CITY COUNCIL AGENDA

June 9, 2025 City Council Chambers
Pledge of Allegiance 3" Floor
Roll Call - Council Clerk City Hall

7:00p.m. PUBLIC SESSION
*Public Comment Procedures

¢  There will be a five (5) minutes per person Public speaking allowed until such time as the Chair is satisfied that ample opportunity
for all wishing to address the Council has been provided or until continuance of the session would compromise the responsible
conduct of the Regular Council Meeting.

e  There is a one-time speaking rule.

*  Please wait to be recognized, approach the podium, and give your name and address.

*  Please address the Council with your concern.

e  Speakers, meeting attendees, and members are expected to observe proper decorum at all times.

e  The use of profane, abusive, or disparaging language directed at the members of the City Council, City Officials, City employee, or
members of the general public will not be tolerated.

7:05p.m. REGULAR COUNCIL MEETING

~

l. APPROVAL OF MINUTES: &R
=

Approval of the minutes of the Regular Meeting of May 12, 2025. |_
Approval of the minutes of the Regular Meeting of May 27, 2025. ;?
1. COMMUNICATIONS: - g

Communication A: from the Tax Collector regarding Overpayment of refunds for June 2025.

Communication B: from the Community Development Administration regarding approval of the Program Year 51
Neighborhood Assistance Program budget; West Haven Child Development Center, Inc.-$15,000.00, Ward Heitmann
House Museum Foundation, Inc.-524,500.00 and West Haven Community House-$20,000.00.

Communication C: from Mayor Dorinda Borer regarding an application to the Connecticut Department of Economic

and Community Development for funding up to $2,000,000 to undertake the School Streetscapes and Safety Project
and to execute an Assistance Agreement.

Communication D: from Mayor Dorinda Borer regarding an application to the Connecticut Department of Economic and

Community Development for funding up to $2,500,000 to undertake the Wagner Pedestrian Bridge Project and to execute an
Assistance Agreement.



Communication E: from the Finance Director Gormany and Public Works Commissioner Sissick, requesting an
authorization to add LOCIP project name “Paving” in the amount up to $927,000.00 to the Capital Improvement Plan
within the FY 2024-2025 Capital Budget.

Communication F: from the Finance Director Gormany and Public Works Commissioner Sissick, requesting an
authorization to add LOCIP project name “Paving” in the amount up to $345,000.00 to the Capital Improvement Plan
within the FY 2025-2026 Capital Budget.

Communication G: from Finance Director Gormany, regarding a bid waiver for purchase of used vehicles valued at $35,000.00
orless for FY 2025-2026.

fll, COMMITTEE MEETINGS:

HEALTH, WELFARE AND SAFETY COMMITTEE, Councilwoeman Tucker, Chairwoman, Councilwoman Meuller,
Councilman McMillian, Councilwoman Heffernan, Councilwoman Garthwait

Presentation by Health & Human Services regarding upcoming initiatives.

FINANCE COMMITTEE, Councilwoman Ackbarali, Chairwoman- Committee members; Councilman Vargo,
Councilman Laucks, Councilwoman Tucker and Councilman Jlohnstone

Communication B: from the Community Development Administration regarding approval of the Program Year 51
Neighborhood Assistance Program budget; West Haven Child Development Center, Inc.-$15,000.00, Ward Heitmann
House Museum Faundation, Inc.-$24,500.00 and West Haven Community House-$20,000.00.

Communication C: from Mayor Dorinda Borer regarding an application to the Connecticut Department of Economic
and Community Development for up to $2,000,000 to undertake the School Streetscapes and Safety Project and to
execute an Assistance Agreement.

Communication D: from Mayor Dorinda Borer regarding an application to the Connecticut Department of Econemic and
Community Development for up to $2,500,000 to undertake the Wagner Pedestrian Bridge Project and to execute an
Assistance Agreement.

Communication E: from the Finance Director Gormany and Public Works Commissioner Sissick, requesting an
authorization to add LOCIP project name “Paving” in the amount up to $927,000.00 to the Capital Improvement Plan
within the FY 2024-2025 Capital Budget.

Communication F: from the Finance Director Gormany and Public Works Commissioner Sissick, requesting an
authorization to add LOCIP project name “Paving” in the amount up to $345,000.00 to the Capital Improvement Plan
within the FY 2025-2026 Capital Budget.

Communication G: from Finance Director Gormany, regarding a bid waiver for purchase of used vehicles valued at $35,000.00
or less for FY 2025-2026.

LEGISLATIVE MATTERS COMMITTEE, Councilman Vargo, Chairman -Committee members: Councilman Laucks,
Councilwoman Tucker, Councilwoman Melton and Councilman Johnstone

Communication C, from the April 28, 2025 agenda, from Mayor Dorinda Borer regarding an ordinance amending Chapter 178
of the Code of the City of West Haven: Posting of Bills.



1V: UNFINISHED BUSINESS:

V. COMMITTEE REPORTS

Clerk to read Communication A into record

FINANCE COMMITTEE, Councilwoman Ackbarali, Chairwoman- Committee members; Councilman Vargo,
Councilman Laucks, Councilwoman Tucker and Councilman Johnstone

Communication B: from the Community Development Administration regarding approval of the Program Year 51
Neighborhood Assistance Program budget; West Haven Child Development Center, Inc.-$15,000.00, Ward Heitmann
House Museum Foundation, inc.-$24,500.00 and West Haven Community House-$20,000.00.

Communication C: from Mayor Dorinda Borer regarding an application to the Connecticut Department of Economic
and Community Development for up to $2,000,000 to undertake the School Streetscapes and Safety Project and to
execute an Assistance Agreement.

Communication D: from Mayor Dorinda Borer regarding an application to the Connecticut Department of Economic and
Community Development for up to $2,500,000 to undertake the Wagner Pedestrian Bridge Project and to execute an
Assistance Agreement.

Communication E: from the Finance Director Gormany and Public Works Commissioner Sissick, requesting an
authorization to add LOCIP project name “Paving” in the amount up to $927,000.00 to the Capital Improvement Plan
within the FY 2024-2025 Capital Budget.

Communication F: from the Finance Director Gormany and Public Works Commissioner Sissick, requesting an
authorization to add LOCIP project name “Paving” in the amount up to $345,000.00 to the Capital Improvement Plan
within the FY 2025-2026 Capital Budget.

Communication G: from Finance Director Gormany, regarding a bid waiver for purchase of used vehicles valued at $35,000.00
or less for FY 2025-2026.

LEGISLATIVE MATTERS COMMITTEE, Councilman Vargo, Chairman -Committee members: Councilman Laucks,

Councilwoman Tucker, Councilwoman Melton and Councilman Johnstone

Communication C, from the April 28, 2025 agenda, from Mayor Dorinda Borer regarding an ordinance amending Chapter 178
of the Code of the City of West Haven: Posting of Bills.

VII. COUNCIL LIAISON REPORTS

VIil. NEW BUSINESS

IX. ADJOURNMENT

Nicholas Pascale Stacy Riccio Carlotta M. Serrini
Chairman of the Council Clerk of the Council City Council Administrator
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Minutes of the May 12, 2025, Regular Meeting of the West Haven City Council in the Council Chambers 3™
floor, West Haven City Hall

The Regular Meeting of the West Haven City Council was held on Monday, May 12, 2025 at 7:00p.m. in the City
Council Chambers 3" floor. Chairman Pascale called the meeting to order at 7:04 p.m.

Pledge of Allegiance

Roll Call: Council Members Present: Edward McMillian, Gary Donovan, Christopher Vargo, Jr., Dawn Callahan,
Kathleen Mueller, Brian Laucks, Katherine Tucker, Ruby Melton, Meli Garthwait, and Steven Johnstone
(7:34pm), Nicholas Pascale and Anne Heffernan. Absent: Sarah Ackbarali. Also present: Paul Dorsi, Corporation
Counsel and Mike Ajello, Deputy Corporation Counsel.

