entities.

The program has several statutory limits, including the following:

+ A business is limited to recciving $150,000 in tax credit annually.

» A non-profit organization is limited to receiving $150,000 in aggregate contributions.
The minimum contribution on which credit can be granted is $250.

e The program has a five million dollar cap, which, if exceeded, results in proration of
approved donations,

As there are no local taxpayer dollars required, I ask that you approve all of the applications and
list them separately in your minutes.



ltem #9_

Depariment of Revenue Services
Stale of Connecticut
{Rev. 02/22)

Municipality: Branford

2022 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted o 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 Hospice, Inc,

Address: 100 poubie Beach Road, Branford, CT 06405

Federal Employer tdentification Number; 060878822

Program title: _Shading Patients' Rooms

Name of gontact person: _Joseph Mooneey, CFO

Telephone number: (20%) 318-7676

Ermail address: Imoohey@hospice.com

Total NAA funding reguested (3250 minimum, $150,000 maximum): $ 40,000.00

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

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

If Mo, attach a copy of your determination letter fram the U.S. Treasury Department, Internal
Revenue Service.

Visit us at portal.ct.goviDRS for more informatiorn.



Part Il — Program Information

Check the appropriate description of your program:
100% credit percentage
_iX: _ Energy conservation: or
[.._ Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

80% credit percentage
i i Job training/education for unemployed persons aged 50 or over;
Job training/education far persons with physical disabilities;
5.l 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:
Upgrade screening shades in patient rooms to support optimum efficient of cooling & heating units.

There are approximately 90 (130 total on hospitat floor) windows that face the water of which 80 need to be
updated. Oldest shades first, warmer rooms next (typically 4-bed), then single rooms.

Need for program:
Gonnecticut Hospice's direct waterfront location provides patients, families and staff with incredible views that
help create peace and calm in an otherisw stressful ime. However, this location also has the challenges of
the weather. The sunrise each morning is amazing for 0% of the patient rooms, but some rooms run extra
warn and the cooling unit needs to be run more than it should. And, when it is extra windy, the heat needs to
be used,

Screen shades allow for light to filter inte room but cuts down on the heat of the sun and the cold from wind

Neighborhood area fo be served:

The Connecticut Hospice, 100 Double Beach Rd,, Branford, CT, as well as the Branford-based vendor who is
familiar with facility & needs.

Plan to irmplement the program:

Rooms with oldest or broken shades will be the first {o be replaced
Next warmest rooms (4-bed typically)
Single rooms

Form NAA-O1 (Rev. 02/22) . ) . Page 2 of 5
Visit us at portal.ct.gev/DRS for more information,



Timetakle:

Program start date: 10/1/22

Program completion date; 8/1/23

The program completion date must net be more than two years from the program start date. A certified
post-preject audit is due to the municipality overseeing implementation no later than three months

after program completion date for all projects receiving $25,000 or more in NAA funding.

Part It - Financial Information

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

Sources of Revenue:

NAA funds requested $40,000.00

Other funding sources - iternized sources:
a)

b)

c)

d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - iternized description:
a) Purchase and Installation of 80 shades $40,000.00

by (pased on $500 per shad)

c)

d)

Administralive expenses - itemized desgription:
a)

b)

c)

d}

Total Proposed Expendiiures:

Form NAA-O1 (Rav. 02/22) . y .
Vigit us at portal.ct.gov/DRS for morg information.

Page 3 of 5



Part IV — Municipal Information

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

Name of municipal agency overseeing implementation of the program:

Malling address:

Name of municipal liaison:

Telephone number;
Fax number:

Email address:

Post-Project Audit

Is a post-project audit required for this proposal?

L i Yes 2! No

If Yes, date post-project audit due:

Date

Form NAA-01 (Rev. 02/22) . ) . Page 4 of §
Visit us at portal ct.goviDRS for more information.



2022 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal
Instructions

Complete all items on Form NAA-01, 2022 Connecticul Neighborhood Assistance Act (NAA) Program Proposal.
Incomplete applications will not be accepted. For where to direct inquiries, see For Further information below,

Part | — General Information

Enter the name of the tax exempt organization
or municipal agency, address, Federal Employer
identification Number, and emall address,

Program Title: Assign a unique program title to each
program for which your organization is making an
application.

Federal Form 9980: Attach a copy of the first page of
your organization's most recent federal Form 990 or
Form 990EZ, If your organization Is not required to file
either Form 990 or Form 990EZ, attach a copy of the
detarmination letter from the Internal Revenue Service.

Part Il — Program Information

Description of Program: Describe the program,
including information about how the program will
operate, its benefit to the community, how recipients
will be selected, and any measures used to determine
the program’s impact on the community,

Neaed for Program: Demonstrate a need for this
program. For example, provide relevant statistics.

Meighborhood Area to Be Served: Describe the
neighborhood or municipality this program will serve.

Plan to implement the program: Describe how
the program will operate. Identify other persons or
organizations involved in the administration of the
program,

Timetable: indicate the starting and completion dates
of the program. The program completion date must not
be more than two years from the program start date.

Part iH — Financial Information

Each program proposal must include a program budget
that includes all sources of funding and all anticipated
expenditures, The information provided In the budget
may be used during a post-project audit,

Sources of Revenue: The budget must include the
regquested NAA funding and any other anticipated
revenue sources.

NAA Funding Requested: Indicate the fotal amount
your organization is requesting for its program.

Farm NAA-01 (Rev, 02/22)

This amount may not exceed the total proposed
expenditures, Please note that the minimum NAA
funding is $250, with a maximum funding of $150,000
per organization or agency per year,

Other Funding Sources: Provide a dstailed
description(s) and the amount(s) of all furiding sources.

Proposed Program Expenditures: The budget must
include a defailed description and the amount of all
direct operating and administrative expenditures.
Expendituras must equal or exceed total funding.

Direct Operating Expenses: Expenses include
matetials, equipment, wages, salaries, tuition fees,
sub-contracting services, and any other expenses
needed to administer the program.

Part IV — Municipal Information

This part is to be completed by the municipal agency
overseeing implementation of the program.

Municipal Liaison: The municipality must designate
an individual to serve as a liaison with DRS for all
NAA matters,

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

For Further Information

Email inquiries fo:

+  NAAProgram@ct.gov

or call DRS Monday through Friday, 8:30 a.m. fo
4:30 p.m. at;

«  B860-297-5687

o 860-297-4911 (TTY, TDD, and Text Telaphone
users only, lef the 711 relay operator know the
number you wish fo call and the relay operator will
dial it and then communicate using a TTY.)

Page 5of B

Visit us af portal.ct.gov/DRS for mere information,




EXTENDED TQ AUGUST 16,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenus Code {except private foundations)
2 Do not enter social security numbers on this form as it may be made public,
¥ Go to www,ira.gov/Form880 for instructions and the latest information.

Departmenl of the Treasury
Internad Revanue Servioe

2021

OMB No, 1545-0047 :

2018 |

Ogen to Public .

“lingpastion

A_For the 2019 calendar vear, or tax year beginning  QCT 1, 2010

andending SEP 30,

2020

B Checiif G Name of organizatlon
applicabla:

e | _THE CONNECTICUT HOSPICE, TNC,

D Employer identification number

ng?,a Doing husiness as 06-0878822
S Number and strest {or P.0. box If mal! is not delivered 1o straet address} Room/suite | E Telsphone number
Finat 100 DOUBLE BRACH ROAD 203~-315-7500
#5a"™ | ity or town, state or province, country, and ZIP or forelgn postal code G Gross reveints 3 21,740,901,

imaded | BRANFORD, CT 06405-4003

'33'1}:"“' F Narte and address of principal officer; JOE MOONEY
Pt | SAME AS ¢ ABOVE

for subordinates?

| Tax-oxernpt status: [ X ] 50°1(c)3) [ | 50dich ¢

v fnsertpad [ dsqzianyor [ | 527

J Wobsite: = N/A

H{a) Is this a group return

o lves [X]No

Hib) Ara all suberdinates included? [::]Yes [::] No
If "No," attash a list.

H(¢) Group exemption number B

{sea instructions)

IK_Form of arganfzation; [ X | Corporation [ | Trust [ | Assoclation || Cther B

| L. Year of formatton: 1.9 7 1] m State of legal domicile: CT

i Partl] Summary

1 Briefly describe the organization's mission or most significant activities: FROVIDE ADULT PALLIATIVE AND

HOSPICE CARE TO PATIENTS AND THEIR FAMILIES.

Check this box B [__| ifthe organization discentinued its operations or disposed of more than 259 of itg net assets,

1
2
£l o2
% 3 Number of voting membets of the goveming body (Part VI, iine1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1k} 14 7
a 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a} 5 329
£| 6 Total number of volunteers {estimate ifnecessary} 6 395
E 7 a Total unrelated business revenue from Part VIH, column (C), fine 12 e 1 2a 0.
b Net unrelated business taxable ingome from Form 9901, [ne 39 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and gramts Part VIl ine 10y 3,108,147. 2,227,126,
% #  Program service revenue (Part VI, line 2g) 17,710,3063.] 18,637,080,
£| 10 Investment income (Part VIIL, colurmn (A}, lines 3, 4, and 74d) 6,083, 38,832,
%1 11 Other revenue (Part VI, column (4}, lines §, d, 8¢, 9¢, 106, and 11 S 178,327, 803,064,
12 _Total revenus - add lines 8 through 11 (imust equal Part VI, solumn (&), line 12) 21,002,860, 21,706,102,
18 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) 0. 0. j
14 Benefits paid to or for members (Part IX, catumn (A), line 4) e 0. 0. 1
a| 18 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5- 10) 16,120,100, 12,285,814, ‘
2| 18a Professionai fundraising fees {Part IX, column (&), ine 11e} . 0 . e ] 0.
.% b Total fundralsing expensas (Part X, coluron (D), line 25) B 85,364, b T S N
17 Cther expenses (Part IX, column (&), lines 11a-41d, 14724¢) 6,327,929, 7,253,850,
18 Total expenses. Add Hnes 1317 (must egual Part IX, column (&), Ine 25) 42,448,029, 19,539 §64,
19 Reveriue less expenses, Subiract ine 18 fromine 12 . ~-1,445,169. 2,166,438,
58 Beginning of Gurrent Year End of Year
£4 20 Total assets (Part X, line 16) 20,538,071.] 22,229,224,
& Total liailities (Part X, line 26) - . 16,420,688.1 15,941,744,
g Net assets or fund balances, Subtract line 21 from ine 20 ..o 4,117,383, 6,287, 480.

Signature Block

Under penaities of perjury, | declars that | have examined this raturn, Incluging accompanying schedules and statements, and to the hest of my knowledge and heligf, it is
true, corract, ant complete, Declaration of preparer (other than officer) is based on all information of which praparer bas any knowledge.

Sign @ Signature of officer

Data
Here JOBE MOONEY, CFO
Type or print name and title
Print/Type preparer's nante Preparer's stgnature Uate g"““ 1| PTIN
Paid MARY ANTONETTI stamityed E00431.862

Praparer | Firm's namg__p. MARCUM LLP

FrmsEiNp 11-1986323

Uso Only | Firow's address p. 555 LONG WHARF DRIVE

NEW HAVEN, CT 06511

Phoneno. ( 203) 781-9600

May the IRS discuss this return with the preparar shown above? (see Instructions)

["X] Yes m No

432001 01-20-20

LHA  For Paperwork Reduction Act Notice, see the separate instructions,

Form 890 2019)
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2022 Neighborhood Assistance Act Application




OFFICE OF THE TREASURER

TEL: (203) 488-R394
FAX: (203) 315-3736
wrwbrinford-ey, gav

1019 MAIN STREET
POST OFFICE BON 15)
BRANTORD, €T #5405

To: All Parties Interested in 2022 Neighborhood

meettethchems

From: James P, Finch Jggfi erﬁ:g'; Director/Municipal Liaison
o
Date: April 27, 2022 /

Re: 2022 Applications

I am writing to inform you that Town of Branford will be participating in
the Neighborhood Assistance Act for 2022. Please find attached
application forms or if you prefer you can access these forms at the
Department of Revenue Services website,

Enclosed you will find application materials for the 2022 Neighborhood
Assistance Act Tax Credit Program. If your orgenization is interested in,
participating in the program, please complete the application and return
it to me no later than June 3, 2022,

I would ask that you carefully read the Instructions for completing the
application. Please note that I have completed most of Part IV Municipal
Information. However, you should determine if a Post Project Audit is
required and fill in that section on the bottom of page 4.

Incomplete applications and applications received after the due date
of June 3, 2022 will not be included in Branford’s submission to the
Department of Revenue Services.

Should you have any questions or comments with regard to the
application or timetable, please feel free to contact me at 203-315-0663,




2022 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal
instructions

Compiete all items on Form NAA-01, 2022 Connacticut Neighborhood Assistance Act (NAA) Program Froposal.
Incomplete applications will not he accepted. For whera to direct Inquitles, see For Fyrthar information below,

Part | - General Information

Enter the name of the tax exempt organization
or municipal agency, address, Federal Employer
[dentification Number, and emall addrass.

Prograrn Title: Assign a unique program title to sach
program for which your organization Is making an
application,

Federal] Forr 990; Attach a copy of the first page of
your erganization’s most recent faderal Form 990 or
Form 980EZ. If your organization is not reguired fo fllg
aither Form 990 or Form 990EZ, attach a copy of the
determination letter from the Internal Revenue Saivice.

Part Il — Program Information

Dascription of Program: Describe the program,
including Information about how the program will
aparate, its benafit o the community, how racipients
will be salected, and any measures used to determine
the pregram's impact on the community,

Need far Program: Demonstrate a need for this
program, For example, provide refevant statlstics,

Neighborhood Area {0 Be Served: Describe the
neighbarhood or municipality this program will serve,

Plan te Implement the program: Describe how
the program will operatz. identify other persons or
organizations invoived {n the administration of the
prograim,

Timatable: Indicate the starting and completion dates
of the prograim, The program comiplation date must not
be rmore than two years from the program start date,

Part Il — Financial Information

Each program proposal muslinclude a program budget
that includes all sources of funding and all antlcipated
axpenditires, The Information providad in the budget
may be Usad during a post-project audit,

Sources of Revenue: The budget must include the
requested NAA funding and any other anticipated
revenue sources,

NAA Fundlng Reguested: indlcate the tolal amount
your arganization Is requesting for Its program,

Farm NAA-OT (Rev. 02722}

This amount may not exceed the total proposed
expenditures. Ploase note that the minimum NAA
funding Is $280, with a maximum funiding of $150,000
per organization or agency par year,

Other Funding Sources: Provide g detalied
gdescription(s) and the amount(s) of all funding sources.

Proposed Program Expeanditures: The budget must
include a defailad deseription and the amount of al|
diract operating and administrative expenditures,
Expenditures must equal or exceed total funding.

Direct Operating Expenses: Expenses Inglude
materfals, equipment, wages, salarles, tultion fees,
sub-contracting services, and any other expenses
naeded to administer the program.

Patt IV — Municipal Information

This part is to bs complated by the municlpal agency
overseeing mplementation of the program.,

Murnticipal Lialson: The municipalily must designate
an individual to serve as a fiaison with DRS for all
NAA matlers,

Post-Project Audit: Any program receiving $25,000
ar more in NAA funding is required to provide a
post-project audit, prepared by a cerllfied public
accounting firm, to the municipality overseeing
tha program. This audit must be submilted to tha
munlcipality no later than three months after the
program completion date.

For Further Information
Email inquliries to:
»  NAAPregram@ef.gov

or call DRS Monday through Friday, 8:30 a.m. to

4:30 p.m. at;

¢ 860-297.5687

*  580-207-4311 (TTY, TDD, and Text Telephone
users only, let the 711 relay operator know the
number you wish to call and the relay opetator will
dial it and then communlieate using a TTY.)

Page 5 of 5

Visit us at portal.ct.gov/ORS for mors Information.




Departmeni of Ravenun Sepicds
Sinta of Gonneclicut
(Rav, 02/22)

Municipality: Branford

Form NAA-O1

2022 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municlpality 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 allached insfructions before completing. Do not submit this form directly to the
Department of Revenue Services,

Part | — General Information 0
Name of tax exampt organlzation/municipal agancy: Ommuﬂih D\‘m‘n 2 R{Jf}m 4 'm{'
. )

Address:
30_Havrison Buenue. }@mn%rd,c’i‘ OHos

Fedsral Employer Identification Nurnber: ZZ - 303 1133

Prograr titie: CDR_ Nutv Honel SUIPPO( T ?Fogr o

Name of contact person: :I&:m‘h B'Ci,'ﬂ’” oN
203 488 9150 ext H

Telephone number:

Email address: th’arﬁxr\ (0 cormmunily (;]miﬂ{\j’( DOVY, (OCA
’ U

Total NAA funding requested ($250 minimum, $160,000 maximum): § /5‘, A40 00

is your organization required to fils faderal Form 890 or 990EZ, Return of Organizalion Exampt

from IncomeTax?
(A Yes 1 No

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

If No, allach a copy of your determinailon letter from the LS, Treasury Department, Internal
Revenua Selvice.

Vigit ug at portal.el.gov/DRS for more Informatton,




Part Il -— Program [nformation

Chack the appropriate desaription of your program:

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

P

[PV SN

60% aredit percentage
i Job training/education for unemployed persons aged 50 or ovar,;
' f Job tralning/education for persons with physlcal disabilities;
Proagram seiving low-Income persons;
Chlild care servicas,
Establishrnent of @ child day care facility;
Open space acqulsition fund; or
Vi Ofher (specify):

Description of program: b@ﬁl\; laarnch pm%\’"f}-m 3 Home'm,mﬁl beliv eru | TVLES()UU\{
Fermly Dinnecs, wednesdoy and Fadey Night Take -kt Healthy
Snadk Packs, Diaper BonX open fo all with no cest,

Nead for program: Pramedes bettec health and alertness for stwdents  Food and
gocialigstitn promotes gm i rproves ootn pivysiced ol et hﬁc:dfh For
AW Gees p.;\rih‘q,imem‘ cHood at no cost allows individyels ondd Farmilied
1o stiedch an Ghren shpinect bud&t’r; Tam\'hes G e :”F\/L‘\r\'\(’.r' ﬁnomrcdgj
eroined Ecom e impeet ot tha. peademic and ‘S’Wugg]m\cb ‘.kb

ded  orend.

Neighbarhood area to be served: p)f Dﬂ'\&)f’d | MO( h PJ"CK'I\’(‘(YC\, g&dJi" NC\L.\JQ’_,n;

Gy Mford

Plan to Implement the program: 77’”3 Sufﬁfﬂﬂﬁ— allguas “E)f Curyent pﬁ@{mm'f
fo continue and help Clyp the dpp on Lufereseen
Clreumgtances such 6§ the (oo inftion cast.

Form NAA-Q1 (Rev, 02/22) . Page 20l &
Visit us at portal.ct.gov/DRE for mare informaticn,




Timetable:

Program start date: (0~ O6tnay yormeyonms
S B M ¥

Program completion date:

The program complation date must not be more than bwo years from the program start date, A certifled

post-project audit Is due to the municipality overseelng Implementation no later than three months
after program completion date for ail projects recalving $25,000 or more in NAA funding.

Part [l - Financlal information

Program Budget:

Complete In full. Expenditures must equal or excead total funding.

Sourcas of Revenue:

NAA funds requested aﬁ*‘/@ 000, 00
Other funding sources - itemized sources:
In¥iad food donations HIE]  2tale. OO

%Ma-h’-?n‘ laboor

&) amnts furd roising
[/{n-ﬁoh(}Jref. donadtin $

Total Funding:

Proposad Program Expenditures:

Diract operating expenses - ilemlzed description;

323 ,909.00
#{2@, 500 -00

& 533, 263,00

a) _[ood 8/7,500. 00
b _labor g%p?é:“si,g,f):z_,do
o Lackoaioy %2R, SUS.R0

d) f-fl uu\Pmerﬁ

190 ,000.00

Administrative expenses - itemized descriplion

@csol@@g\m

by (ki

o) __1Dsuranced

4 _Misc . exy

Total Proposed Expendituras:

Form NAADT (Rev, 02/22)

mw\ﬂaax'n})

L)%L/ICOO- O
Big,720. 00

& /2,700 . OO
B4, 500,00
F 534,817

Page 3of §

Visl us at portal.ct.gov/DRS for more Information,

B




Part IV — Municipal Information

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

Name of municipal agency overseeing implementation of the program:

Town of Branford

Mailing address:

PO Box 160 1019 Maln Strest

Name of munlcipal liaison; James Finch

Telephone number; 203-315-0663

Fax number;

Ermall address: jfinch@branford-ctgov

Post-Project Audit

Is a post-project audit required for this proposal?

I | Yes i’f { No

if Yes, date post-projact audit due;

Date

Farm NAA-01 (Rav, 02/22
? ( ) Vish us at partal.ct.gov/DRS for more information,

Page 4of 5







BExtended to Novembar 15, 2021

Refurn of Organization Exempt From income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenus Coda (except private foundations)
B Do not enter sagial securlty numbers on this form as it may ba macde publia.

£MB No. 1645-0047

rorn S

Dopariment of the Traasury OPEI’} to Publie: .

"Jeznz) Revenye Sorvisy, - G to www.lrs.gov/FormBad for instructions and the latest information, Inspection
i For the 2020 calendar year. or tax year hegmning and ondln_g
B Chack if C Name of organlzation D Employer identification number
appiicable:
[Jo" | COMMUNTTY DINING ROOM, INC.
Neres | Dolng business as Bk kkAT] 2T
i Number and streat (or P.0. box Il mall Is not delivered to streat address) Reom/fsuite | E Telephone number
[ Jnen 30 Harrison Avenue 203-488-975(0
S50 1 Gity ar town, state o province, tountry, and ZIP of forelgn postal code G Gross reualpla § 649,557,
[Juended} Branford, CT 06405 Hia) Is this a group refurm
e | e Name and address of principal oficor: JOSEPH CALAMITA for subordinates? ., [_J¥es [XiNo
pondid game ag (O above H{b) Ara si subordinates moidad? [ves [:J No
1 Tax-exempt status: ig oOchL_}_ E:] 50108} § )4 (insert no.) [ t40aradnor I 1627 If "No," attach a list, See instructions
J Website: > comiuni. Lvdlnlngroom oxd Hic) Group exemption humber B
K_Form of orpanizatiore [ X | Gomoraticn [ ] Trost ] ] Association [ 1 Other L. Yenr of formation: 1 98 5| M Stats of legal domiglle: CT
[Part ] Summary
o| 1 Brisfly desoribe the organization’s miggion of mosat significant activiies: SOUP KTTCHEN
[+]
E 2 Check fhis box B D if the organization discontinued its eperations or disposed of more than 25% of its net assets.
51 8 Number of voting members of the goverming bady (Part V1, ina 18} e sniicssiis bl 9
g 4. Number of independent voting members of the governing body {Part VI, fine 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 9
ﬁ & Total mimber of individuals employed in calendar year 2020 (Part Vi line 2a) . i, LB 19
E| 6 Total number of voluntesrs (StMAIE If NBCBISANY) ........ccceeveeiissirssenssstssssssestssestesnrssssrasrrssssrmisssosmennce | LB 468
% 7 a Total unrelated business revenue from Part Vil ca]umn (C), Iine'12 i s s tesarsey s arnesostsensenteretsesserrarrareter 1A B8 0,
_i_g_N_g;y_nreIaied business taxable incoms o Form 980-T, Part L line 11 oo T 0.
Prior Year Current Year
: | 8 Contibutions and grants Part VAL Bne 10) e 365,976, 630,686,
2| 9 Program service ravenus (Part VI BNe 201 ... .. .v.ececaersnems s eseeorseennsecons 2,787, 2,260,
% 10 Investment income (Part Viil, column (&), lines 3, 4, and 7::!) 28,350, 14,562,
O] 49 Other revanus (Part VI, column {4, nes 5, 6d, Be, 9e, 105, and 318} .. 0. 0.
12 Tolal revenue - add lines 8 through 11 {must equal Part VIl column {A),line 12) ... 387,113, 647,508,
13 Grants and similar amounts paid {Part 2, colurmn (), Ines 1-8) oo 0. 0,
14 Benafils pald to or far membars (Part IX, column @), ne d) .. N 0. 0.
p| 16 Salaries, other compensation, employse benefits (Part iX, column (A}, i ne3510) ,,,,,,,,, 145,176, 164,687,
2| 18a Professlonal fundraizing fees (Part X, column (A), Ine 118) .. i e 0 s 0.
g b Tolal fundralsing expenses (Part X, column (D), ine 28) B 0. L RSP DAt
Wl 17 Other expenses (Part IX, colurn (A), fines 11a-14e, 1182480 | i cess e 2 34 2 5 5 ’ 248,844,
18 Total expenses. Add lines 13-17 (must squat Part X, columet (4), fine 25) . ..o..covvoee. 379,43 1 413,631,
1€  Revenuo less expenses, Subtract ine 18 from N0 12 s e 17,6 82 . 233,877,
54 Begtnning of Current Year End of Year
89 20 Total @380tS PArtX, 108 1B} .oovoocrorovececsscsrcssssssssss e ssssssmessrs s srssesesenes 1,034,885.] 1,358,634,
Z4 21 Total lablities Part X, Ne 28) ............ e, 0, 30,770,
23 assots or fund balances. Sublract fine 29 Tromm ine 20 e 1,014 885, 1,327,868,

Linder panaltios of perjury, { declare that | have sxamitted this return, including accompanying schedels and stalements, and fo tha besl of my knowtedge and belie, it is
1rua, corract, and compiete, Daclaration of preparer {other than officer) is based on ail Inforrmation of whick preparer has any knowledga.

Sign } Signature of officer Date
Here JOSEPH CALAMITA, TREASURER,
Type or print nama and title
PriolfType preparer's name Praparer's signature Date Ghuck 3| PTIN
Paid Cemille R, Murphy, CPA Camille R, Murphy, CHR1/12/21 seum| INENELN)
Jreparet | Firm's name__p Murphy & Company CPAs LLC Frm's Bl **-*%%3722
Use Only | Firm’s address . 21 Businesg Park Drive
Branford, Or 06405 Phonano, ( 203) 208-0572
May the IRS discuss this return with the preparer shown above? Sae instructions ... e e LA A A it |,X,_ Yes |:[ No

ozoot 1zea0  LHA For Paperwork Raduction Act Notlos, see the saparate natructions, Farm 990 @o20)



COMMUNITY DINING ROOM, INC. KR RKKT]3F  paog D

Eor; 0
Bart I | Statement of Prograim service Accomplishments
Chock If Schedule O cortalng a response or note 1o any Ine IS Part 11 . e e oz O E]
1 Briefly describe the organization's mission:
! PROVIDING FOOD, SUPPORT AND COMPANIONSHIP TO OUR SHORELINE NEIGHBORS
BY FEEDING THE HUNGRY AND HELPING WITH OTHER BASIC HUMAN NEEDS BY
PROMOTING PURLIC AWARENESS OF THE IMPACT OF HUNGER AND ISOLATION IN
QUR S8OCIETY.
2 Okl the organization undertake any significant pragrarm services dutlng the year which were not listed on the
[ives [XINa

prior Form €80 of 980-EZ7 . s
if "Yos," describe thase new sarvices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it gonducts, any program SevIces? o [:]Yes No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service aceomplishmenta for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(3) and BO1 ()4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
rovenue, if any, for each orogram service reported, :

4a  (Cods ) {Expenues # 266,956, inulvding wenls ol $ ) [Revenua $ : 16,822, )
COMMUNITY DINING ROOM, INC. PROVDES APPROXIMATELY 55,000 MEALS PER YEAR
T MORE THAN 100 NEEDY PRRSCONS, FREE OF CHARGE., ADRDITIONALLY, A LEVEL
OF EMPTIONAL AND PRACTICAL SUPPORT IS PROVIDED.

intluding granvis of § ) (Reveue $ }

14h  (Code: ) {Expenses §

) (Expanges § incloding pranto of ) (Revanua § }

4c  {Codn:

7 4d  Othar program servicas (Describe on Schedule O.)
{Expenses $ including gronts of § ) (Bovenue $ }

4e_ Total program service expansos b, 266,956,
Form 890 (2020)