7:00-7:01 p.m.-PUBLIC HEARING Legislative Committee- Communication B, from the April 28,2025
agenda, from Mayor Dorinda Borer regarding an ordinance amending Chapter 174 of the Code of the
City of West Haven: Peddling and Soliciting. No one present.

7:01-7:02 p.m.-PUBLIC HEARING-Public Lands Committee-Communication E, from the April 14,2025 agenda,
from Mayor Dorinda Borer regarding an offer of $15,000.00 from the Estate of Richard Shippy to purchase city
owned vacant lot located at 37 Myrtle Avenue, West Haven, CT. See City’s website for remarks.

=
7:02-7:07p.m. PUBLIC SESSION 5
('?:
See City’s website for remarks. = I;"
4
Chairman Pascale called the Regular Meeting to order at 7:07 p.m. =k
1 1!’ ' ::‘\:l
1. APPROVAL OF MINUTES: P )
G

Councilwoman Melton made a MOTION to APPROVE the Regular Meeting minutes from the April 28, 2025,
meeting, which was SECONDED by Councilman Vargo. All in favor. MOTION passed UNANIMOUSLY.
Councilwoman Heffernan and Chairman Pascale abstained.

Councilwoman Heffernan made a MOTION to APPROVE the Regular Meeting minutes from the May 1, 2025,
meeting, which was SECONDED by Councilman Vargo. All in favor. MOTION passed UNANIMOUSLY.

Il. COMMUNICATIONS:

Communication A: from the Tax Collector regarding Overpayment of refunds for May 2025.
Communication B: from Deputy Chief Carl Flemmig regarding Animal Shelter Donations.

Communication C: from Michael Gormany, Finance Director, requesting the designation of PKF
O’Connor Davies, LLP to conduct the annual audit for fiscal year ending June 30, 2025.

[ll. COMMITTEE MEETINGS:

Finance Committee called to order at 7:09 p.m.



FINANCE COMMITTEE, Councilman Vargo, Acting Chairman- Committee members; Councilwoman
Ackbarali {absent), Councilwoman Tucker, Councilman Laucks, and Councilman Johnstone (absent)

FINANCE UPDATES

1. Finance updates from Michael Gormany, Finance Director-None.
2. MARB Meeting update-None.

Councilwoman Tucker presented a MOTION to recommend the acceptance to the entire Council
regarding Communication B: from Deputy Chief Carl Flemmig regarding Animal Shelter Donations,
which was SECONDED by Councilman Laucks. All in favor. MOTION passed UNANIMOUSLY viva voce.

Councilwoman Tucker presented a MOTION to recommend the acceptance to the entire Council
regarding Communication C: from Michael Gormany, Finance Director, requesting the designation of
PKF O’Connor Davies, LLP to conduct the annual audit for fiscal year ending June 30, 2025, which was
SECONDED by Councilman Laucks. All in favor. MOTION passed UNANIMOUSLY viva voce.

Finance Committee closed at 7:13 p.m.

Legislative Matters Committee called to order at 7:13 p.m.

LEGISLATIVE MATTERS COMMITTEE, Councilman Vargo, Chairman -Committee members: Councilman
Laucks, Councilwoman Tucker, Councilwoman Melton and Councilman Johnstone (absent)

Councilwoman Tucker presented a MOTION to recommend the acceptance to the entire Council
regarding Communication B, from the April 28, 2025 agenda, Communication B: from Mayor Dorinda
Borer regarding an Ordinance amending Chapter 174 of the Code of the City of West Haven: Peddling
and Soliciting, which was SECONDED by Councilwoman Melton. All in favor. MOTION passed
UNANIMOUSLY viva voce.

Communication C, from the April 28, 2025 agenda, from Mayor Dorinda Borer regarding an ordinance
amending Chapter 178 of the Code of the City of West Haven: Posting of Bills. HELD

Legislative Matters Committee closed at 7:15 p.m.

Public Lands Committee called to order at 7:16 p.m.
Majority Caucus from 7:16p.m. to 7:26 p.m.

PUBLIC LANDS COMMITTEE, Councilman_Donovan, Chairman -Committee members: Councilman Laucks,
Councilwoman Callahan, Councilman Vargo and Councilman Johnstone {ahsent), Councilwoman Garthwait

Councilwoman Callhan presented a MOTION to recommend the acceptance to the entire Council
regarding Communication E, from the April 14, 2025 agenda, from Mayor Dorinda Borer regarding an
offer of $15,000.00 from the Estate of Richard Shippy to purchase city owned vacant lot located at 37
Myrtle Avenue, West Haven, CT, which was SECONDED by Councilman Vargo. MOTION passed
UNANIMOUSLY viva voce. Councilman Laucks abstained. Councilwoman Garthwait did not vote as she
was not put on the committee untii after the vote,



Communication F, from the April 14, 2025 agenda, from Mayor Dorinda Borer regarding a proposal to
sell North End Field, a 3.2-acre City owned former playground (comprising a 0.58-acre property located
at 1101 Campbell Avenue and the 2.60-acre former Baggot Street playground), to the University if New
Haven (“UNH"} for five hundred thousand dellars ($500,000.00). Public Hearing to be set for May 27,
2025 at 6:55 p.m.

Public Lands Committee resumed at 7:27 and closed at 7:31 p.m.

1V: UNFINISHED BUSINESS: -None.

V. COMMITTEE REPORTS-7:31 p.m.
Clerk to read Communication A into record

FINANCE COMMITTEE, Councilman Vargo, Acting Chairman- Committee members; Councilwoman
Ackbarali (absent), Councilwoman Tucker, Councilman Laucks, Councilwoman Garthwait and

Councilman Johnstone (absent)

Communication B: from Deputy Chief Carl Flemmig regarding Animal Shelter Donations. Councilman
Vargo made a MOTION to APPROVE which was which was SECONDED by Councilwoman Tucker. All in
favor. MOTION passed UNANIMOUSLY.

Resolved: The West Haven Police Department has received the following donations, totaling $ 8,267.91, to the
Animal Shelter. Per Connecticut Statues 7-148(c) (3) {A&B) and General Order 98-04, we are forwarding these
donations for approval.

RESOLVED: The City Council of the City of West Haven hereby approves the Animal Shelter Donations to be
deposited into the Animal Shelter Donations account # 10100000-28285.

Name Check Number Amount
1. Kimberly Lucas 1134 $25.00
2. Alinabal 007641 $500.00
3. The Hometown Foundation, Inc. 4031 $3,000.00
4. Garafalo Markets, LLC 6688437 $4,742.91

Communication C: from Michael Gormany, Finance Director, requesting the designation of PKF

O’Conner Davies, LLP to conduct the annual audit for fiscal year ending June 30, 2025. Counciiman

Vargo made a MOTION to APPROVE which was which was SECONDED by Councilwoman Heffernan.

Altin favor. MOTION passed UNANIMOUSLY.

BE IT RESOLVED: That the City Council of the City of West Haven hereby approves and authorizes PKF Q’Conner

Davies, LLP to conduct the annual audit for fiscal year ending June 30, 2025; and

BE IT FURTHER RESOLVED, Dorinda Borer, as Mayor of The City of West Haven, is authorized and directed to
execute and deliver any and all documents related to this Resolution on behalf of the City of West Haven and to
do and perform all acts and things which she deems to be necessary or appropriate to carry out the terms of
such documents, including, but not limited to, executing and delivering all agreements and documents

contemplated by such documents.