032008 15-23-20
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_COMMUNTTY DINING ROOM, INC. A I

schedules
Yes | No
.1l the arganization described in sectlan S0T(e)(3) or 4847(a)(1) {other than a private foundation)?
i "Yes," complote Schedule A . eeetreeer 12 en VA Ae1 4 b2 ek eeb et bR eSS 8P be e AR oA eSSttt et ee bt s e s e neen 1| X
2 s the organization required to comp ﬂtﬁ Sdradu!a B, Schedufa of Contributors? _....... RSO S TP 21 &
3 Did the organization engage in direst or Indirect political eampaign activitias on hehalf of or in opposition to candidates for
public office? i "Yes,* complate STREALIE C, PAITL ... .uuuuusurmuussmmssisssuucsssinsssissssss ot oesereesesssssessessesesisevessesessssessss e 3 X
4 Section 501{c){3) arganizations, Did the organizatlon engage in lobbying activitias, or have a seotion 501{h) election in effect
during the tax year? If "Yes, ¥ complete Schedule C, Part if | |4 X
& I the organization a section 501{0)4), 501(cHE), or 501{c)(@) urgamzation that receivas membershlp dues. as&eqsments or
similar amounts as defined In Revenue Procedure 88187 ff "Yas, * complate SCREIE C, PAIE I ...coovvoveeeeeveeeeerssesssssensssmens 5 X
§  Did the organization maintain any donos advised flinds or any simitar furds or accounts for which donors have the right to
provide advios on the distribution or investment of amounts In such funds or accounts? Jf "Yas, " completa Schedule D, Part] [_6 X
7 Did the oroanlzation recelve or hold a conservation easement, Including eassments to preserve npen space,
the enviranment, historic fand areas, or historic structires? Jf "Yes, " complate Schadule D, Partif e LT X
8 [Did the organization maintain cotlections of works of art, historical treasures, or other slmilar assets'? ff "Yes," comp!afa
Scheduls D, Part il .. reeeese it e e rats 1] X
9 Did the arganization report an amaunt in Part X ]me 21 for S5CTOW OF custndlal accnunt !labulity. sarve as a custodlan for
amounts not listed in Fart X; or provide credit coeunseling, debt management, credlt repalr, or debt negotiation services?
if "Yas," camplete Schedule [, Part V' |, 9 b
10 Did the arganization, directly or through a relatad organization. hold assets in donor restnctad endowments
of In quasi endowments? i *Yas,* complete Schadule D, PAr V..o eieisonsseeseseessssstorn e et st sr et een

it Ifthe organization’s answer 1o any of the following questions is "Yes," then complete Schedule D, Parts Vl VI, VI, B, o X

as applicable.
a Did the organtzation report an amount for land, buiidings, and equipment in Part X, line 107 I "Yes, " complote Schedule 0,

Part vl | S 5 Y 4
b Did the nrganlzaimn repoﬁ an amount for Irwastmants other mcunties it Pad x ilna 12 that la 5% or more of IlS total
assets reported In Part X, line 167 Jf "Yas, " complate Schedule B, Part Vil ... e LEBT X
¢ & Did the organization report an amount for investments - program related In Part X, line 13 that i 5% or more of Its total
: assels raportad in Part X, line 167 f "Yes, ' complete Scheduwie D, Part VIl . SUUNOUR I ;4
d Did the organization report an amoeunt for other assets in Part X, line 15, that is 5% oF more nf it.ss tofal assets repnrted In
Part X, [ine 167 if "Yos, " compiate SEMEaUIE D, PAE I ..eovvveeoevvsoeseescennseeeesscesemsesosseerssssssess e sseessees et feeseneeresse s 11d Py
e Did the organization report an amount for other liabilities I Part X, line 25? f *Yes, " complate Schedufg D, Part X o 126 X
f Did the organization's separate or consolidated financial sfatements for the ax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASG 74Q)7 if *Yes, " complate Schedule D, Patt X ... | 11f X
124 Did the organization obtain separate, indepandent audited financial stalements for the tax year? f *vas," complete
Schedule D, Paris Xl and X1} .. v | 128 b4
b Was the organization mciuded in consolldaled indapendant audlted flnanclal statements far ths tax year‘?
If *Yas, " and If the organization answerad "No® fo ine 12g, then compleling Schedule D, Parts X! and Xil s optional ... 120 £
18 I8 the organization & school described in section 170RXTNAINT I *Yas," complete Schadue £ 13 X
14a Did the organization maintain an office, omployees, or agents outslde of the United States? 148 X
b Did the organization have aggregate revenues of éxpanges of morg than $10,000 fror grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate foreign investrments valued at $100,000
or mare? If "Yos, * complete Schedule F, Parts FaNO IV .....cooeveeercveervcinn. Here bt b errrc et er e ba e e ra e bbb reed ek PR e X
18  Did the organization report on Part X, column (A} line 3, more than $5,000 of grants or other assistance to ar for any
forelgn organlzation? Jf "Yas, " complete Schedila F, Parts Hand V..., v L 1B b:4
46 Dlid the organization report oa Part X, column (4}, line 3, more than $5,000 of aggregata grants of ethar a&slstance to
or for farelgn Individuats? i "Yes, " complete Echedtia F, Parts Mant IV .........vcecvecoeiesesriseeeeeeeeesesesetvees st sssssssnessossn 18 X
17  Did the organlzation report a total of more than $15,000 of expenses for professional fundralsing services on Parl 1%,
coluran (A}, lines 6 and 1167 If "Yas, " complate Scheduls G, Part! | S I 7 4 X
18 Did the organization report more than $15,000 tatal of fundralsing event gross Incoma and cﬂntr:butlona on Part Vlll iinaa
1eand Ba? f *Yes, " complete Schedule 8, Part il ........cc.vuvee s |18 X
19 Did the organization report more than $15,000 of gross income frcm gaming aohvitias on Part VIIE Iine 93? lf "Yes "
] complete Schedule G, Partlll ettt es e s rat et st ssasssess et esermenseeersreeanenroreennns | 1B X
‘0a Did the organization operate one or more hnspital racllltles? If Yes, " complete Schsdula H cerrreete s 208 &
b I "Yas" to line 20a, did the organization attach a copy of its audited flnansial statements to thls retum? 20h
21 Did the organization report mara than 5,000 of grants or other agsistance to any domestic organization or
domestic government on Part 1, columnn (), line 17 Jf "Yes, * cormoiete Schedule [ Paria land fl o] 2 .8
032003 42+23-20 ' Farm 990 (2000)
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13441112 146551 198248

omos00zey . COMMUNT®TY DINING ROOM, INC. HAoFERIL33.. el
Fﬁg r |19 2 Schedu es (POHUHUBO'J
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
I Part IX, colun (&), line 27 if "Yas, " complate Schedule |, Parts { and I v L2R b
23 Did the arganization answer "Yas" ta Part VI, Section A, line 3, 4, or 5 abaut compensaﬂon of 1he organlzaﬂcm s currunt
and former officers, diractors, truslees, key employess, and highest compensated employees?  If "Yes, " complele
Schadute J . . lL2s X
24a Did the erganlzat!on have a tax exempt bond issus W(th an outs!andlng prlncipal amuunt of more than $1 00 000 43 of the
last day of the year, that was issued after December 31, 20027 /7 Yos," answer fines 24k hrough 24d and compiats
Schedula K, If *No," go to e 26a .. SO . £
b Did the organization invest any proceacis of tax axempl bonds heyand a talnporary panod exception? s | 240
o Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defea%e
any tax-axempt bonds? RO I .+
¢ Did the organization act as an "Dn bahafor ' Iesusr fer bonds outstandlng at any ﬁme durlng the yeat‘? et e 1 24d
26a Section 501()(3), 501(c)(4), and 801{)(28) organizations. Did the organization engage in an excesy heneflt
transaction with a disgqualified peron during the year? Jf “Yes,* complale Scheduls L, Part! ..even, 1| .3
b is the organization awere that it engaged in an excess benefit transaction with a disquaiitiad person it a priar year and
that the transaction has not been reported on any of the organization’s pror Forms 990 or 990-E27 I “Yes," compleie
Schiedus L, Lart ! 25h X
26 [Nd the organization report any amoum on Part X Iina 5 or 22 for rac,elvables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial co ntributor, or 35%
206 )4

cantrollad entity or family mamber of any of these parsons? Jf "Yes, " complete Schadute L, Part il ..o
27  Did the awganization provide a grant or ather assistance to any cutrent of former offigar, director, trustes, ksy employaa
creator or founder, substantial contributar or employee thereof, a grant selaction committee member, or to a 35% controlled
entlty (Including an ermnployee tharsef} or family member of any of these persons? if "Yas," complete Schedule L, Partil .........
28 Was the organization a party 1o a business transaction with one of the following partles (see Schedule L, Part [V
instructions, for appiicable fillng thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employes, creator or founder, or substantial gontributor? jf

"Ves," complate Schaduie L, Part IV ., 28a X
b A famlly member of any individual descnbed in ims Qaa? ![ "Yas, comp]ete Schpdu.le L Partfv 28h X
o A35% controlled entity of one or morg individuale and/or organizations described in lines 28a or 28hb7? Jf
"Yos," complate Schedula L. PartlV ., 28c X
29 Did the organization recelve more than $25 000 ln nor ncash contnbut:ons? .'f "Yes, comp!eie Schedula M ........................... 291 %
40 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? if *Yes, * complate Schecule M " T -+ &
31 Did the organization iicuidate, terminate, or dissclve and cease operations') /r “yeg, cumpfete Schedu[a N pa,t ; a1 =
az DI the organization seli, exchangs, dispose of, or transfer more than 25% of Its net assets? Jf "Yos,* complete
Schedule N, Partil ... e st OSSO £
33 Did the organization own 100% c}f an annty dl"regarﬁed as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yas, ® complate Schedule B, PAtT v 33 £
A4 Was the organization related to any tax-exempt or taxnable entity? Jf "Yas, " complete Schedule R, Part l, I, or IV, and
DALV, D8 T oovosssssssssseseseesess s 54 oo 442888 v 558 L LR RR AR S  r SR o L34 X
35a Did the organization have a controlled entity within the maaning of section L (5 1 OO RO e 35a X
b If "Yes" {0 line 353, did the organization recelve any paymend from or engage i any wransaction with g controlled entity
within the meaning of section 512(b){13)? 17 "Yes, " cornplete Schedule R, Part V, R0 2 «..cvevincninionerins, rv et anees 35b
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related arganization?
if “Yas," complate Schedule B, PartV, line 2, . S 36 )4
47 Did the organization conduet more than 5% of 1ts achvities through arn smtlty that Is not a ralatad organizatlon
and that Is treated as a partnership for federal Income tax purpesas? Jf "Yes," complete Schadufe B, Part Vi .veeveeeeenss 37 X
ag  Did the organization complate Schedule O and provide expianations in Schedule C for Part Vi, lines 11h and 197
g | X

Note‘ All Farm 990 fliars ars required to complete Schedule O L
Statements Regarding Other RS Fillngs and Tax Compltance

Chack if Schedule O contains a response or note to any line in this PartV .. . e ettt T s ]

) Yes | No

i {a Entor the number reported in Box 3 of Form 10u8. Entor -0 if not applicable . ) et Y E
b Enter the number of Forms W-2G Included in Tine 1a. Enter.D- if not applicable ., 1k

¢ Did the organization comply with backup withholding tules for reportabla payrriums to vandors and reportable gaming
(qambiing) winnings to prize winnors? T . A A Sl AL

ic

032004 12-23-20

Form 990 2020
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_COMMUNETY DINING ROOM, INC. KA FHKTIZ3  poo§

3a

fa

Ba

Ba

o o

oo ™ & o

12a

13

14a

15

16

Enter the number of employees reported on Form W3, Transmittal of Wage and Fax Staterrients,
filed for the calendar year ending with or withln the year covered by thisreturn 28

If at least one js reported on Ene 24, did the organization file all recuired faderal empioyment tax returns?
Note: if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructionsy ...
Did the organization have unrelated business gross inceme of $1,000 or more durlng the year?
JE "You," has It fled & Form 990-T for this year? jf *No" to ling 3b, provide an explanation on Schadule O ererenere e
At any time during the calendar year, ditt the organization have an interest In, or & signature or other autharity over, a

financial account in a foreign country (auch ag a bank account, securities aceount, or other financlal account)? |

If "Yes,* anter the name of the forsign country B
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAH),

_Yes No
b | X
3a X
3b

5a X

Was the organization & pirty fo a prohibited tax shelter transaction at any time during the tex year? .

Did any taxable party notify the arganization that it was or is a party to a prohibited tax shalter traneaction? |, .. .. Bh X

1i "Yes" to line 5a or 8b, gid the organization file Form 8886-T% ... e L BT

Does the organization have annuat gross receipts that are normaily greater than $1OD DOO and dld the organlzatlon so!lcit

any contributions that ware not tax deductible as charitable contributions? - v, LG2 X

I "Yes," didl the arganization include with every solicitation an express statement that Buch oontnbutlons or glfts

ware Not1ax deduttDIBT L e penee s st e sen et eeesnes et eneemsnrvnes LD
Organizations that may recelve deduciible centributions under section 170(c), St IR R |
[tid the arganizatlon receive a payment In excess of $75 made parily as a confributlon and pastly for goods and services provided 1o the payor? | 7a i

If "Yes," did the organization notify the donor of the value of the goods or services provided? . h

Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was ragquired

to fils Form B2827 Yc X

If "Yos," indicate tha number of Forms 8282 f Ied dunng the year - | ‘?d ] RS
Did the organizatlon receive any funds, directly or indirectly, to pay premlums oha personal beneflt contmct? Te

Did ihe organization, during the year, pay promiums, directly o7 Indirectly, on a personal benefit contract? ... |1

If the organization receivad a contribution of qualifiad intellectual property, did the organtzation file Form 8899 as required? _ | 7g

If the organization received a conttibltion of ¢ars, boals, girplanes, or other vehicles, did the organization file 4 Farm 1068-G7

Sponsoring organizations maintaining denor advised funds, Did a donor advised fund maintained by the

sponsering organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 48882 e

7h

Did the sponsaring argandzation make a distribution to a denor, donor advisor, or related person?

Section 601(c)(7} arganizations, Enier;

Inltiation fees and capital contributions included on Part VIIl, line 12 .. e | 208

Giross recsipts, includad on Form 990, Part VIIL, line 12, for public use of club facllitlas e 100

Section 501(c)(12) erganizations. Enter; .

Qross Income fram marmbers o shareholars . ..........c..cei i conessenesesnersseemneees | |118

Gross inoome from othar sources {Do nel net amounts due or pald ta othar sources against

amounts due or received from them} S 11b

Sectlon 4947(a)(1} non-exempt char:table trusis Is the organlzation ﬂlmg Form 990 in Ileu of Form 10417 12a
If *Yas,”" antar the amolint of tax-exarmnpt nterest raceived or acorued during thevear  ............... | 12b | '
Saction 801(c)(29) gueiified nonprofit health insurance issiers,

Is the organization lizensed to issue qualified health plans in more than ane state? . —— 13a

Note: See the nstructions for additional information the arganlzation must report on Schedule O.

Enter the amount of reserves the organization Is required o maintain by the states in which the
arganization fs licensed to lssue qualified health plans e —— 13b
Enter the amount of reserves on hand | v, L 18¢c

Did the organization raceive any paymems for indoor tannlng services during tha tax y@ar’?

if "Yes," has it fited a Form 720 to report these payments? ) "No,* provide an explanation on Schachuiy o

Is the organization subject to the section 4560 tax on paymant(s) of more than $1,000,000 In remuneration or

axcese parachute payment(s} dUfNG 1he YEarT | ... oot ee o aes e et oo es oot oot oo e eern e
It "Yas," see instructions and file Form 4720, Schadula N.

Is the organlzation an educational instittition subject to the section 4968 exciss tax on net Investmant Income?

If "Yas," complete Form 4720, Schedule O,

14a X
14b
15 X

16 X

o

Q3006 12-23.20

13441112 146551 198248

5

Form 990 (2020

2020.05000 COMMUNITY DINING ROOM, IN 198248_1




Form 990 {2020) COMMUNITY DINING ROOM, TRC. R RRHT]IT  ppaa B

Part overnance, Management, and Disclosure ror gach "Yes" response o fines 2 thraugh 7b below, and for a "No" response
to lina 8a, &b, or 10b below, describe the circumstances, processes, of changes on Schedule O, See instrustions.
. Check if Scheduls O centaing a responge or note to any ling in this PartVl o e bt L [X]
saction A. Governing Body and Management
1a Enter tha number of voting members of the governing body at the end ef the tax year ... 10
If there are matorial differences In vating rights among rrembers of the governing body, or If ths governing
pody detegated broad authority 1o an executive commitiss or similar comimittes, axplain on Schedule 0.
b Enter the number o7 voting members included on line 1z, above, who are independent ............. 1h
2 Did any officer, directar, trustes, or key employee have a family rafationship or a business retatlonship with any other
officer, ditactor, trustee, or key employee? .. " e 12 £
3 Did the arganization delegate controf over managemant duties customarily performsd by or undeHhe dlrect suparwsuon
of officers, diractors, trustews, or kay amployass 10 a manggement company or other person? ... RN 3 X
4 Did the organtzation make any significant changes to its governing documents since tha prior Form 980 was fled? 4 X
& Did the organization bacomne aware during the year of a significant diversion of the organization's assata? 5] b4
6 Did the arganization have membars or stockholders? | ... vt sreearee et et srsreses arereersana e s s en e sanad st tataperaaate s 8 X
7a Did the organization have members, stockholders, or othar persans who had the powar to alect or appoint ane or
more membars of the governing bady? ... N £ X
b Are any governangs dacisions of the organlzation reserved to (or sublect ta approval by) members, stockholders, or
parsons other than the governing body? ... e LB X
£  Did the organization contamporansously document the mealmgs he{d or wrltton actmna undar‘(aken durlnu 1he year by the 1oilnw|ng SN
a The governing body? | ettt aereebea st b ere e net ararae e e ek sraeAb b ebE e R bR ga | X
b Each comrmittee with auihonty to aci on beha]f of tha governmg body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Bb | X
9 Is 1here any officer, directer, trustee, or key employee listed in Part VI, Section A, who cannot ba reached at the
njzat . SS68.00 SRR sisiasssaiisasissssse - 8 X
Section B. Policies ﬂthMWWMWW&MJ
Yas | No
10a Did the arganization have local chapters, branchas, or afi liates? | eereearanns DU W[4 X
: b If"Yes,* did the arganization have wiitten policies and pmcedures govemmg the actswtlcs of auch chapters. aﬁltlates,
and branchaes to enaurs thelr operations ars consistent with the organization's exempt purposes? .., 10
{1a Hasg the arganization provided a complete copy of this Form 880 ta alt members of its goveming body befora fiing the form? | 11a} X
b Descrlbe In Schedule O the process, if any, usad by the organtzation to review this Form 890 i I
12a Did the organization have a wiitten confiict of interest poliey? Jf *No,” go to line 13 . e, L2220 X
b Wers otficers, directors, or frustoes, and key emplnyaes required Lo disclose annually intarests lhat cunld nlw, nsa to cunﬂlcls’? ,,,,,,,,,,,,,,,,,, 12h X
¢ Did the arganization regularly and consistently menitor and anforce compllance with the poliey? Jf "Yes, " describe
i1 GOBAAUIE © FOW IS WES GOMB oo veecievreoeirssisesserreesosssecssessss s bsss bt s biAs A s T8R4 280D en bbb R 10 12e S
13 Did the organtzation have a written whistleblower policy? p:4
14 Did the organization have a writtes docLiment retention and destluct:on pollc,y'? ——— e b4
16 Did the process for determining cempensation of the following persons inciuds a revigw and appmvai by Indapend ent a2
persons, comparability data, and conternporaneots substantiation of the deliberation and decision?
a The organlzatlon’s GEO, Executive Director, of top management officiel ...... et ettt ehe b o a et AaraseraraetaseRbn e srentanasrratenn 154 X
b Other officers or key employses of the organization . ..., 18k X
If “Yas" to line 15a or 15b, describe the process in Schedule 0 {aee mstmctions)
18a Did the organization invest in, contribiste assets to, or participate irl & joint venture or similar arrangement with &
taxable antity during the year? . vt TSSOSO P O ST 162 P8
b if "Yes," did the organization follow a written policy or procedure requiring the organlzation to evaluate it participation RH ISR e
In joint venture arrangemsnts under applicable federal tax law, and take steps to safeguard the organization’s
18h

exarnpt status with respack to such arrangements?
Section C. Disclosurs
17 Liat tho states with which & copy of this Form 980 Is required to be filad p-CT
16 Section 6104 reruiras an organization to make its Forms 1023 (1024 or 1024-A, if applicabie}, 990, and 990-T (Section 501{s)B3)s only) avallable
tor public inspection. Indicate how you made theae avallable, Check all that apply.
] own website [} Anotner's wabsite [Z] upon eaquest [ Other {explain on Schedule O
19 Describe on Schadule O whether (and if so, how) the organization made ts governing documents, conflict of interest policy, and financia!
statomants available to the public during the tax year.
2p  State the name, address, and telephore number of the person who possessas the organfzatlon's books and records b
Joe Calamita — 203-208-0572
71 Pugines Park Drive, BRANFORD, CT 06405

Gano0e 12-23-20
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Form9e0 (2020l .. DININ *h- k447133  paneT
Compensation of Officers, Directors, | i Key Employees, Highest Compensated

Employees, and Independent Contractors
Chaeck if Schedule O contalps a responsa or note to any line in this Part VII

jaction A, _Officers, Direclors, Trustees, Key Employoees, and Highest Compensated Employees
18 Completa this tabie for all persons required to be listed, Report compensation for the calendar year ending with or within the crganization’s tax year,
@ Ist alf of the organization's current officers, directors, trustess {whethaer individuals or organizations), regardloss of ameunt of compensation,
Enter -0- in golumns (D}, {E), and {F} if ne compensation was paid.
® |jet ali of the organization's current key amployess, if any. See Instructions for definition of "key employee.”

@ List the organization's five current highest compensated smployees (other than an offlcer, director, trustes, or key smployee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refatad organizations,

® st all of the organization's former officerg, key employeas, and highest compenaated employess who ragsived mars than $100,000 of
repartable compensation from the organization and any related organizations.

# 1 ist alf of the organization's former directors or frustees that recoived, In the capacity as g former director or trustes of the organization,
mora than $10,00¢ of reportable compensation from the organization and any related organizatinns,

Sne instructions for the ordar in which te {ist tha parsons above.
[E Check this box If naither the organization nor any refated organization compensated any current officer, directar, or trusles.

LY (B) {C) (=) (&) (F}
Name and title Average | 00 nﬁgfm‘r’;‘mm ane Reportabie Reportable Estimated
hours par | box, unless person Is boll an compansation compensation amount of
wook olfleat and a difactorftrustec) from from relatad other
istany | & the organizations compensation
haurs for % N K organization (W-2/1099-MISC) from the
refated _v-; ~,§ B W-2/1098-MISC) organization
crganizations| £ | 5 g g and related
bolow |Z181¢|%|ad 2 organizations
lne) ZlzlE| B |78l &
{1) CARCLYN RAMBUS 0.00
CO-CHATRPERSON X X 0. 0. 0.
(2) TONY PINTO 0.00
President X X 0. 0. 0.
£3) RITA FOSTER 0.00
‘GRORETARY % X 0. 0. 0.
(4) JOSEPH CALAMITA 0.00
PREASURER pi4 X 0. Q. 0.
(5) JOHN OPIE 0.00
DIRECTOR X 0. 0. 0.
(6} SKTIP FERRY 0.00
DIRECTOR X 0. 0, 0.
(1) DIANE PAPPACODA 0.00
DIRECTOR X {. 0. 0.
(8) DAN ARMIN 0.00
BIRECTOR ' X 0, 0. 0.
(%) DYALN MINTER 0.00
DIRECTOR X 0. 0. 0.
033007 12-23-20 , Form 990 000
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Forr 99% (2020) COMMUNITY DINING ROOM, INC, Wk kHkT133  Page 8
art Sectlon A, Officers, Directors, Trustees, Kav Employess, and Highest Compensated Employees (continyad)

Y] (8) {© {e) {E) ) -
, Name and title Arage | O e one Raportable Reportable Estimated
hoUFS PBE | pax, unless person Js balh an compengation compensétion amount of
waok olficer and a direslor/ftrusiea) {rom from related other
(list any g the organizations compensatian
hoursfor | & 2 organization (W-2/1099-MISC} from the
related é g g (W-21099-MISG) organization
organizations; 2 = %} g and related
below 3 1% § % 5 organizations
tnd  [E|Elc|Bl9E £
: b Subtotal SRS - 0, 0., 0.
" ¢ Totaf fmm aontlnuauon sheets to Part VII Sectlnn A 28 0. 0. .
d_Total @dd lines b and 12} e, N b 0. 0. C.
2 Total number of individuais (includmg hut nct lsmited to those !Istad abava) wha racelved more than $100,000 of reportable
compengation from the organization B> 0
Yes | Mo
3 Did the organization list any formar officer, director, trustee, key employes, or highest compensated amployee on R
line 1a? Jf *Yas,” completa Schedule J for such INAWIdUE! ..o e, e et b et AL e R st 3 X
4 For any individua! listed on line 14, '3 the sum of reportable sompensation and other compensation from the organization e IR
and refated organizations greater than $18G,000? if “Yes," complete Schedule J for such individual .. e 14 X
& Dld any person listad on line 1a recsive or acorus cormpensation from any unrelated crganization or |ndiwdual for sewlces i N |
rendered to the organization? If Y, " CouDiale GanEUE o I U DU merbsbbibdbesadtsssdsds s 55555 A AR X

Saction B. Independent Contractors
1 Gomgpleta this table for your five highest compensatad indspendent cortractors that recelved more than $100,000 of compensation from
the eroanization. Repert compensation for the calendar yaar ending with or within ths organization's tax year,

[(2)] (B} )
Marme and husiness address NONE Description of services Compensation

2 ‘Tatal number of iIndependent contractors (Including but not limited to those listed abova} who recelvad mars than
100,000 of compensation from the grganization i 0

sarm 990 (2020
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b COMMUNTITY DINING ROOM, INC, ' FhoAH*T] 33 Paga P
taterment of Revenug . -
Check if Schedule O contains a respense or nota to any line in this Part Vil

Total ravenue | Related or exempt Unrelated Ravenug sxcluded

functlor ravenue [business revenue|  from tax undsy
secfions 512 - 514

1 a Federated campaigns ., . 12
b Membership dues 10
¢ Fundraising events | ... {3
d Helated organizations ... 14
e Government grants (coniributions) | 1e
+ All olher contributions, gitts, grants, and
similar amaurds not ncluded shove [ 1f 630,684,
£ Monzash contibutions Included Infines 1a-1¢ | 1% 168 ’ 173.] -
b Total, Add lines 1a1f A | 630 6B6.] ™
Business Gode { R e
g |20 Home Deliveries - Othe 2,260,
g b
(5] [+
g
g1 o
N f Al other program servica revenue .
0 Total Addlnes 22M s 2,250,
3 Investment income (including dividends, ihterast, and
othar BIHAr AMOUNISY, oo esss e sseessessiees s b 16,611, 16,611,
4 Income from investment of tax-exemgt bond procesds o
B ROYALES Lo s e
(i) Roal (i) Personal
By Grossrents ... EE]
b Less:rental expenses _ |6b
¢ Rental income or foss}  |&c
d Net rental Incoms or §oss) ... tonbeemtiiirine e B
7 a Groas amount from sals of { Securities {ii) Other
assats other than invenfory | 7a
b Less: cost or ather basis
o and salesexpanses  17b| 2,049,
§ & Gainorloss) ... 70l -2, 0489.
& d NBEZRIN 0N I038) e cscr s v e sy b
51 8 a Grosstncome fram fundralsing events (not
g including § of
centrbulions reported on line 1¢), See
Part IV, line 18 ... e BB
b Less: direct oxponses i 8
¢ Net incoma or oss) from fundralsing events ... e
9 a Gross income from gaming actlvities. See
Part M, lIne 18 o, |88
b Less: direct expenses 9o
¢ Natincoma or (loss) from gaming activities .., B
10 a Gross sales of Inventory, jess returms J
and allowances .........c..coreoierne. |18
b Less:costof goodsgold .o, 10
¢ _MNstincame or floss) from sates of inventory .. B
Buginess Coda -
%a 1a
g °
“ag 6
.ﬁm d Al other revenua
g | @ AUOIMEITBVENUE s — :
¢ Total. Add lines 11a-11id Lo » s T |
12 Tatalrevenus, Ses instrections . L 647,508, 16,822, 0. 9.
032000 12-23-20 Form 990 (2020)
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Form 880 (2020 COMMUNITY DINTING ROOM, INC, fh k¥ 7] 33 page 10
[Part X [ Ealament of Funcuonal Expenses "r e

Seation 501(ci3) and 501 (c)(4) organizations must compiste all columps. All ather organltzatlons must complate column (AL,

_ Chack if Schedule O contains aresponse or note to any ling in s Part 1X e e, T :3
o niot include amounts reported on Hinas 6b, Totat ex B () JD"’

b perees Program service Management and Fundralsiry

7h, 8b, 9b, and 10b of Part VIll. gxpansas genergE exnenses expansesg

1 Grarts and other assistanco to domestic organizaticns
and domestic governments. Sae Part |V, fine 21

2 Grants and other assistance to demaestic
individuals, Sae Part IV, line 22 ..

3 Granis and other assistance to foreign
organizations, farsign gevernmants, and foreign
Individuals, See Part IV, lines 15and 16 |, .

4. Banofits pald 10 or for members ...

& Compengation of current officers, directors,
trustees, and key employees ...

& Gompengation not Ingluded above to dﬁsquallﬂed
persons {as defined under section 4858(1)(1)) and
persens descrived in section 4858(c)(3)B) ...