LEGISLATIVE MATTERS COMMITTEE, Councilman Vargo, Chairman -Committee members: Councilman Laucks,
Councilwoman Tucker, Councilwoman Melton and Councilman Johnstone

Communication B: from Mayor Dorinda Borer regarding an Ordinance amending Chapter 174 of the
Code of the City of West Haven: Peddling and Soliciting. Councilman Vargo made a MOTION to
APPROVE which was which was SECONDED by Councilwoman Heffernan. All in favor. MOTION passed
UNANIMOQUSLY.

AN ORDINANCE AMENDING THE CODE OF THE CITY OF WEST HAVEN
CHAPTER 174 PEDDLING AND SOLICITING

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF WEST HAVEN, Chapter 174 of the Code of the City of
West Haven is hereby amended to read as follows:

§ 174-1 License Required.

It shall be unlawful for any person over 16 years of age to solicit orders of purchase for future delivery of any
goods, wares or merchandise, including magazines and other printed matter, from door to door or on any street
or highway within, or by telephone from and within the City of West Haven without first obtaining a license to
solicit from the Police Department of the City of West Haven as provided in § 174-3 and 174-4 hereof.

§ 174-2. Entrance onto privately policed areas.

A license to solicit shall not constitute a permit to enter privately policed areas.

§ 174-3. License Application Required.

A. Anapplicant must apply for a License to Solicit. Applications shall be available at the West Haven Police
Department Monday through Friday between the hours of 8:00 a.m. and 3:45 p.m., excluding holidays.

B. Application Requirements.

Applications shall be completed in full and notarized.

A background check authorization form shall be completed and submitted with the application.

A solicitor violation acknowledgement form shall be signed and submitted with the application.

An application fee of $250 (Two Hundred Fifty Dollars) and a license fee of $150 {One Hundred Fifty
Dollars) shall be paid upon submission of the completed application.

5. ldentification satisfactory to the Police Department which shall contain a specimen of the applicant's
signature and fingerprints.

el o

C. Any single business or entity shall be limited to five (5) individuals so licensed to  solicit on its behalf at
any given time.

§ 174-4. issuance of license,

Upon compliance with the provisions of § 174-3 hereof, the Police Department shall approve or deny the
applicant’s license to solicit based on the information so provided. If approved, the applicant will be provided
with a 1 {one) year license to solicit in the City of West Haven, contingent upon adherence to all rules and
regulations set forth herein and be issued a photo identification badge. The West Haven Police department shall
have the discretion and authority to deny an applicant a license to solicit based on an unfavorable background
check,

§ 174-5. Transferability of credentials; exhibition upon request.

i |



A License to solicit shall be nontransferable and shall entitle the holder thereof, for the period indicated
therein, unless revoked, to solicit orders within the City of West Haven between the hours of 9:00 a.m. to dusk
for the purchase of the goods, wares or merchandise specified in his application, provided that the holder shall
have their issued soliciting license photo identification badge in their possession at all times while soliciting
orders and shall exhibit the same at any time upon request by any police officer of the City of West Haven or any
purchaser or prospective purchaser.

§ 174- € Penalties for offenses; cancellation of credentials.

A. Unlicensed soliciting is a violation of the City of West Haven Code 174 and shall be punishable by a fine of
$250 (Two Hundred Fifty Dollars) for each residence solicited.

B. Alicense to solicit under this chapter shall be revoked upon any conviction of any crime or misdemeanar
under this chapter, or involving moral turpitude, and such person shall not thereafter solicit orders in the city
without reapplying for and obtaining a new license to solicit.

C. It shall be a violation of this chapter to solicit on a property that has a sign clearly posted “no soliciting or
no sales,” or with similar language to that effect, and such violation shall be punishable by a fine of $250 for
each such offense,

D. it shalf be a violation of this chapter for any single business or entity to solicit at the same property more
than one (1) instance during a period of six months between such solicitations, and any such violation shall be
punishable by a fine of $250 for each such offense.

§ 174-7. Exception.

This chapter shall not apply to salesmen selling goods to retail or wholesale stores for resale.

ENACTED BY THE CITY COUNCIL ON:

APPROVED BY THE MAYOR: DATE: _

Communication C, from the April 28, 2025 meeting, from Mayor Dorinda Borer regarding an ordinance
amending Chapter 178 of the Code of the City of West Haven: Posting of Bills. HELD

PUBLIC LANDS COMMITTEE, Councilman Donovan, Chairman -Committee members: Councilman Laucks,
Councilwoman Callahan, Councilman Vargo and Councilman Johnstone

Communication E, from the April 14,2025 agenda, from Mayor Dorinda Borer rega rding an offer of
$15,000.00 from the Estate of Richard Shippy to purchase city owned vacant lot located at 37 Myrtle
Avenue, West Haven, CT. Councilman Donovan made a MOTION te APPROVE which was which was
SECONDED by Councilman McMillian. All in favor. MOTION passed by MAJORITY. Councilman Laucks
abstained. Councilwoman Garthwait opposed.

BE IT RESOLVED: That the City Council of the City of West Haven hereby approves the sale of city owned
property known as 37 Myrtle to the Estate of Richard Shippy for the sum of $15,000; and

BE IT FURTHER RESOLVED, Dorinda Borer, as Mayor of The City of West Haven, is authorized and directed to
execute and deliver any and all documents related to this Resolution on behalf of the City of West Haven and to
do and perform all acts and things which she deems to be necessary or appropriate to carry out the terms of
such documents, including, but not limited to, executing and delivering all agreements and documents

contemplated by such documents.



Communication F. from Mayor Dorinda Borer regarding a proposal to sell North End Field, a 3.2-acre
City owned former playground (comprising a 0.58-acre property located at 1101 Campbell Avenue and
the 2.60-acre former Baggot Street playground), to the University if New Haven (“UNH") for five
hundred thousand dollars ($500,000.00). Public Hearing to be set for May 27, 2025 at 6:55 p.m.

VI. COUNCIL LIAISON REPORTS

Councilwoman Callahan spoke about a ceremony for Volunteer Firefighters including the Mayor’s
Proclamations. Councilwoman Heffernan stated that IMLS funding was not cut. Councilman Johnstone
provided a Police Department staff report and thanked the officers for Police Appreciation Week.

See remarks on City's website.

VIl. NEW BUSINESS

None,
See remarks on City’s website.

VIli. ADJIOURNMENT

Councilman McMillian made a MOTION to ADJOURN which was SECONDED by Councilman Laucks. All in favor.
MOTION passed UNANIMOUSLY.

The City Council meeting was ADJOURNED at 7:41 p.m.
Nicholas Pascale Stacy Riccio Carlotta M. Serrini

Chairman of the Council Clerk of the Council City Council Administrator

**These minutes are subject to City Council approval.



Minutes of the May 27, 2025, Regular Meeting of the West Haven City Council in the Council Chambers 3
floor, West Haven City Hall

The Regular Meeting of the West Haven City Council was held on Tuesday, May 27, 2025 at 7:00p.m. in the City
Council Chambers 3™ floor. Chairman Pascale called the meeting to order at 7:02 p.m.

Pledge of Allegiance

Roll Call: Council Members Present: Meli Garthwait, Edward McMillian, Sarah Ackbarali Gary Donovan,
Christopher Vargo, Ir., Katherine Tucker, and Steven Johnstone, Nicholas Pascale and Anne Heffernan. Absent:
Brian Laucks, Ruby Melton, Dawn Callahan and Kathleen Mueller. Also present: Mayor Dorinda Borer, Paul Dorsi,
Corporation Counsel, Phil Sissick, Commissioner of Public Works, Steve Fontana, Director of Economic
Development, George Syondi and Louis Anninio, Jr. both of UNH.