7 Other salares and wages ... 146,010, 58,404, 87,606,
8 Pgnsion plan aceruals and contnhuﬂuns (mc Iude
sacion 401(k) and 403{k) erployer contributicns) 2,277, 2,277,
g  Other employse benefits .. 4,452, 1,781, 2,671,
10 Payrolltaxas ..o e 11,548, 4,779, 7,169,
11 Fees for services (nonemployses):
a Management
bolegal | s
e ASCOUNENG . oiieecesssenserens 3,324. 3,324,
d Lobbying
v & Professional fundrassmn snwrces. See Part |v Ilne 1/
"% Investment management fees | 4,694, 4,694,
g Other. {If ing 115 amount exceads Iﬂ% ofl e 2a.
calurmn (A) amaunt, st fine 11g expenses on Sch 0.)
12 Advertising and prometion e 3,575, 3,575,
12 OFffico OXPBNSES . 11orereessrcssins 6,063, 6,063,
14  Information technology ...
16 Rovaltles | ..,
16 OCCUPANGY _...oooovorveesoes s 15,691, 14,122, 1,569,

17 Travel b
1 Payments of travel or entertainment expenses

for any federal, state, or local public officials |
19 Confarences, conventions, and meetings ..,

20 Interest s
21 Payments to affliates

22 Depreciation, dapleﬁon and amcmzatlon 354. 354,
23 TSUMANGE . .voreeersannren s e 3,507 1,298,

o4 Other exganses. iemize expenses nol overed
above {List miscellansous expanses on fina 2de. if
Iine 240 amount excaeds 10% of fine 25, colurnn {A)
grnount, ¥t line 24 expenses on Sthedulz 0.)

s DONATED FOODS 168,173, 168,173,

y OTHER 32,055, 6,197, 25,878,
¢ MEAL PACKAGING 10,578, 10,578,
4 FOOD SUPPLIES 733, 733,
e Al other expenses 197. 197,
25  Total fenctional oxpanses, Add fines 1 throuah 24a 413,631, 266,956, 146,675, 0,
o6 Joint wosts, Complete this line only If he crganization
' reported 5 column (B) Jaint costs Iram & sombined
educalional eampaign and fundraising solicitation,
Gheckers B || 4 oflowing SOF 06.2 (A5G 030720}
032090 12-23-50 Form 990 2020}
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Farm 9A0 (2020 COMMUNITY DINING ROOM, INC. k-4 %%7133  pane i
art alance Sheet
Check if Schediie O containg a respanse or Note 10 BNy HNe I e Par e s AR e e e e ]
) (A} B)
i Baginning of year End of year
1 Cash - nondnterestbeaning ..o . 83,603.] 4 204,305,
2 Savings and temporary cash Investments | 6224.] o
3 Pladges and grants receivable, net 3
4 Accounts receivable, nel . 4
& Loans and other recelvables from any currsm or fu reer ofﬁceu, diractur Lo
trustes, key employes, creator or founder, substantial coniributor, or 35%
controllad entity or family member of any of these persons ... §
6 loans and cther racelvables from other disqualified parsons {as defined SRE
under section 4958{(1)), and perscens desarlbed in section 4958()(3)B) ..., 6
A ] 7 Notas and 1085 rO0eVabIB, MO ... .......ccowmrerrerrssrerermaonsersssrscenssessereemsesrrncs 7
.% 8 lnventories for sale of use eerreasb bt 8
8 Prepald expensas and deferred chargas ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, [2)
10a Land, huildings, and equipmant: cost or other v
basis. Complete Part V| of Schedule D 10a S ge
b Lass: accumulated depraciation o 1200 654. 6,933, 10¢ 6,579,
11 Investments - publialy traded securities ... et et eet ot heentaerrtrsetansreren 11
12 |nvestrents - othar securitles. See Pagt IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 919,042.1 12 1,14%7,754.
13 Investments - program-refated, See Part IV, ine 1t | ... eeeriteeasseass o 13
14 Intangible assets CeRE e danhes bt ceda 4R gD R E eSO n R cam e hE st n e are s i)
15 Otherassats. See Part IV, ine 1T e 4,685.] 5 0
16___Total agsets, Add lings 1 through 18 fmust eaualline 33 oo 1,014,885.] 1 1,358,638,
17 Accounts payabla and acorued eXpenSEs e er e eeen
18 Grants PRyable . ... s e e e es
18 Deferred revenus ...,
20 Taxexemptbandlhbﬁﬂes -
21 Escrow or custadial account llabllety Complete Part |v of Schedula D ,,,,,, e
g 22 Loans and other payablas to any current or fortmer officer, director,
] trustas, kay employes, creator or founder, substantial contributor, or 35%
2 conirolled enilty or famlly member of any of thegse persone .
- |23 Secured mortgages and notes payable fo unrelatad third parties ...
24 LUnsecured notes and loans payable to unretated third pacties ..,
25 Other liabilities {including federal incorme tax, payables te refated third
parties, and othor liabilllies not Includsd on tines 17-24). Compiste Part X
OFSCHBHUIE D _ioiisiiisicsossmn s s ss nssossssssssssasess ssssss st ssans 0.] 28 30,770,
26 _Total Nabilities, Add lings 17 through 25 ... i 0.) 28 10,770,
Organlzations that follow FASE ASC 958, check here b— I5 4] ' : "
g and complete lines 27, 26, 82, and 33, R
£ 127  Netassets withoul donor Festietons 1,014,885.) o7 1,327,868,
;‘? 28 Neot assets with donor restrictions | .
'g Organizations that do not follow FASE ASC 958, ohock hare B L.d
e and complete lines 29 through 33,
E 20 Capital stock or trust principal, or current funds . ..........
30 Paidin or capital surplus, or land, building, or aquipment fund
E 31 Retained earnings, endowmsnt, accumulated Incoma, or other funds
g A2 Totalnet assets or UNA BAlANCES 1,014,885.1 32 1,327,868,
a3 Total liabilities and net agsels/fund balances 1,014,885,] a3 1,358,638,
Form 980 (0o20)
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Form 990 (2020 COMMUNTTY DINING ROOM, INC. wE_AHET]IT  page 12
I %art Xi I Reconciliation of Net Assets
Chack if Schadula O contalns a response or note to any line In this PAR X1 Lo ]
1 Totat revenie {must equal Part Vill, eolumn (A), line 12) i 647,508,
2 Total expenses (must equal Part X, column (&), line 25) 2 413,631,
4 Revenue lass expenses, Subtract e 2 oM BNe 1 ...vcerissrnses 3 233,877,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) 4 1,014,885,
§ Not unrealiized gains (losses) on investments & 79,106,
6 Donated services and use of faclifias | ..o 6
7 Investment eXpenses . .........cooneen evseesaris s et e e e bbbt raer e arr 7
8 Prior perlod adjustments ... 8
8 Otherchanges in net assets or fund balancea (expialn on Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ) 0.
40 Not assets or fund balances at end of year. Combine lines 3 through 8 (must egual Pari X, line 32,
golumi (2) O OO W 1 1,327,868,
[Part XIl| Finanoial Statements and Reporting
Ghack if Sehedule O containg a response of note to any fing in this Part Xl [:]

1 Agcounting methed used to prepare the Form 990: Cash [:] Acoruat E} Qther

Yes | No

If the orgarszation changad its method of accounting from a prior yesr o checked “Other,” explain In Schedule O,
2a Were the organization’s financial statements complled of reviewad by an indapendent accountant? eeeins
If "Yas," chack a box befow to indigate whether the financial statements for the year were compiled or reviewed ona
separate bas’s, consoiidated basis, or botin
E:] Soparate basis [::] Consclidated basis [T Botir consolidated and ssparate basis
b Were the organization's financial statermonts audited by an independaent accountant?
If "Yas," check a box below 10 Indicate whether the financial statements far the year were auditad ong separate basls
consalidated basls, or both:
[ 7] separats basis "] consclidated basis [T Both conscldated and separate basis
e If "Yos" to lIne 2a or 2b, does the organizallon have a committes that assumes responsibility for oversight of the audit,

review, or compilation of Its financial statements and seiection of an independent acCountant? e

if the organization changed either its oversight process or selection pracess during the tax year, explain on Schedule O,
3n As aresult of a federal award, was the crgantzation required to undergo an audit or audite as set forth in the Single Audit

Act and OMB Clroular A1337 |

b If "res," did the erganization undargn the requtred aud;t or audnta‘? Il‘ the orgamzatlcn dld nat unc}ergo the required audlt

or audils, explain why on Scheduls O and describe any sler

032012 12-23%30
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“ . u OMB No, 15450047
SCHE;?;’ "i ;;_EZ Public Gharity Status and Public Support
(Form o ! Complete if the arganization is a section 50%c}(3) organization or a section 2%2@
4947 a)( 1} nonexempt charitalle trust, s
Daparimant of tha Treasury & Attach to Form 990 or Forim 800-EZ, ; Openfo Publie -
lomal Rovnuo Suree B Go to wwwirs.gowForm8ao for instructlons and the latest informatian. " nspection "
Mame of the organization Employer identification number

**.,**!\"k7133

The arganizaticn is not a private foundation because It 1s: (For lines 1 through 12, check only one box.)
[L_] Achurch, convention of churches, o association of churches described in section 170(B AN

[y

[.]
[
(]

AWM

o

O 00 800

18

11 [ ]

12 []

A school described In gection 170(b)( AN (Attach Schedule E (Form 990 or B90-52).)

A hospital or a covperative hospltal service organization described in- sestian 170(b){1)(ANiif).

A medical research organization operated in conjunction with a hospital described In gection 170{)(1J(A)IH). Enter the hogpltal's name,
city, and state:
An organization oparated for the benefit of a college or unlversity owned or operated by a govarmmental unit deseribad in

section 170{b){ N{ANiv). Complets Part 1)

A federal, state, or local government or governmentat unit describad in section $70{b){N{A)V).

An arganization that normally receives a substantial part of Its support from & governmental unit or from the general public dascribed in
section 170(bI(1)ANV. (Complets Part 11)

A community trust described in section 170(b)(1){ANvI) ([Corplate Part 1)

An agricultural research arganization described in seation 170(b){1){A)ix) operated in conjunction with a lanc-grant college

or university or a nonland-grant college of agricutturs (see instructions). Enter the name, city, and state of the collage or

university:
An organization that normatly receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross racelipts fram
activities related to its exempt functlons, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from buelhesses acquired by the organization aftar June 30, 1975,
See saation BOSa)(2). (Complete Part [3)

An organization organized and operated exclusively o test for public safety. Ses  section 509(a){4).

An arganization organized and operated axclusively for the benefit of, to perform the functions of, or to carry ot the purposes of ong or
more publicly supported organizations described in section 509(a}(1} or section 509{a)(2). See section 50{a}). Check the box in

linas 12a through 12d that describes the type of supporting organization and complete finas 120, 12f, and 12g.

ca ] Type ). A supporting organization oparated, supervised, or controlisd by its supported organization{g}, typically by giving

the supported organization{s) the power to regularly appeint or slect a majority of the diractors ar trusiees of the supperting
organization. You must complete Part IV, Sections A and B,

o [ Type I, A supporting orgarnization supervised or confrolled in connection with its supported organization(s}, by having

control or managament of the supporting organization vestad in the same parsons that contral or manage the supported
organization(s). You must complete Part i¥, Sections Aand G,

¢ [ Type Hl functionally integrated. A supporting organization operated In connaction with, and functionally integratad with,

Its supporied organization(s} (see Instructions). You must complete Part IV, Sections A, D, and E.

d E:J Type Nl non-functionally integrated. A supporting organizalion cperated in connection with its supparted organization(s)

fhat Is not functionally Integrated. The organlzation generally must satisfy a distribution requirement and an attentiveneas
reguirement (see instructlons). You must complete Part IV, Seattons A and U, and Part V.

e | __] Checl this box If the organization recelved a writtan determination from the IRS that It Is a Type J, Type Il, Type Il

<m S

functionally integrated, ar Type Il nenfunctionally integrated supporting organization,

Enter the number of supported orgamtzalions | ... e s s e essesans | |
Provide the following informalion about the supported organization{s,

1% Name of supporied i &N i) Type of organization Iﬂ‘jﬂﬁmmﬂ v} Amaun! of manatary W) Amoun! of oihar
orgardzation [doscribed on lines 1410 L1 your gaverqin doamant? |

o nstructons) Yos No support (see Instructlons) | support (see Instructions)
Aboya [see insfructions)

Total

LHA For Paperwork Reduotion Act Notice, see the instructions for Form 880 or 980-EZ,  mazozt ot-26.21 Schedule A (Form 990 or 990-E2) 2020
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rhadulaA (Form. 990 or 990-£7) 2020 COMMUNITY DINING ROOM, INC.,
Support Schedule for Organizations Described Tn Sectlons 170(p
(Cornplela only if you cheskad the box on Ing 6, 7, or B of Part | or If the organizatioh failed to qualify under Part Il If the organization

fai's 1o qualify under the tests fisted below, please complete Part ilt)

Seciion A. Public support

Calendar year (o flseal year baglinning [n} B>
1 Gifts, granis, conttibutions, and
membershlp fass raceived. {0 not
include any "unusual grarts.” |
2 Tax revenues levied for the organ:
lzation's benafit and either paid to
or exponded on its behatf
3 The value of services or facllitias
furnishad by a govasnmental unit to
the organization without charga
Total. Add fines 1 through 3 ..
5 The portlon of total contributfons
by each peraan (other than a
governmental unit or pubiicly
supporied organization) Included
on line 1 that exceeds 2% of the
amourtt shown ot fine 11,
column (f)

E

{2} 2016

b 2017

{c} 2018

(d) 2018

(6).2020

{f) Total

552,568,

366,888,

407,633,

365,976,

630,686,

2323751,

552, 568,

166,888,

407,633,

630,686f

2323751,

2323751,

& Public ort, Subirac:%- ;}nu5 from line 4.
Section B. Total Support

Calendar year {or fiseal ysar heginning ) B>
7 Amounts from lined ...
8 Gross Income from interast,

dividends, payments raceived on
securitles loans, rents, royalties,
and income from similar sources |
9 Net income from unrelated husiness
activitles, whether or not the
businass ls regularly carried on
10 Other income. Do not include gain
or Joss from the sate of capital
asgets (Explain in Part VL)
11 Totat suppart. Add lines Tlhmugh 10

12 Gross recaipls from related activities, atc. {see instructions)

(a} 20186

{b} 2017

(c} 2018

{d) 2019

{e) 2020

{f} Total

552,568,

366,888,

407,633,

365,976,

630,686,

2323751,

9,574,

11,615,

17,347.