7:02-7:03 p.m.- PUBLIC HEARING-Public Lands Committee-Communication F, from the April 14, 2025
agenda, from Mayor Dorinda Borer regarding a proposal to sell North End Field, a 3.2-acre City owned
former playground (comprised of a 0.58-acre property located at 1101 Campbell Avenue and the 2.60-
acre former Baggot Street playground), to the University of New Haven (“UNH”) for five hundred
thousand dollars ($500,000.00). No one spoke.

==
7:03-7:09 p.m. PUBLIC SESSION f_:
See City's website for remarks. =
Chairman Pascale called the Regular Meeting to order at 7:09 p.m. =
S
. APPROVAL OF MINUTES: ‘(:_;

Approval of the minutes of the Regular Meeting of May 12, 2025. HELD.

Il. COMMUNICATIONS:

Communication A: from the Tax Collector regarding Overpayment of refunds for May 2025.

Communication B: from the Tax Manager Rachel A-Massih regarding the Tax Suspense List for Grand
List 2021.

Communication C: from the Finance Director Gormany and Public Works Commissioner Sissick,
requesting an authorization to add LOCIP project name “Public Facilities” in the amount of $76,109.04
to the Capital Improvement Plan within the FY 2024-2025 Capital Budget.

Councilman Vargo made a MOTION to ADD Introduction of Phil Sissick, Commissioner of Public Works, to
Council-as-a-Whole and REMOVE Communication C from the Public Lands Committee, which was SECONDED by
Councilman Donovan. All in favor. MOTION passed UNANIMOUSLY.

[ll. COMMITTEE MEETINGS:

Council-as-a-Whole called to order at 7:12 p.m.
1. |Introduction of Phil Sissick, Commissioner of Public Works.

1



Council-as-a-Whole closed at 7:19 p.m.

Finance Committee called to order at 7:19 p.m.

FINANCE COMMITTEE, Councilwoman Ackbarali, Chairman- Committee members; Councilman Vargo,
Councilwoman Tucker, Councilman Laucks (absent), and Councilman Johnstone

FINANCE UPDATES

1. Finance updates from Michael Gormany, Finance Director-See City's webhsite for remarks.

2. MARB Meeting update-The Mayor gave an update, reporting that there will be no more MARB
meetings because the MARB Beoard voted to release the City of West Haven from MARB
oversight.

Councilwornan Ackbarali made a MOTION to REMOVE MARB Meeting updates from the agenda, which was
SECONDED by Councilman Vargo and Councilwoman Tucker. All in favor. MOTION passed UNANIMOUSLY.

Councilman Vargo presented a MOTION to recommend the acceptance to the entire Council regarding
Communication B: from the Tax Manager Rachel A-Massih regarding the Tax Suspense List for Grand
List 2021, which was SECONDED by Councilman Johnstone. All in faver. MOTION passed
UNANIMOUSLY viva voce.

Councilman Vargo presented a MOTION to recommend the acceptance to the entire Council regarding
Communication C: from the Finance Director Gormany and Public Works Commissioner Sissick,
requesting an authorization to add LOCIP project name “Public Facilities” in the amount of $76,109.04
to the Capital improvement Plan within the FY 2024-2025 Capital Budget, which was SECONDED by
Councilman Johnstone. All in favor. MOTION passed UNANIMOUSLY viva voce.

Finance Committee closed at 7:43 p.m.
Legislative Matters Committee called to order at 7:43 p.m.

LEGISLATIVE MATTERS COMMITTEE, Councilman Vargo, Chairman -Committee members: Councilman
Laucks {absent], Councilwoman Tucker, Councilwoman Melton (absent) and Councilman Johnstone

Communication C, from the April 28, 2025 agenda, from Mayor Dorinda Borer regarding an ordinance
amending Chapter 178 of the Code of the City of West Haven: Posting of Bills. HELD

Legislative Matters Committee closed at 7:43 p.m,

Public Lands Committee called to order at 7:43 p.m.

PUBLIC LANDS COMMITIEE, Councilman Donovan, Chairman -Committee members: Councilman Laucks

(absent), Councilwoman Callahan {absent}, Councilman Vargo and Councilman Johnstone

Councilman Johnstone presented a MOTION to recommend the acceptance to the entire Council

regarding Cormmunication F, from the April 14, 2025 agenda, from Mayor Dorinda Borer regarding a

proposal to sell North End Field, a 3.2-acre City owned former playground (comprising a 0.58-acre

property located at 1101 Campbell Avenue and the 2.60-acre former Baggot Street playground), to the
2



University if New Haven (“UNH") for five hundred thousand dollars ($500,000.00). which was
SECONDED by Councilman Vargo. All in favor. MOTION passed UNANIMOQUSLY viva voce.

Public Lands Committee closed at 7:51 p.m.

IV: UNFINISHED BUSINESS: -None.

V. COMMITTEE REPORTS-7:52 p.m.

Clerk to read Communication A into record

FINANCE COMMITTEE, Councilman Vargo, Chairman- Committee members; Councilwoman Ackbarali
(absent) {absent), Councilwoman Tucker, Councilman Laucks {absent), and Councilman Johnstone

Councilworman Ackbarali departed early for a personal matter and Councilman Vargo assumed the role
of Chairperson.

Communication B: from the Tax Manager Rachel A-Massih regarding the Tax Suspense List for Grand
List 2021. Vargo made a MOTION to APPROVE which was which was SECONDED by Councilman
Johnstone. Allin favar. MOTION passed UNANIMOUSLY.

WHEREAS, in accordance with Connecticut General Statutes Section 12-165, the Tax Collector for the City of
West Haven has delivered a statement of outstanding personal property and motor vehicle taxes for the West
Haven Grand List year of 2021 that he has deemed to be uncollectable and that shouid be transferred to the
Suspense Tax Book.

RESOLVED: That the City Council for the City of West Haven herby approves the transfer of uncollectable taxes
listed on said statement to the Suspense Tax Book, and that the total amount of unpaid taxes so transferred be
reflected in the minuets as $1,026,853.41, with a breakdown as follows:

Personal Praperty — 322 Accounts: $346,287.56

Motor Vehicle — 2149 Accounts: $560,199.89

Supplemental Motor Vehicle — 554 Accounts;  $120,365.96
Communication C: from the Finance Director Gormany and Public Works Commissioner Sissick,
requesting an authorization to add LOCIP project name “Public Facilities” in the amount of $76,109.04
to the Capital Improvement Plan within the FY 2024-2025 Capital Budget. Vargo made a MOTION to
APPROVE which was which was SECONDED by Councilwoman Tucker. All in favor. MOTION passed

UNANIMOUSLY.

BE IT RESOLVED: That the City of West Haven, by and through its Finance Director, is authorized to obligate
remaining LOCIP funds in the amount of $76,109.04 to LOCIP project name “Public Facilities;” and

BE IT FURTHER RESOLVED: That the City of West Haven, by and through its Finance Director, is authorized to add
LOCIP project name “Public Facilities” to the FY 2024-2025 Capital Improvement Plan; and



BE IT FURTHER RESOLVED: That such funds shail be used in accordance with LOCIP entitlement guidelines for
public facilities projects within the City of West Haven that are on-going or in the planning stage including, but

not limited to, construction, renovation, code compliance, energy conservation, and fire safety.

LEGISLATIVE MATTERS COMMITTEE, Councilman Vargo, Chairman -Committee members: Councilman Laucks
{absent), Councilwoman Tucker, Councilwoman Meiton (absent) and Councilman Johnstone

Communication C, from the April 28, 2025 meeting, from Mayor Dorinda Borer regarding an ordinance
amending Chapter 178 of the Cade of the City of West Haven: Posting of Bills. HELD

PUBLIC LANDS COMMITTEE, Councilman Donovan, Chairman -Committee _members: Councilman Laucks
{absent), Councilwoman Callahan (absent), Councilman Vargo and Councilman Johnstone

Communication F. from Mayor Dorinda Borer regarding a proposal to sell North End Field, a 3.2-acre
City owned former playground (comprised of a 0.58-acre property located at 1101 Campbell Avenue
and the 2.60-acre former Baggot Street playground), to the University of New Haven {"UNH"} for five
hundred thousand dollars ($500,000.00). Councilman Donovan made a MOTION to APPROVE which
was which was SECONDED by Councilwoman Heffernan. MOTION passed by MAIORITY.

Roll Call vote: 7 In Favor and 1 Opposed 5 Absent
Councilwoman Garthwait No
Councilman Laucks Absent
Chairman Pascale Yes
Councilwoman Heffernan Yes
Councilwoman Melton Absent
Councilwoman Ackbarali Absent
Councilman Donovan Yes
Councilman McMillan Yes
Councitwoman Callahan Absent
Councilwoman Tucker Yes
Counciiman Vargo Yes
Councilwoman Mueller Absent
Councilman Johnstone Yes

WHEREAS, in accordance with the offer received from the University of New Haven for the acquisition of the city
owned property located at 1101 Campbe!l Avenue, known as North End Field and Baggott Street Playground,

which offer has been reviewed and considered by the City Council;

AND WHEREAS, pursuant to the provisions of Connecticut General Statutes Section 8-24, the West Haven

Planning and Zoning Commission has reported back to the City Council favorably on the acquisition; and

WHEREAS The City Council of the City of West Haven held a public hearing on Tuesday, May 27, 2025, to review
and discuss the offer:

RESOLVED, That the City Councit of the City of West Haven, after review and due consideration, hereby accepts

the offer in the amount of Five Hundred Thausand ($500,000.00} Dollars received from the University of New

4



Haven for the city owned property located at 1101 Campbell Avenue known as North End Field and Baggott Street

Playground.

FURTHER RESOLVED, Dorinda Borer, as Mayor of The City of West Haven, is authorized and directed to execute
and deliver any and all documents related to this Resolution on behalf of the City of West Haven and to do and
perform all acts and things which she deems to be necessary or appropriate to carry out the terms of such
documents, in substantial compliance, including, but not limited to, executing and delivering all agreements and

documents contemplated by such documents.

V1. COUNCIL LIAISON REPORTS

Councilman Johnstone gave a report on the Police Department. Councilwomen Heffernan and
Garthwait said the Memorial Day parade was great.

See remarks on City’s website.

VII. NEW BUSINESS

Councilman Donovan asked if the re-zoning of certain properties would have any effect on the West
Haven Grand List, and Attorney Paul Dorsi said it will have no effect as the properties listed for re-
zoning are all tax exempt already, except for 1 & 55 Forest Road. 403 Orange Avenue is partially tax
exempt due to commercial use. He is interested in ways to prevent MARB oversight in the future.
Mayor Borer thanked everyone for an amazing Memorial Day parade, noting that 2 monument walls
were added. She announced that Acoustic Sunday begins June 1% and the summer concert series is
kicking off, as well as the Savin Rock Festival in July along with the 4th of July Fireworks celebration. A
bicycle safety event will take place on Saturday at Carrigan School, where free helmets and locks will
be given out. Ribbon Cutting for new tennis courts and pickle ball courts at Painter Park is scheduled
for June 26". Additional training classes for AED, CPR and Narcan for city employees are upcoming.
Councilwoman Tucker reported that the Opioid Advisory Committee met last month, and an update
will be provided at the next meeting.

See remarks on City’s website.

Viil. ADJOURNMENT

Councilwoman Heffernan made a MOTION to ADJOURN which was SECONDED by Councilman McMillian. Ali in
favor. MOTION passed UNANIMOUSLY.

The City Council meeting was ADJOURNED at 8:15 p.m.

Nicholas Pascale Stacy Riccio Carlotta M. Serrini
Chairman of the Council Clerk of the Council City Council Administrator

**These minutes are subject to City Council approval.



COMMUNICATION A

Cily of

Department of Revenue Collection
City of West Haven
355 Main Street
West Haven, Connecticut 06516

Dorinda Borer
Mayor

. West FEaven

Eric Murillo
Tax Collector

To: Nicholas Pascale
Chairman, City Council

From: Eric Murillo
Tax Collector
Rachel A-Massih
Tax Manager

Re: Gverpayment of Taxes - Tax Refunds

Attached is a list(s) of refunds, for June 2025, which require council approval.
Any additional information can be supplied upon request.

Thank you.

West Haven Tax Office
RAM/TL

Telephone {203) 937-3525 - Facsimile (203} 937-370¢6



CITY OF WEST HAVEN
TAX COLLECTOR'S REFUND REPORT
ACCOUNT: OVERPAYMENTS MONTH OF: JUNE 2025
LIST# NAME ., CITY ' FIRST ws ALL TOTALS
2023-03-79762  |ROY, THOMAS A . $ 34.221 e 3.49 kN 31
2023-03-79782  |ROY, THOMAS A T 55 154 .5 016 - .. 1.70
2023-03-79783 _ ROV, THOMASA =~ . 29.77 | e 8 3-.0_3_1 ],5,, 3280
2023-03-79783 |ROY, THOMAS A T ) 3 1341 I X E! s 147
2023-03-85850  |WILLIAMS-DRANGE, FLORR $ 17.31 5 1741
2023-03-67502 _ |JORDAN Ilj, ROBERT H _ 3 18.14 8 18.14
2023-06-1839 _ IRAPPA,USAA $ 498.98 ] 498.98
2023-03-81203  _ ISEVERING, ROBERT P % 5300 . $ 53.00
2023-04.84977 ___PENSKE LEASING - ) S Tﬁgﬁg 3 757_3 ; . S 819:4_2
2023-04-84962  PENSKELEASING _ $ . 3B16; 0§ 35.45 - § 38361
2016-04-87017 | KLEIN, PETER o s i : T3 31.05
2016-04-87017  KLEIN, PETER - o 5 b s -
2017-03-81846  KLEIN,PETER S __J_S__ 12198
2017-03-B1846  KLEIN, PETER - |5 | s 146.35
2017-03-81846  KLEN,PETER 5 f 3 40.25
2023-03-68582  LAST, LORI o 3 ! $ s 106.75
2023-01-14542  THOMAS, INGRID - s _ 5 3958
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COMMUNICATION &

COMMUNITY DEVELOPMENT ADMINISTRATION

City of West Haven * 355 Main Street * West Haven, CT 06516

May 19, 2025

Nicholas A. Pascale, Chairman of Council
City of West Haven

355 Main Street

West Haven, CT. 06516

Dear Chairman Pascale,

The following applications have been received for the 2025 State of Connecticut Neighborhood
Assistance Act:

NAA Funding Request

1. West Haven Child Development Center Inc. $15,000.00
2. Ward Heitmann House Museum Foundation, Inc. $24,500.00
3. West Haven Community House $20,000.00

| respectfully request that the Neighborhood Assistance program be placed on the City Council agenda
for June 9, 2025. Please schedule the Public Notice and Hearing and place on the agenda for action on
June 9, 2025.

Please do not hesitate to contact me if you have any questions regarding this matter.
____M_BespectfuI%
Ronald C. Dumas

CDA Housing Specialist
West Haven Municipal Liaison Officer



c CONNECTICUT Department of Revenue Services
portal.ct. gov/DRS
{Rev 02/25)

Municipality: C\/“'S"“\l OS' (&%‘L"l‘lﬁ&fu\_)

Form NAA-01

2025 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions befere completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:
THE WEST HAVEN COMMUNITY HOUSE ASSOCIATION INC.