25,001,

16,612,

80,149,

2403900,

............................................. Neerbrierarrerlsnetsinnt

T

18 Eirst 5 years. If the Form 990 s for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organizatien ghack this box and stop |
Section G. Computatmn of Public Support Percentage

44 Public support percentags for 2020 (Ina 6, calumn {f}, divided by Ing 11, columa ) ... cnosiianes
15 Public support percentage from 2019 Schedule A, Part fl, lne 14

162 33 1/2% support last - 2020. If the organization did not chack the box on Ilna 13 and I|na 14 is 33 1/3% oF more. check this box and

stop here, The arganization qualifies as a publicly supported arganization
b 33 1/3% support test - 2019, If the organization did not check a box an fine 13 or 18a, and fine 15 s 33 1/3% or more, chack this box

and stop here. Ths organization quatifies ag a publicly supported oxganzalion L
172 10% -faots-and-circumstances test - 2020, I the crganization ¢t not check a box on Eme 13 16a. ar 16b and lfna 1 4 Is $0% ar more,

and If the organization meets the facts-and-circumstances test, chaek ihis box and step hers. Explain in Part VI how the organization

reninee

meets the facts-and-clreumstances test. The organization qualifies as a publicly supported organization
b 10% ~facts-and-clroumstances tast - 2010, |f the organization did not check a hox an fine 13, 16a, 16b, or 174, and Ime 15 i} 10% or

mora, and if the organization meata the facts-and-circumstances test, chock this box and  stop here, Explain in Part VI how the

organization meets the facts-and-circumstances test. The arganization gualifies as a publicly supported organization

18_Private foundation, If the arganization dld not checlabax on fine 13, 180, 16, 178 or 178, theck this b
Schedule A (Form 990 or 990-E£) 2020

oazieg 0i-26-21
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.990 or 990.£7) 20¢ COMMUNLTY, DINING ROOM,
Sasoribed T Sacton 500 (N3

Organizations

TNC i

Ao HA7133

Pago 3

{Gnmplete ohly if you checked the box on Sine 10 of Part | or if the organization fallad to qualify under Part . If the organlzation faiis to
nlaage compiste Part i)

{2} 2016 {b} 2017 {e) 2018 (d) 2018 (e) 2020 {f) Total

Galendar year {or fisoal year beglanlng in) B~

1 Gifts, grants, contributions, and
membersiip faes received. (Do hot
inciude any "unusual grants.™)

2 Gross recelpts from admlsslong,
marchandlss sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purposs

3 QGross receipts from activities that
are not an unrelated trade or bus-
iness under seetlon 513

4 Tax revanues levied for the organ-
tzatlon's benefit and alther pald to
of expended on its behalf

& Tha value of services or faceimes
furnished by a governmental unit to
the organization without charge

8 Total Add lines 1 through 5 ...

Ta Amounts Included on fines 1, 2, and
3 received from disquallfied parsons

b Amounls included an lines 2 and 3 revelvod
{rom other than disqualifed persons that
mreaed (ha greator of $5,000 o 1% of the
amount o ling 33 for theyear

¢ Add E!nss faand 7 .

Calendar yaar {or fiscal year beginming in} b~ {a} 2016 (b) 2017 {c) 2018 {d) 2019 () 2020 {f) Total

9 Amountg fromlineé
100 Gross income from inlerest,
dividends, payments recsived on
sacuritios [oans, rents, rayalties,
and incoeme from similar sources ||
b Unralated business taxable incoma
{less section 511 taxes) from husinessgs

acgulred after June 30, 1975

¢ Add lines 10aand 10b . ...

11 Net income from Unrelated business
activities not Includad in line 10b,
whether or not the business is
reguarty carried on

12 Other income, Do not inciude ¢ain
or loss from the sale of cagital
assats (Explain n Part V1) -

13 Total suppott, (Add lines 9, 10c, 11, aad 12.)

14 First 5 years. if the Form 990 is for the arganization's firet, second, third, fourth, or fifth tax year as a section 501 (c)(3) oroanization,
cheglc this box and stop here PR OTTUR P O RTVTOTT U PP PU UV

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2020 (line 8, column (¢, dvided by line 13, column () 18 %

16 Puplic support percentage from 2019 Schedule A, Part Hl, line 15 16 o,
Section D, Compuiation of Investment Income Percentage

17 Ihvestmant income percentage for 2020 (ine 10c, column (), divided by line 13, column ) ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Il Ine 17 18 %
19a 33 1/3% sugport tasts - 2020, [ the organization did not check the bax en lne 14 and Iine 15 Is more than 33 1/3%, and line 17 is not

pl ]

more than 33 1/3%, checld this box and stop hers. The organization qualifies as a publlcly supported srgantzation . b [::]

b 33 1/3% support tasts - 2019, [§ the organization did not check a box en line 14 or fine 1984, and line 16 is more than 33 1/3%, and
line 18 is not more that 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization .. b []
20 Private foundation. If i organfzation did not check a box on line 14, 19a,_or 196 chack this box and see inatructions .. ... | [_:_I

032023 012521 Schadule A (Form 990 or 990 -EZ) 2020
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Schedulg A (Form 990 or 990.2 200 COMMUNITY DINING ROOM, INC. mk.hrET133 Paged
IV Supporting Orgamzat:ons

({Complete only If you checked a box inline 12 on Part |, If you checiked box 12a, Part |, completa Seclions A

and B. If you checked box 12B, Part |, complete Sectiens A and G. If you checked box 12g, Part |, complate

Sections A, D, and E. If you checked box 12d, Part |, compiste Sections A and ©, and cormplete Part V.)
Sectlon A. All Supporting Organizations

Yes | No
1 Are al of the organizetion’s supported srganizations listed by nama in the organlzation’s governing A
documents? if "No,* describe iv Part VI how the supportad organizations are dasignated, If designated by

elass or purpose, describe the desfgnation, If historic and continuing relationship, exglaln.
2 Dld the crganizatlon have any supported erganization that does not have an IRB determination of status

under section 509(aj(1) or {2)7 If *Yas,* explain i1 Part VI how the organization determined that the supporfed

organtzation was described In section 509{a)(1) or ().
ga Did ths organization have & supported organization described in section S01{G)), (8}, or 17 I "Yas, " answer

fines 3b and 3c below.
b D the organization confirm that each supported organization qualified under saction 501 (5)4), (5), or {§) and

satisfied the public support teats undar section 509(a)2)? I "Yes,* describe fn Fart Vi when and how the

organization made the defermination. : o pe
o Did the organization ensure that all support to such organizations wes used exclusively for section 170(cH2)(B) R A |

purpases? if "Yas, " explain in Pert VI what controlz the organization put in place to ensure such uss, 30

4a Was any supporied organization not organized in the United States (“forelgn supported organization™)? o I R
"Yes," and If you checked box 12a or 125 in Part |, answer ines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? i *Yes, " describe in Part Vi how the organization had such conlrol and discretion
espile being controlled or supervised by or in connection with its supported orgenizations.

o Did the organization support any foreign supporled organization that doss not have an IRS determination
under sections 501{e)3) and 509(a}(1) or (8)? f "Yes, " explain in Part Vl what conirals the organization used
ic ensure iat alf support to the foreign suppnriad atganization was used exclusivaly for saction 170{c)2)(B)
plrposes,

. Ba [Did the organization add, substitute, or remove any supportaed organizations during the tax year? jf *Yes,®

’ answar lines 5b and 5o befow (f appiicable). Alse, provide detail in Part VY including (i) the narmas and GIN
numbers of the supported organizations added, substifuled, or removed; {ij) the reasons for sach such sction;
{iff} the autharity under the organization's organizing document authorlzing such action; and {(v) how the acticn
was accomplishad fsuch as by amandment to the organizing document).

h Type | or Type Il only. Was any added or substituted sugporled organization part of a class already
designated in the organizatien's organizing document?

¢ Substitutions only. Was the substfitution the result of an event beyond the crganization's control?

6 Did the organization provide support fwhether In the form of grants or the provislon of sarvices or facflities) to
aryone other than {i) its supported organizatlons, (i) individuals that ars part of tha charitable class
benafited by one or more of its supported crganizations, or (if) other supporiing organizations that alsa
support or benefit one or more of the filing organization’s supported organizations? ff *Yes, " provicle detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial centributor
fas defined in soction 4988{c)3)(G)), a family member of a substantial contribitor, or a 35% contralled entity with
regard to a substantial contributer? if "Yas,* complate Part [ of Scheduls L (Form 930 or 890-EZ), 7

8  DId the organization make a faan o a disqualifisd person (as defined in saction 4858) not described In line 72
If *Yas,* complate Part | of Schedule L (Form 860 or 990-£2),

9a Was the organization controlied directly or tndirectly at any time during the tax year by one or more
disqualified peraons, as definad In section 4946 (uther than foundaticn managers and organizations descibed
in section SG9(a)1) or N7 I “Yes," provids detall in Part VI,

b Did one ar mera disqualified peraons {as defined in line 9a) hold a contralling interest in any eniity in which
the suppening organization had an interest? jf *Yas, " provide detai in Part Vi

¢ Did a disqualifisd person (as definad In line 9a) have an ownershlp Interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interost? I “Yes, " provide detail in Part V.

104 Was tha organlzalion subject to the sxcess business holdings niles of section 4943 because of sectlon
; 4943(1 (regerding cartain Typse [ supperting organizations, and all Type lll non-functivnally integrated

supporting organizations)? i "Yes," answer line 105 baiow, 10a
b -Did the organization have any excess business holdings In the tax year? (lUse Schedule C, Forn 4720, to S - I
el Whather e, orgamization had excassLusesa holdings.] 10b

vazez4 01-25-21 Schadute A {Form 900 or §90-EZ) 2020
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Scheduls A [Form 890 or 880670 2020 COMMUNTFY DINING ROOM, INC. EE-FRETL33 Pages.
supporting Organizations (continued)

Yes | Na
11 Has the organization accepted a qift or contribution from any of the following parsons? s ]
¢ a A person who directly or Indirestly contrals, either alone or together with parsons described in lines 11b and o

11c below, the governing body of a supported organization? 11a

b A family member of a person descrlbed In line 11a above? itb

¢ A 35% contralled antity of a person described In line 11a or 11b above? f YYas® fo fine 178, 11b, or 11c, provide S
e detailin Part V1, 1Mo
Section B, Type | Supporiing Organizations

Ye_rs Nq.

1 Did the govening body, members of the govering body, officers acting in their o#icial capacity, or membership of one or
mores supportad crganizations have the power to regularly appoint or elect at least a majority of the organization'a officers,
diractors, or frustees at all times during the tax year? i "No,* describe in Part Vi row the supportad organization(s)
affactively operated, supervised, or conirofled the organization's activitles. If the organlzation had maore than ohe supported
organization, desorfbe how the powers to appoint andfor reinove officers, direclors, or trusteas werg aifocated among the
supported arganizafions and what conditions or rastrictions, if any, applied to such powers dwing the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

uerganizatfonfs} that operated, supervisad, or controfled the supporiing organizatien? ¥ *vas,* explain In
Part VI how providing such benefit cariad out the purposes of the supported orgenizationfs) that operated,

e dRENISRdL L COntrolind the suphoerting organizalion, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Weare a majority of the organization's directors or trustees during the tax year also a majority of the directors e,
or trusteas of each of the organization's supported arganization(s)? Jf "o, " desgribe In Part VI aow control
or management of tha supporting organization was vested I the same persons that controlled or managed

et SMGRCHED Oroanization(s)
Section D. All Type [l Supporting Organizations

Yog Np

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, {ij a written notice describing the type and amount of eupport grovided during the prior tax
year, (it a sopy of tha Form $90 that waa most recently filed as of the date of notiflcation, and (i} copies of the
organization's governing documents in effact on the date of notiflcation, to the extent not praviously provided?

2 Were any of the organlzatlon's officars, directors, or trustess either (i} appointad or slscted by the supported
crganization(s} or {ii) serving on the goveming bedy of a supported organfzation? ) "No, " explain in Part VI pow
the organization maintaingd a tlose and contimious working relalionship with the supported organization{s).

8 By reason of the refationship described in line 2, above, did the organization's supported organizations have a
significant volce in the organization's investmant policies and In directing the use of the organization's
income cr asgets at all times during the tax year? i “Yes," describe in Part V1 the rofe the organizatior’s

e Bunnorfed organizations plaved in this reqard. 3
Section E, Type lll Functionally Integrated Supporting Organizations
1 Check he box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activittes Tast. Complete line 2 balow.
& {::] The ergantzation is the parent of vach of its supported organizations. Complete lina 3 below.
¢ ] The organization supported a gavernmantas entlty. Describe in Part VI how you supportad & governmental enfity (see Insrmcﬁonrﬂ,__»
2 Activitios Test. Answer lines 2a and 2b below. Yes
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supportsd organization(s} o which iha organization was responaive? Jf "Ygs, * ther in Part VI identify
those supported organizations and explain sow these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituled substaniially ail of ils activities.
b Did the activitles described In line 2a, above, constitute activities that, but for the organizatlon’s involvement,
ane of more of the otganization's supported organization{s) would have heen engaged in? ff "Yes,* explain in
Part VI tha reasons for the organizaffon’s position ihat its supported organization{s) would have engaged In
these aelivities but for the organizatfon's involvarnert.
8 Parent of Supported Qrpanizations, Answer lines 3a and 3b halow,
L a Did the organization have the power to regularly appoint or elect a majority of the offlcers, directors, or
trustess of each of the supponted organizations? ff "Yes” or "No® provide detalls in Part VI, 3a
b Did the organization exarcise a substantial degree of direction aver the policies, programs, and activities of each - o |
of Its suppatted organizations? Jf “Ys gory ! 1ho | w g oraa this reoa 3h
082025 01-25-21 1 Sohedule A (Form 980 or 980-EZ} 2020
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13441112 146551 198248

PartV | Type Il Non-Functionally Integrated 509(a}

Schedule A (Form 990 or 990-67) 2020 COMMUNITY DINING ROOM, INC.,
| A Supporting

KU HRHT133 Pane s

Chrganizations

1 [::] Chack hear If the organization satisfied the Integral Part Test as a quallfying trust an Nov. 20, 1970 ( axplain in Part Vi). See inshructions,
All other Typa i non-functicnally integrated supporting organizations must complete Sections A through E,

(2} Current Year

Jection A Adjusted Net Incarne (A) Prior Year {optional)
1 Net shorbterm capital gain 1
2 Recovetles of prior-yesar distributions ]
3 Other gross Ingome {pee inatructions) 3
4 Add lings 1 through 3. 4
6 _ Depraciation and depletion &
& Portion of operating expanses pald or Incurred for production or

collection of gross Income or for managemant, canservatlon, or

maintanance of property heid for preduction of Income (see instructions) 6
7___Other expensaes (see Instructionsg) 7
8 Adjusted Net Income {subtract lines 5. 6, and 7 from line 4) a

Section B ~ Minimum Asset Amount

(B) Currant Yoar

(A Prior Year (optional)

1 Aggregate fair market vakie of all non-exemptuse assets (see
ingtruetions far short tax year or assets held for part of year):

Average monthly valug of securlties ia
Avarage monthiy cash balances b
Falr market value of other Mon-axempt-use assets 1c

Total fadd lines Ta, 1b, and 1c)

L3 o R T £ o o ]

Discount claimed for hiockage or other factors

{exnlain in detail i PArt VD

2 Acquishtion indebtegness applicable to non-exempt-uises assels 2
3 Subtract line 2 fram line 1d. a
4 Cash desmad held for exempt use. Enter 0,015 of line 3 {for greater amount,

saa instructlons), 4
5  Net valug of non-axempl-use assets (subtract fine 4 from ling 3} 5
G Multlply ling 5 by 0,035, 8
7 Recoveries of prior-year digtributions 7
g 2]

Section C - Distributable Amount Gurrent Year

1 Adjusted aet ingome for prior year {from Saction A, ling 8, colurmr A) 1
2 Enter0.85 of liho 1, 2
3 Minimum asset amound for prior year (from Seclion B, line 8, calumn A) 3
4 Enter greater of fina 2 or lIne 3. 4
5 Inceme tax imposed in prior year 5
6 Distributable Amount, Subtract ling 5 from line 4, unless subject to

amargency famporary reduction (gee Instructions). 8

7 m Cheek here if the current yaar Is the arganization's first as a nonfunctionally integratad Type lll supporting crganization (see

Instruotions).