AQUIESS. 7 ELM STREET, WEST HAVEN CT

Federal Emplayer Identification Number:

Frogram tile: ENEREGY CONSERVATION AND CAPITAL IMPROVEMENTS TO FACILITIES

Telephone number: (203) 934-5221

Email address: %q-ci“ v e = PG ('?/?\({Y\O:»D\_‘ Cem—o

Total NAA funding requested (3250 minimum. $150.000 maximum): $ 20.000.00

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

X  Yes No

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

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

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



Part Il — Program Information

Cneck the appropriate description of your program.

100% credit percentage
_ X __ Epergy conservation: or
Comprehensive college access loan forgiveness (see Cenn. Gen. Stat § 12-635(3)).

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

Child care services;

Establishment of a child day care facility:

Open space acquistion fund; or

Other {specify):

Description of pregram:

We are reconfiguring the heating system in our main burlding located at 227 Eim Street, currently served by
radiant heat. To enhance energy efficiency, we wilt add forced nol air heating for more consistent and
responsive temperature control. The project includes replacing 2 aging rooflop units (RTU's) that use
phased-out R-22 refrigerar!. The new high-efficiency RTU's will provide both healing and cooling. This
upgrade will improve energy performance. reduce reliance on space heaters. and enhance occupant safety
while meeting modern sustainability & energy code requirements.

Need for program:

Our organization is comrritted to providing a safe. comiortable, and energy-efficient environment for our staff
anc¢ community. Unfortunately, cur current HYAC units are outdated. unreliable, and no ionger meet today's
energy or environmental standargs. With kmited funding, we are unabie fo replace them without assistance. A _
gramt for new high-efficiency HVAC units would not only reduce our energy costs and environmental impact,

but also ensure that our space remains warmn in the winter. cool in the summer, and healthy year-round. Your
suppon would make a meaningful difference in the daily lives of everyone who walks through our doors.

Neighborhood area to be served:

WHCH services a} Head Start preschoo! for 3 & 4 year olds: b) Children and Youth Services ncluding before
and after school programs for K-8 grade students. and ¢} Day. Residentia! High School Transiion programs for
adults with inteliectual disabilities. A grant to support the replacement of our HYAC units wouid directly impact
hundreds of individuals: children. families. and adults with disabilities- by ensuring they have access 1o warm.
codk, and safe spaces year-round. Your investment would rot only improve efficiency and reduce operational
costs. but most impentantly, help us conlinue to provide high-quality, inciusive services to our community.

Plan tc implement the program:

Work will be completed according to the timeine outhned once funding 15 secured. Ali efforts will be
cocrdinated to minimize disruplion 10 ongoing programs and ensure a smoeth ransition to the upgraded HVAC
systems

Fognm NAA 1 Rev 17.2% Fage s oS
Visit us at portal.ct.gov/DRS for more inforration



Timetable:

Program start date: 07-01-2025

Program completion date. 06-30-2026

Fost-project audit due date

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

Additionally, the program completion date must not extend beyond December 31, 2027.

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

than three months after the program completion date.

Part lif — Financial information

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

Sources of Revenue:
NAA funds requested

Cther funding sources - temized sources:
a: WHCH CAPTIAL iIMPROVEMENT SAVINGS

$20.000.00

$2G.500.00

b!

¢}

o

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - iterized description:
a; REPLACEMENT RTU LOBBY{#1) AND ACTIVITY RM {44

$40.500.0C

$40.500.00

b;

[l

d;

Administrative expenrsas - itemized description:

a.

b

¢}

d:

Total Proposed Expenditures:

Fom NAA.OY (Rev 0225

“isit us at portal.ct.gov/DRS for mare informaticn.

$£40,500.00

Page 3ol 5



Part IV — Municipal Information

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

Name of municipal agency overseeing implementation of the program;
City of West Haven

Mailing address:
355 Main Street, 2nd Floor, West Haven, CT. 06516

Name of municipal liaison: Ronald C Dumas

Telephone number; (203) 937-3546
Fax number; (203) 937-4213

Email address: dumas@westhaven-ct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

Yes > No

If Yes, date post-project audit due:

Date

Form NAA-01 (Rev. 02/25) . . ) Page 4 of 5
Visit us at portal.ct.govw/DRS for more information,



DocuSign Envelope 1D: SACCA300-4E7C-4BCO-92A0-8B4122BD2A46

14270511 131839 AB3(926

Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OME No. 15450047
Gapartmant of the Trassury P File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax retum other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to fila income tax retums.

Type or | Name of exempt organization or other filer, see instructions, Taxpayer identification number (TIN}
print THE WEST HAVEN COMMUNITY HOUSE
Fi e ASSOCIATION INC 06-06469857

ila by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 227 BELM STREET

raturn. See
instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WEST HAVEN, CT 06516

Enter the Return Code for the retum that this application is for (file a separate application for each retum)

Application Return ] Application Return
Is For Code flIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individualy 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12
Form 890-T (corporation) 07

DEBORAH WRIGHT - 227 ELM STREET WEST HAVEN, CT 06516 -
® The books are in the care of p» WEST HAVEN, CT 06516

Telephone No.p 203-934-5221 Fax No.
® If the organization does not have an office or place of business in the United States, check thisbox .~ » 1]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box - D . H it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for,

1 I request an automatic 6-month extension of time until MAY 15, 2024 , to file the exermpt organization return for
the organization named above. The extension is for the organization's retum for:
» D calendar year or
p[X] taxyearbeginning JUL 1, 2022 ,andending JUM 30, 2023

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final return

|:] Change in accounting period

3a if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 321 % 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ! 5 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22

1
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DocuSign Envelope 10: SACOAZ004E7C-4BCO0-92A0-0B4122BD2A46

** PUBLIC DISCLOSURE CQPY **
Return of Organization Exempt From Income Tax
o 990

Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

OMBE MNo. 1545-0047

2022

Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Aavenus Servica Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022

andending JUN 30, 2023

B checcift  |C Name of crganization
splesble: | pHE WEST HAVEN COMMUNITY HOUSE
e | ASSOCIATION INC

D Employer identification number

ohinse | Poing business as 06-0646957
521?3:'1 Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telsphone number
o 227 ELM STREET (203)934-5221
e City or town, state or province, country, and ZIP or foreign postal code G_ Grass receipts $ 8,615,415.
Amenced! WEST HAVEN, CT 06516 H(a} Is this a group retum
T 1488"%= | £ Name and address of principal office: AMY GUAY-MACFARLANE for subordinates? [ ves No

Prdn | SAME AS C ABOVE

|_Tax-exempt status: 501(e)(3) [ ] 501(e) ( Y (insertno [ ] 4947(ay(1yor [ 1507

J Website: WHCOMMUNTTYHQUSE.ORG

H(b} Are 2l subordinates included? D Yes E No
If "No," attach a list. See instructions
Hic) Group exemption number

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ ] Other

[L Year of formation; 19 4 1] M State of legal domicile: C'T

] Part]l| Summary

1 Briefly describe the organization's mission or most significant activites: THE WEST HAVEN COMMUNITY HOUSE

EXTSTS TO FACILITATE HEALTHY, PRODUCTIVE,

INDEPENDENT AND MEANINGFUL

@

J

=

gl 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Numiber of voting members of the goveming body (Part VI, line 1a) ... 3 25

3 4 Number of independent voting members of the governing body (Part VI, line4b) 4 25

#| & Total number of individuals employed in calendar year 2022 (Part V., ine 2a) ... ..o 5 147

E| 6 Total number of volunteers (estimate ifnecessary) ... 6 265

5| 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

< b Net urrelated business taxahle income from Form 980-T, Part L line 11 . ... ... 7b 0.

Prior Year Current Year

o| 8 Contributions and grants Part VIl fine 1hy . 0. 7,249,370,

2| 9 Program service revenue (Part VIll lne2g) 0. 1,206,333.

2| 10 Investment income (Part VIN, column @A), lines 3,4, and7d) 0. -46,605.

%! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11¢) 0. 122,268.
12 Taotal revenue - add lines 8 through 11 {must equal Part VIli, column (&), line 12) 0. 8,531,366.
13 Grants and similar amounts paid (Part IX, colurn (&), lines1-3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.

@| 15 Salaries, other compensation, employee benefits {Part IX, column (4), lines 510} 0. 6,180,234,

2| 16a Professional fundraising fees (Part IX, column {A), line11e) 0. 0.

3 b Taotal fundraising expenses (Part IX, column (D}, line 25) 0.

dl 17 other expenses {Part IX, column (A), lines 11a-11d, 11424} 0. 1,913,139,
18 Tctal expenses. Add lines 1317 {must equal Part IX, column (A), line25) ... 0. 8,093,373,
19 Revenue less expenses. Subtract line 18 from line 12 ... 0. 437,993,

Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 4,898,936. 5,441 ,486.
21 Total liabilities {Part X, line 26) 1,395,533. 1,399,851,
22 3,503,403. 4,041,535,

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, ang ComfHIGHE B A ition ot preparer (other than officer) is based on all infarmation of which preparer has any knowledge.
/lm?_émufﬂflm[m{mx /1372024

Sign Sigriature. o @ﬂgﬂmmw Date
Here AMY GUAY-MACFARLANE, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparsr's signature Date Check ]| PTN
Pald MARY XKAY CURTISS MARY KAY CURTISS 05/11/24 salt-mployed P(01551484
Preparer |Firm'sname CLIFTONLARSONALLEN FirmsEIN 41-0746749
Use Only |Fim'saddress 29 SOUTH MAIN STREET, 4TH FLOOR

WEST HARTFORD, CT 06107 Phoneno, { 860) 561-4000

May the IRS discuss this retumn with the preparer shown above? See instructions

@ Yes [ JNo

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate Instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)



DocusSign Envelope 1D: 9ACOA3004E7C-4BC0-82A0-9B4122BD2A46
' THE WEST HAVEN COMMUNITY HOUSE

Form 990 (2022) ASSOCIATION INC 06-0646957 page2
[ Part LIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart il et eieiirieiiieiiiiiiee i

1  Briefly describe the organization's mission:
THE WEST HAVEN COMMUNITY HOUSE EXISTS TO FACILITATE HEALTHY,
PRODUCTIVE, INDEPENDENT AND MEANINGFUL LIVES FOR CHILDREN,
ADOLESCENTS, FAMILIES AND INDIVIDUALS WITH DISABILITIES. THE SERVICES
PROVIDED ENCOURAGE INDIVIDUAL DEVELOPMENT AND HEALTHY GROQUP

2  Did the organization undertake any significant program services during the year which wera not listed on the

prior Form 990 or 890-€Z2 ... .. e oot o [Cves [XIno
If *Yes," describe these new services on Schedule O.
3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's prograrm service accomplishments for each of its three largest program services, as measured by expenses.
Secticn 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses § 1 z 904 ) 6 4 0 *_ including grants of § ) {Revenue $ 0. )
HEAD START PROGRAM - SERVED A TOTAL OF 177 CHILDREN AND 170 PAMILIES.
PROVIDED A FULL RANGE OF HEAD START SERVICES INCLUDING EDUCATION,
NUTRITION, SOCIAL SERVICES, HEALTH, AND PARENT INVOLVEMENT. IN
ADDITION, EXTENDED DAY CHILD-CARE SERVICES WERE ALSQ PROVIDED. OTHER
ACCOMPLISHMENTS INCLUDE A LITERACY PROGRAM AND INCREASED PARENT
ENGAGEMENT ACTIVITIES.

4b  (code: ) (Expenses § 3;838,369- including grants of § ) (Revenua s 553,277. )
INTELLECTUAL DISABILITIES - PROVIDED DAY SERVICES TO XX ADULTS IN THREE
SERVICES. IN ADDITION, RESIDENTIAL SERVICES WERE PROVIDED FOR 23 ADULTS
WITH INTELLECTUAL DISABILITIES: 9 ADULTS RESIDED IN GROUP HOMES AND 9
ADULTS WERE PRQVIDED CONTINUOUS RESIDENTIAL SUPPORT IN THEIR
OWNAPARTMENTS. 5 ADULTS WERE PROVIDED WITH IN HOME SUPPORT SERVICES.
ALSO PROVIDED SERVICES FOR 11 YQUNG ADULTS WITH INTELLECTUAL
DISABILITIES IN A TRANSITIONAL ACADEMY

dc  (code: ) (Expenses § BB0,540. incudngganscts ) {Revenue $ 657,190, )
CHILDREN AND YOQOUTH SERVICES - PROVIDED BEFORE AND AFTER SCHOOQIL AND
ENGAGEMENT ACTIVITIES. SUMMER CHILDCARE TO 192 CHILDREN FROM AGES FIVE
THROUGH ELEVEN AT 7 NEIGHBORHOOD SCHOOLS: PAGELS, MOLLQY, WASHINGTON,
SETH HALEY, SAVIN ROCK, MACKRILLE AND CARRIGAN.

4d  Cther program services {Describe on Schedule .}

(Expenses 3 including grants of § ) (Revenus $ }
4e Total program service expenses 6,623,549.
Form 990 (2022)
232002 12-13-22
3
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THE WEST HAVEN COMMUNITY HOUSE

Form 990 {2022} ASSOCTATION INC 06-0646957 Page 3
| Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A e 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Conmbutors? Seeinstructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf *Yes, " complete SCheTUIE C, PArt I ... ...__.....cccoooeeeeoeeeeoeoeeeeee oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501h) election in effect
during the tax year? if "Yes," complete SCRETUIB C, PAITI1 ... ........cooi oo e eeeeee e er 4 X
5 s the organization a section 501(c}4), 501{c)(5), or 501(c){8) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes, * complete Schedule C, PArt Ml ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff *Yes, " compiete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Partlf ... 7 X
8 Did the organization maintain collecticns of works of art, historicat treasures, or other similar assets? f "Yes," complete
Sehedute D, Part il 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, PRIt IV . ... ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf *Yes," complete Schedule D, Part V. ... ..o 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts v, VL VI X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 j *Yas, " complete Schedule D,
PRI VI oot oo e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of |ts total
assets reperted in Part X, line 167 if *Yes,* complete Schedule D, Part Vil ... 11b £
¢ Did the organization report an armount for investments - program related in Part X, line 13, that is 5% or mora of its total
assets reported in Part X, line 187 f *Yes,* complete Schedule D, Part VIl ... e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . . ... oo oo 11d X
e Did the organization report an amourtt for other liabilities in Part X, line 257 if "ves, * complete Scheduj'e D, PartX ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *ves," complete
SCHEGUIE D, PArtS XI NG XIl .....__......_ ..o\ oooo\\ oo oot 12a| X
b Was the organization included in consolidated, independent audﬂed financial statements for the tax year?
If "Yes,* and if the organization answered "No" to fine 12a, then completing Scheduls D, Parts X! and X/l is optional ............... 12b X
13 Is the erganization a school described in section 170(bB)(1)(AKID? If "Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000
or more? Jf *Yes," complete Schedule F, Parts | 0G IV ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asssstance to or for any
foreign organization? if *Yes, " complete Schedule F, Parts 1 and IV . 13 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, " complete Scheduls F, Parts Iand IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 117 if "Yes, " complete Schedule G, Part /. Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 and 8a? if “Yes," complete Schedule G, PArtll ... 18 | X
19 Did the arganization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "vas,*
COMPIEte SCHEAUIE G, PRIt HI ...............ccoocoiool oo\ oo oo oo oo 19 X
20a Did the organization operate one or more hosprtal fac|||t|es'7 If "Yes," complete Schedule H ... 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (A) line 1? jf "Yes " complete Schedule § Parts 1and ! oo 21 X
232003 12-13-22 Form 990 (2022)
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THE WEST HAVEN COMMUNITY HOUSE