BA20HE 0142521
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[Bart V'] Typ

000 or 990-£7) 2020 DINING ROOM, INC,

**"***7%33 PEQLBT

NI Non-Functionally Intearated 509(a)(3) Supporting Organizations  (sontimued)

Seclion D - Ristributions

Current Year

1. Amounts paid to supported organizations to accomplish exermot purposes

2 Amaunts pald to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Incame from activity

Administrative expenses paid to accomplish sxempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions {describe n Part Vi) See instructions,

3

4

B Qualified sat-aside amounts (prier IRS approval reduired - provide details i Part V)
5]

7

Total apnual distributions, Add lines 1 through 6.

-5 (O O b (G0 [N

& Distributions to attentive suppoerted erganizations to which the organtzation is responsive

o tprovide detalis in Part V). See instructions.

g+l

8 Distributable ameunt for 2020 from Section C, ling &

Lie}

10__ Line 8 amount divided by line 8 amount

10

Section E ~ Distribution Allocations [see instructions)

o

Excess Disiributions

(i}
Underdisiributions
Pre-2020

{iif)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section €, line 8

2 Undardistributions, if any, for years prior to 2020 reason-

able cause raquired - exnpigln i Part V1), See instructions,

3 Excess distributions carryever, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

£ ™D oo |

Applied to underdistributions of pricr years

h _Appiled to 2020 distributable amount

T Carryover from 2015 not applied (see Instructions)

.. Remalnder, Subtract tines 30, 8, and 3| from ling 3f.

4 histributions for 2020 from Section §,
lina 7: $

a_Appliad to underdistributions of prior years

by _Applied to 2020 distributabla amount

g Hemalndar, Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from lne 2. For result greater

than zero, exotain In Part Vi. See instructions,

8 .Aemalning underdistributions for 2020, Subtract Ines 3h
and 4b from line 1, For result greater thar 2ero, explain in
Part V1. Sse instructions,

T Excess distibutions carryover {0 2021, Add lines 3
and 4c, .

8 Breakdown of fine 7;

o _Fxcess from 2016

b Excess from 2017

¢ Excess from 2018

¢ Excess from 2019

o [Excess from 2020

032027 01-425-21

13441112 146551 198248
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sehodule A (Form 990 or 990-57) 2020 COMMUNTLY DINING ROOM, INC. kL kRRT13I3_ Page s
art Supplemental Information. provida the explanations required by Part Il line 10; Part I, line 172 or 17k; Part 1, lina 12;
Part IV, Saction A, lines 1, 2, 8b, 3¢, 4b, 4¢, 53, 6, 9a, ©b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectlon C,
line 1; Part IV, Section D, fines 2 and §; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Saction [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional Information.

{Swo instructions.)

032026 01-25-21 Schedute A (Farm 990 or 990-FZ) 2020
20
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Schedule B Schedule of Contributors

{Form 890, 950-EZ, - Attach to Form 990, Farm 98062, or Form 880-PF.

or 990-PF)
Depariment of ho Traasury B Go to www.irg.gow/Formag0 for the latest information.

Inlarnal Havenue Service

QNME No, 1545-0047

2020

flame of the organlzation

COMMUNTTY DINING ROOM, INC.,

Employer identification number

BN F KT,

COrganization type (check one):

Filers of: Bection:

Form 980 or 990.-E2 [X] 501 (e 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:j 527 politlcal arganizalion

Forr S90LF m 501{e)(3) exempl private foundation
] 4947(z)(1) nonexempt charitable inist treated as a privats foundation

L__J 501 (c)3) taxable private foundation

Check if your organization Is coverad by the Generaf Rule or a Spacial Rule,

Naote: Qnly a section 501{c)(7), (8}, or (10) organization can chack baxes for both the General Rule and a Speclal Rula, Ses instructions.

General Ruls

[ For an organtzation filing Eorm 990, 990-EZ, or 890-PF that recsived, during the year, contributions totaling $5,200 or more {in money or
; property) from any one contrtbutor, Complete Parts tand |l See instructions for determining a contributor's totad contributions.

Bpeaiat Rules

[X} For an organization described in seotion 501{c)(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 508{)(1} and 170(E){1}ANvi}, thal checked Scheduls A {Form 990 or $90-E2), Part 1, line 13, 18a, or 18b, and that raceived from
any one confributor, during the vear, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on {} Form 980, Part VIII, line 4h:

or {ii) Form 980-EZ, fina 1. Complete Parts Fand 1.

[f_f] For an organization described In sectlon 01(c)(7), (8), or {10) fiing Form 990 or $90-EZ that received from any one
contributor, durlng the yoar, total contributions of more than $1,000 exclusively for mliglous, charitable, sclentific,
Hterary, or educatlonal purposes, or for the prevention of cruelty to children or animals. Complate Parts | fentering

“N/A" In column (b) instead of the contributor narms and address), I, and 1.

[:l Fer an organizatien described In section 501 (c){7}, (8}, or (10} fillng Form 990 or B90-EZ that recelved from any ona contributor, during the
year, contributions exclusively for roligious, charitable, eto., purposes, but no such contributions totaled more than $1,000. If this box
is checked, entar hera the total sontributions that wers recelved during the year for an exclusively rellgious, charitable, stc.,
purpose. Don't completa any of the parls unless the General Rule applies to this organization becauss It recelved popexslusively

religious, charilable, etc., contributions totafing $5,000 or more during the year

.......... ]

Cautfor: An arganization that isn't covered by the General Ruls and/or the Special Rules doesn't file Schedule B (Farm 990, 830-E7, or 990-FF),
but it st answer "Ne® on Part [V, line 2, of its Form 980; or chack the box on line H of its Forrn 990-£Z or on its Form 980-FF, Part |, line 2, to

cartify that it doesn't meet the filing requirements of Schedule B (Form $90, 980-EZ, or 990-FR),

{.HA For Papsrwork Reduction Aot Notioe, see the Instruotions for Farm 980, 990-EZ, or 880-PF, Schedule B (Form 990, 980-EZ, or 990-PF) {2020}

023461 11-25-20



Sehadule B (Form 890, 990-EZ, or 990°F) (2020)

[Page 2

Name of organization

Employer Identitication number

R _KRKENT] 2]

TOMMUNITY DINING ROOM, INC.

Part i l Contributors (see instructions). Use duplicate coples of Part | If adclitional space is needsd.

(a)
No.

(&)
Name, address, and ZIP + 4

{c)

Total coniributions

{d)
Typa of contribution

1

Community Foundation of GNH

70 AUDUBON STREET

$ 20,000,

NEW HAVEN, CT 06310

Person
Payroll [
Noncash [ ]

{Completa Part Il for
noncash contributions.)

{a}
Ne.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of eontribution

Seedlings Foundation

584 Main Street

$ 25,600,

Branford, CT 06405

Person
Payolt [
Noneash [ ]

{Complete Part H for
niencash contributions.)

(=)
No.

(s}
Mame, address, and ZIP + 4

()

Total contributions

()
Type of confribution

The Echlin Foundation

PO Box 456

$ 16,000,

Gulilford, CT 06437

Person {X]
Payroll i
doncash [ |

[Complata Part [l for
noneash contributions.)

{a)
No,

{B)
Mame, address, and ZIP + 4

(c)

Tatal contributions

{d)
Type of sontrlbution

Person [:]
Payroll ]
Noncash [}

{Gompleta Part |l for
noncash contributions.)

(a}
No.

{b}

Name, address, and ZIP + 4

©

Total contributions

{d)
Type of conbribution

Person [:]
Payrofl [::]

Noncash [_|

(Complate Part I for
noncash coniributions.)

(@
Na,

{b)
Name, addrass, and ZiP + 4

()
Total contributions

{di
Type of contribution

Paerson E:J

Payralt [ ]

Noncash [ |
({Complete Part U for
noncash contributions.)

03452 1-26-20

13441302 146551 198248
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Schaduls 8 (Form 990, 990-EZ, or 980-PF) (2020)

Page 3

Narne of organization Empiloyer Identification number
TOMMUNTTY DINING ROOM, INC. kR KRET]3]
LPar't 1] ] Noncash Properly (sesinstuctions), Use duplicate coples of Part |1 if additional space is needad.
(a}
No. ) fo} 1)
FMVY (or estimate)
from
Trom Description of noncash property given (See instructions.) Date received
%
(a)
Ne. b} FMV (ur(z?stimate) ()
from
o Description of noncash praperty given (Ses Instructions.) Data received
§
{a)
No. b ]
from Description of non(ca):sh property given FIY (or astimats) Date }:geived
Part | (See Ingtructions.)
&
(=)
No. ) (e) o)
o FMV (or estimate)
from
. ;— tI Description of nancash property given (8ee lnstnuctions.) Date reoeived
$
(a}
Na. ) fe) ()
. FMV (or estimate)
1 recel
Pr:-r:'l Desurlption of noncash property given (e nstructions,) Date received
&
{a)
No. (k) fo) -
FMV [or astimate)
from
o Description of nencash property given (See Instructions.) Date receivacd
$

023458 11-25-20
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schadule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

JOMMUNTTY DINING ROOM

a Exclugively religlous, oharitabie,

ING,

Use dupticate copies of Part il if additional space is neadad.

Employer identification number

wk_Kktk7]ID

atc,, contributions 10 organizations described int sastlon 501(c)7), (8} ar (10} thal total more than §1,000 for the vear
from any ona contributor, Complate columng {a) through (&) and the (cliowing lins enlry, Fer organizations
complating Bart l, enter the folal of exclusively religlous, charitable, ete., santributions ol $1,000 or lass for tha year. {Enler tkis o, onte) B§

(=) No,
rfll;?rrtnl (b} Purpose of gift (¢} Use of gift (¢} Description of how gift is held
{e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
ér;’rgll {n) Purpose of gift {c) Use of gift {d} Dascription of how gitt is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor o transferse
{a] No.
i1/}r?(;;-“rtnl {b) Purpose of gift (&) Use of gift {dl) Deseription of how gift is held
(e) Transfer of gift
Transferee’s name, address, and Z1* 1 4 Relationship of transferor to transfereg
{a) No.
lgrz?rr:nl {b) Purpose of gift {c) Use of gift () PBescription of how gift is held
(o) Transfer of gift
Transferea's name, address, and ZIR + 4 Relationship of transferor to transterce

023484 I1-206-20

13441112 146551 198248
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SCHEDULE D Supplemental Financial Statements QUE o, 10080047
(Form $90) B Complets If the arganization answered "Yas" on Form 890, 2@2@
Part W, line 6, 7, 8, 9, 10, 11a, H1b, 1e, 11d, 11, 111, 124, or 12b. i
Dapuiment of tha Treasry F> Attach to Form 990, -~ Upen to PUBNG -
Sarat Reyenus Sarvice B Go to www.irs.aovForm@8a for instruetions and the latest information, - Inspactian
Adame of the organization Employer IdentHication nurnbear
COMMUMITY DINING ROOM, INC. hu-kwkyl33

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNES. Gomplete ff the
organization answerad "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds [k} Funds and cther agcounts

Total number at end of year |

Aggregate value of contributions to {during yearj
Aggregate value of grants from {during year}) ...
Aggregate value at end of yaar

Dii the arganization inforrm all denors and dcmor advfsora i wariling that the assets held in donor advised funds

are the erganlzation's property, subject to the arganization’s exclusiva legal control? ..., oo eeeteesebseraneneeraan ] ves Clno
6 [Oid the organization inform all grantees, doners, and donor advisors In wiiting that grant funds can be used only

for chan’tabie pun)osea and not for the benafit of the donor or denor advisor, or for any other purpose confarring

impe e Bl ? e el ] Yes [ InNe
Part i Consewation Easements, Gomp ate |f the organlzatlon answered “Yes" on Form $90, Part IV, fine 7,

1 Purpose(s) of conaervation easements held by the organization (cheal all that apply).
[::l Preservation of land for public use (for axamnls, recreation or sducation) E:,:] Preservation of 4 historleally important land area
[T protoction of naturat habitat ] Preservation of a certified historic structure

E:] Praservation of open space

N & W N -

2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the forn: of a conserva inn easerment on the last
day of tha tax year, - 1 41e1d at the End of the Tax Year
6 Total number of consarvation BaSBIMBITE ... s s sassssnc st sssssensnreneets |28
b Total acreage restricted by conservation easements . SO I
¢ Number of conservation easements on a certified historlc stmcture inctuded in (a) . l.2s
d Number of consarvation easements included In (¢} acquired after 7/25/06, and not on a histadc stmc:tu;a
; listed in the National Register .. ... 2d
3 Number of conservation easements modifled transferred releassd extingulshed or termlnated by the organizatlon during the tax
year b

4 MNumber of states where property subject to consarvation sasement Is ocated B
& Does tha prganization have a writlen policy regarding the periodic monitaring, Inspection, handling of

violations, and enforcament of the Conarvalion easemBnts B HOIdS T o ————— [::I Yes I::| Mo
6 Staff and volunteer hours devoted to menitoring, inspecting, handting of viclations, ard enforcing conservation easements diiring the year

B
T Amount of expenses incurred in moniteting, inspesting, kandiing of violations, and enforcing censarvation easements during the year

B g
8 Does each consarvation aasernent reported on line 2(c) above satisfy the requirements of section 170 {ANBH)

and sections 170NENBYHT .oooeovevrvoresssrsreereresemrnenercon cevrersrmessmmeien. L1 Yes 1Mo

8 In Part Xlli, describe how the organization repm‘ta conservatlon easemants in lts revenue and expensa staternent and
balance sheet, and inciuds, if applicable, the laxt of the footnate to the organization's financial statemenits that describes the

jization's accounting for conservation casements.
Organizations rf\?‘iau‘i’tammg Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASE ASC 958, not to report I its revanue statement and balance sheet works
of art, historlcal treasuras, or other slimilar assets held for public exiibition, education, ar research In furtherance of public
setvice, provide in Part X1l the text of the footnete to its financial statements that describes thess ems.

b if the arganization elected, as permitted under FASE ASC 858, to report in its revenua statement and balance sheet works of
art, historical treasures, or other similar asssts held for public exhibitlon, education, or research in furtherance of public service,
provide the followlng amounts relating to these items:

i Ravenue included on Farm $90, Part VIILENG T . i e seseres st e ens B §

(i} Assets includad in Form 890, PartX . ... O
- 2 [ ihe organization received or held works of ar, hzatarlcai treaoures. or olhar slm ifar assats 1or financial gain, provide
J the following amounts requlred to be reported under FASB ASC 968 relating to these itams:

a Ravenue included on Form 990, Part VL IINE T L sesrsesssmssnsssesssenrssensneeconnne B 8
b, Assats nctuded in Form 990, ParkX . e |
LLHA For Paperwork Reduction Act Notice, see the Instructlons fcr Farm 990 Schedule D (Form 960) 2020

032051 12-01-20
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) (Form 9001 2020 COMMUNITY DINING ROOM, INC. Bk ok HATLIY page 2
Organr?ahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onimoea)
3 Using the organization's acquisition, accessicn, and other records, cheek any of the following that make significant use of its
‘ collaction items (check all that apply):
“a | Public exnisition d [__lloanor exchange prograr
b [ Sicholarly research e [_Jother
¢ [:j Presarvation for future generations
4 Provide a description of the arganization's coliections and explain how thay further the organization's exempt putpoes in Part X)L
B During the year, did the organization sclicit or receive donations of art, historioal fraasures, or other similar assets
__to bo sold to ralse funds rather than o be malntalned as oart of the arganization’s colleclion e e asasssucna L[] ves I Ne
V. Escrow and Custodial Arrangements. Completa if the organization answered "Yes" on Form 290, Part IV, lina 8, or
roported an amount on Form 890, Pari X, line 21,
1a Is the organlzation an agant, trustes, custodian or other intermediary for contributions or other assets not Includad
on Form 990, PartX? ... s L Y08 L] No

b If "Yes,"” explain the arrangament in Part XEII and oornplate the fo!lowing tabla

Amount
€ Baginning DAENES . .. eoreen st sr et mer e s s e o b
d Additions during the vear | 1«
¢ Distributions during the year . 1o
FOENUINGDAIANGE |.....eeeecrise e et s sna e s ares s b bR s b AR R AR i
2a Did the organizatior: inalude an amount on Form 880, Part X, Tine 21, for escrow or custodiat account liabillty? rveearie [_] Yes [ Ino
b I “Yeu," explaln the arrangement in Part X1l Check here If the explanation has been provided on Part XIIi

[Bart V - [ Endowment Funds. Complate if the crganization answered "Yes" on Eorm 980, Part IV, line 10,
{a} Current year {b} Prior year {c) Two years hack ! {c} Thrac voars hack | (e} Four vears back

1a Beginning of year balance

b Contributions | .

¢ Nat mvestrnant earnlngs, gams. and Iasses
d Grants or scholarships e
¢ Othar expendiwres for facilitios

and programs
Adrministrative expanse‘a

g End of yaar balance
2 Provide the estimated pBI’GBangP of the current year end baiance (Ina 1g, column {2)) held as:

a Board deslgnated or quasi-endowmoent p» %

b Permanent endowment ¥ %

¢ Term endowment B %

Tha percantages on lines 2a, 2b, and 2¢ should equal 100%.

Sa Are there andowment funds not In the possession of the organization that are held and adminlsterad for the organization

-

by: Yes | No

(] Unrelated organizations . et et e et et e et et et e st dafi)

{i Related 0rganizalions | .....cveeeioneranreeessnan SR |3l
b If "Yas" an line 3afi), are the relatad organizations listed as required on Schedule B? | e 3b

Daseriba in Part Xl the Intended uses of the organization's sndowment funds,

| Part VI | Land, Buidings, and Equipment.
Complete if ths organization answered “Yes” on Form 990, Part IV, line 11a. See Ferm 890, Fart X, line 1C,
Description of property (a) Cost or other ) Cost or other [c} Accumulated {ch) Book value
bagis fnvestmenl) hasis (other) depreclation
Ta land | e
b Buildings ...
¢ Leasehold improvements .. 4,927, 3q8, 4,619,
d EQUIDMENT s oo 2,306, 346, 1,960,
B BT bk i
| o 6,579,

Schedule D (Form 990) 2020

037062 12-01-20
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Schoduls D (Form gogj2oz0  COMMUNITY DINING ROOM, TNC. AR kR KT]3T Do B

Complsta If the organization answernd "Yes* on Form 990, Part IV, line 11b. See Form 990, Rart X, fine 12.

(a) Deseription of security or calagory ginatding name of seonrity) {b} Book value {c} Mothed of valuation: Coat or end-of vear market valua
) Financial dorivatives .............ooocoovoroooeose ..
{2) Clasely hald equity interests
{3) Other N

@), Charles Schwab 1,147,754, #¥nd-of~-Year Market Value
(B
(9]
(0

atal, (Col. (b) must squal Form 990, Part X col. {8) ling 12.) - 1,147,754 f ~ oo h T T
Part Vil] investments - Program Related.

Coraplets If the organization answersd "Yes" on Form 990, Part v, line 11c, Ses Form £00, Part X, ling 13,
{a) Dascription of investment {b} Book value {5} Method of valuation: Cost or end-of-year markot value

(1)
(2
(3)
(4)
{5
(&)
{7}
{8)
{9)

Tetal. {Col. P
TJ%L o X_ ]

; 90, Part X, gol. (8] fine 13) 2 R R
Other Assets,

Complate If the organization answered "Yes™ an Form 980, Part IV, fine 11d. Ses Form 990, Part X, line 15,
{a) Dascription {b} Book value

‘Gthor Liabilities.
Complete If the crganization answerad "Yes” on Fonm 880, Part IV, line 11e ar 111, Sae Form 990, Part X, lins 25.

1, {n) Desaription of liakiity {b) Book value
(1} Federal income laxes
@ PPP LOAN 30,770,
]
&)
)]
{8
{7}
8)
{9
T_ﬁ,m,..((.lﬂma.@.mu’ st equal Form. 990, Lan X col Blling 28, .. ceesesestsien: T .. 30,770,

2. |labllity for uncertain tax positions. In Part XIll, provide the text m’ the fuotnote to lhs Brganlzahon 5 f nanclal statements that reporis the
organization's liabilty for ungertain tax positions under FASS ASC 740, Check here if 1he text of the footnote has bean provided In Part X . |:]
Scheduls D {Form 990) 2020

¢a2053 18-G1-20
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Schedule D {Form 890) 2020 COMMUNTTY DINING ROOM, INC. RE_kERT]IT pggg 4
]'EE éeconclhat[on of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization anewered "Yas" on Form 980, Part IV, line 12a,

Total revenuse, gains, and other support per audited financlal stataments | ... 1
Amounts included an line 1 but net en Form 890, Part VII, line 12:
Nat unrealized galns (08ses) on investments .. ..o e e 2a
Donatad services and wee of facilities . _......ccome e s [ 28
Fiecoverias of PHOT YEAN GIaNIS ...« .o resscrsmrsss st asrsscsnsesemnsecrernnes s
Othar {Describe in Part XHL.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Ameunts included on Farm 980, Part VI, fine 12, but not on line 1

a invastment expenses not included on Form 890, Part Vill, fine 7b .

b Other {Describe In Part XHL)

¢ Add lines 4a and 4b

s

LS s T« B <

1c
¥ Y = 5
hdited Financial Statements With Expenses pefﬁeturn.

Cornpleta If the grganization answered "Yes" on Forr 990, Part IV, ine 124,

1 Total expenses and logses per audited financlal statements e 1
2 Amounts includad on line 1 but not on Form 990, Part (X, ling 25: [
a Donated sorvices and USe OF fAGHTHEE .. . oo vesissemrrressistsrenrrsaneressserssens 2a
b Prior year adiustments ereerrer e rae 2
¢ OtharloBSES .o, e |28
d Other (Deserlos in Part XHL) ..ot s soe e aseinans 2d
@ AU TGS ZAANFOUGD Bt ittt sser s res e eaes st s e s st et bR st

3 Subtract line 2e from ling 1
4 Amounts ncluded on Form 996, Part 1%, line 25, but not on ling 1%

a Investment axpenges not Included on Form 980, Part VI, line 75 ..., 198

b Other (Desctibe MPALXILY | e rconesren s ermcensccssennres s seenpisrnsnss il
% G A INEI BB BNA KB .o eeeeeeeseseeseesess s oess s ssssaessss s ssrsssear e s A8
Total axponses, Add lines aandc 1.1 5

art A Sln‘ta Information,
Provide the descriptions required for Part 1l, Ines 3, 5, and 8; Part 1, lines ta and 4; Part IV, fines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X1, lines 2d and 4h, Also complete this part to provide any addiffonal informatior.

0320654 12-01-20 Sehedule $ (Form 980} 2020
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SCHEDULE M Nonecash Contributions QM No. 15465-0047
{Form 920)
B~ Complete if the organizations answered "Yes" on Form 990, Part 1Y, fines 29 or 30, 232 @
Ipariment of he Treasury B~ Attach to Form 990, < Opento Public .
ferna] Ruvanue Service B~ o to www.lrs.gov/Formssa for instruetions and the latest Information, ~inspection
Nama of the organization Empl oyer identification number
COMMUNTTY DINING ROOM, INC. k- kokkT] 33

{a) (k) (o) {d}
Cheuok if Number of Nencash contribution Mathod of datermining
appiicable | contributions or | amounts reportad on noncash contribution amounts

items contributed) Form 890, Part Vil line 1g

At Worksofart |
At - Historleal treasures
At - Fractional interests | ..
Books and publications .. ...
Clothing and household goods ...
Cars and other vehicles ||, .. . ...
Boats and pANSS ...
Intellectual property i
Sacurities - Publiolytradsd . ..o
Securities - Closely held stock
Becuritles - Partnarship, LLG, or
trust interasts
Securities - Miscetlaneous
Qualifiecd conservation condribution -

Historlo struclures .
14 Qualifiad conservation contribution - Gther
15 HReal estate - Residential

O DD MmN W N -

=y
L=

-
jury

e
2]

-
L]

18 Real estate - Commercial .
47 Realestate- Ohar ..o
18 Gollectibles ..o .
19 Food inventory ... X 481 168,173,
20 Drugs and medical supp
2t Taxdemy ..o
22 Historical artifacts
23 Sclentific spedimens ...
24 Archeological artifects
26 Other B )
25 Other B | )
27 Other B )
26 Other B { )
29 Number of Forms 8283 received by the organization during the tax year for aontributions
for which the organization completed Form 8283, Part V, Donee Acknowledgernsnt 29

Yes | No

30a Durlng the year, did the organlzation receive by contribution any property reparted in Part |, lines 1 through 28, that It
must hold for at least three years from tha date of the Initlal contribution, and which fsn't required o be used for
exempl purpeses far the entire holding PEROA? ... sttt bttt et ereeeeernen | D08 &

b If "Yes," describe the arvangement in Part Il R RS I |
31 Does the organizaticn have a gift acceptance policy that requires the review of any nonslandard contributions? 31 b 4
8%a Doas the crganization hire or tse third partles or related organizations to soflelt, progess, ot sell noncash

COMMABUHONET ... oo\ ecsoccsmesessenssssees s <ossss s eoebe e ceeeess oo s s oot sess st orsss e stoeeseeems eees e somveeesr oo oors | 28 X

b If "Yes," describe in Part (L. " i

83 I the organizatlon didn't report an amount in column {c} for a type of properly for which column {a) is checked,
dessiibe In Pait 1,
LHA  For Paperwork Reduotion Act Notics, ase the Instructions for Farm 890, Schedule M {Form 990} 2020

032147 11-23-20
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Schedule M (Form 890 2020 COMMUNT'TY DINING ROOM, ENC. kr.kw%T133 Page 2
art Supplemental [nformation. provide the information required by Part |, lines 80k, 32b, and 83, and whather the organization
is reporting In Part |, column (&), the number of contributions, the number of itams recsived, or a combination of both, Alse complels
this part for any additionat Information.

033148 14-23-20 Schadule M {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME ta. 12459047,
(Formn B90 or 950-EZ) Gemplete to provide information for responses to speaific questions on 2@2@
Form 890 or 980-EZ or to provide any additional information.
Depaiment of the Troasiry b Attach to Form 990 or 990-E2, “-Open ta Public ™"
“ammal Revohue Servios i Gio fo www . re, goy/ or the latest gtion, Ingpectian
{ame of the organization Employer identification number
COMMUNTITY DINING ROOM, INC, FR-kARTLII

Form 990, Part VI, Section B, line 1lb:

THE 290 IS8 PRESENTED T0O THE HOARD OF DIRECTORS FOR REVIEW

Form 990, Part VI, Section €, Line 19

DOCUMENTS AVATLABLE UPON REQUEST.

LHA For Paperworle Reduction Aot Notice, see the hstruations for Form 990 or 990-EZ. Schedule O {Form 9580 or 980-EZ) 2020
032211 11-20-20
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BRANFORD REPRESENTATIVE TOWN MEETING RECEIVED

LEGAL NOTICE AND CALL _
U N~ P e A

% ) & L]
Jag, ‘Eﬁ@*ﬁ;{mﬂm
BRANFORD TOWN CLERK

The RTM will be convened on Wednesday, June 8, 2022 at 8:00 p.m at Branford Fire Headquarters, 45 North
Main Street, to consider and act upon the following matters:

9.

Roll Call.
Approval of the minutes of the previous meeting.
Reception of communications, reports of commitiees, and citizen petitions,

To consider, and if appropriate, approve changing the position of Branford Tax Collector from an
elected official to a hired appointment.

To consider, and if appropriate, approve the recommendation of the Board of Finance that the RTM
evaluate the request to fund the positions of Registrar of Voters on a full-time basis beginning January
1, 2023 for each year of their two-year term of office at a rate of pay recommended by the Human
Resources Department and approved by the RTM. This recommendation will be made pursuant to

an analysis of the department’s operations and staffing requirements.

To consider, and if appropriate, approve a “Third Amendment to Lease” agreement between the Town
of Branford and J&J Blasting for an additional three-year lease extension.

To consider, and if appropriate, approve an “Amendment to Lease” agreement between the Town of
Branford and Zambelli Fireworks for an additional three-year lease extension.

To constder, and if appropriate, adjust to align with Connecticut’s Constitution rule A236-2. RTM
Clerk Rule 2.2 dealing with absences of RTM member.

To consider, and if appropriate, approve the Town of Branford participating in the Neighborhood
Assistance Tax Credit Program.

10. Any other business to come before the RTM.

11.

Adjournment.

Dated this 24" day of May, 2022
Dennis T. Flanigan, Moderator