Form 990 {2022} ASSOCIATION INC 06-0646957 page4
[Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), tine 27 if *Yes," complete Schedule I, Parts 1 and #l ... 22 X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key empioyees, and highest compensated employees? f “Yes,* complete

SCHEAUIB U ... e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

Schadule K IF "N, " GO 10 N 258 ... ... .. e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taexemMPLDONGST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng theyear? 24d
25a Section 501{c}(3), S01{ck4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part ! ... oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? "Yes," complete
SCREGUIE L, PAtT oo e e 25p X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? i *Yes," complete Schedule L, Part i __..__................ 26 X

27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thersof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? ff ‘Yes," complete Schedule L, Partllf ......_.. 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part iV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes,"complete SChedule L, Part IV | ... e 28a X
b A family member of any individual described in line 28a? Jf "Yes," compiete Schedute LPartlV 28b X
¢ A 35%controlled entity of one or more individuals andfor organizations described in fine 28a or 2807 Jf
"Yes,"complete Schedule L Part IV e e 28¢c X
29 Did the ocrganization receive more than $25,000 in non-cash contnbuhons? If “Yos," comp!ete ScheduleM . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, ® complete SCReTUIE M ... oo 30 X
31  Did the organization liquidate, terrninate, or dissolve and cease operations? jf “Yes," compfete Schedule N, Part! ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,* compiete
Seheduler N, PartIl e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regufatnons
sections 301.7701-2 and 301.7701-37 I *Yas, " complate Schadula R, PArEL oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "ves,* complete Schedule R, Part I, m or IV, and
Part VL II@ T e ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)13)? 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S512(e){13)? Jf *Yes,” complete Schedule R, Part V, n€ 2 ..o 35b
36 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-chantable related organlzatlon'?
If "Yes,” complete Schedula R, Part V, N8 2 . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *ves, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 115 and 197
Note: All Form 990 filers are required to complete Schedule © ... 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response or note to any line in this PartV. ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable 1a 23
b Enter the number of Forrs W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ... B SO U SO S U OO S PRSP PO U TPV oo 1c | X
232004 12-13.22 Form 990 (2022)
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THE WEST HAVEN COMMUNITY HOUSE

Form 990 (2022} ASSCCIATION INC 06-0646957 Page 5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinveq

2a
b
3a

b
4a

5a

Ba

o T

JTa 0o aQ

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 147

Yes [ No

If at least one is reported on line 2a, did the organization file all required federal amployment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? SRR T U OTR TSRS
If *Yes," has it filed a Form 990-T far this year? ff "No* to fine 3b, provide an explanation on Schedule O ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes" to line Sa or 5b, did the organization file Form 8886-T? . ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatuon solicit

any contributions that were not tax deductible as charitabie contributions?
If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs

ware not tax deductible? .
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor?
If *Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOII B2B27 i oottt e e

If “Yes," indicate the number of Forms 8282 fled dunng theyear

g

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring 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 section4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 i0a

7e X

¥ii X

79

7h

9a

9b

Section 501(c}12} organizations. Enter:
Gross income from members or shareholders 11a

Gross Income from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) e 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Ferm 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b |

Section 501c}{29} qualified nonprofit health insurance issuers.
Is the erganization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Scheduie O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans oo

12a

Enter the amount of reserves on hand 13¢

13a

Did the organization receive any payments for indoor tanmng services during the tax year?
If *Yes," has it filed a Form 720 to repart these payments? ff “No," provide an explanation on Schedufe O
Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e,
If "Yes,' see the instructions and file Form 4720, Schedule N.

Is the crganization an educational institution subject to the section 4968 excise tax on net investment income?

If *Yes,” completa Form 4720, Schedule O.

Section 501{c}{21} organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4852 or 49537

If "Yes." complete Form 6069.

14a X
14b

15 X

16 X

17

232005 12-13-22
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THE WEST HAVEN COMMUNITY HOUSE
Form 990 (2022) ASSOCIATION INC 06-0646957  pageb

art Governance, Management, and Disclosure. o, gach “ves® response to lines 2 through 7b below, and for a *No* response
to fine 8a, 8b, or 104 below, describe the circumstances, processes, or changas on Schedule 0. See instructions.

Check if Schedule O contains a response or nota to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming bedy at the end of the tax year 1a 25
If there are material differences in voling rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOdY? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The QOveming BOAYT | et e e 8a | X
b Each committee with authority to act on behalf of the governingbody? .. 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maifing address? jf "Yes * provide the names and adgresses on SCASTLIE O oo i i s 9 X
Section B. Policies 7 section 5 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . 10a X
b If *Yes,” did the organization have written policies and pracedures gaveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the erganization have a written conflict of interest policy? tf*No," gotofine 13 ... 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? 12b | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the pokicy? jf "Yos,* describe
on Schedule O Row this WaS TONE ... oo e 12c | X
13  Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a] X
b Other officers or key employees of the organization ... 156 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instnuctions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its partlmpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? RPN TNV U N VRN UR VTR VT VT PT TR .| 16b

Section C. Disclosure .

17  List the states with which a copy of this Form 990 is required to be filed CT

18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c}3)s only) available
for public inspection, Indicate how you made these available, Check all that apply.

|:| Own website E] Another's website @ Upon request D Other (axplain on Schedule ©)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

DEBORAH WRIGHT - 2(03-934-5221
227 ELM STREET WEST HAVEN, CT (6516, WEST HAVEN, CT 06516
232006 12-13-22 Form 990 (2022)
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THE WEST HAVEN COMMUNITY HOUSE
Form 990 (2022} ASSOCIATION INC 06-0646957 Page 7
[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil L i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E). and {F) if no compensation was paid.
® List all of the organization’s current key employess, if any. See the instructions for definition of "key employee.*
® List the organization’s five current highest compensated employees {other than an officer, directer, trustee, or key employee}
who received reportable compensation (box § of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (C) (D) (E) {F)
Name and title Average | .o chF; gksg';’:’than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hoursfor | = | s organization (W-2/1089-MISC/ from the
related é -35.' . g (W-2/1098-MISC/ 1099-NEC} organization
organizations| £ | 5 2ls. 1089-NEC) and related
below g =|s|E ;Eé 5 organizations
line) E|EZ[5|&|85) 3
{1} AMY GUAY-MACFARLANE 40.00
EXECUTIVE DIRECTOR X 112,398. 0. 0.
{2) DEBORAH WRIGHT 40.00
ASSISTANT EXECUTIVE DIRECTOR X 98,798. 0. 0.
{3} XATIE FARRELL 1.00
PRESIDENT X X 0. 0. 0.
{4) RONALD M, QUAGLIANI 1.00
FIRST VICE PRESIDENT X X 0. 0. 0.
{5) PAMELA L. O'NEILL 1.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(6) JOHN F. ONOFRIO 1.00
TREASURER X X 0. 0. 0.
{7) GENE SULLIVVAN 1.00
SECRETARY X X 0. 0. 0.
{8) JAY BRENNAN 1.00
ASSISTANT SECRRERTARY X X 0. 0. 0.
{9) WILLIAM HEFFERNAN 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
{10) RICHARD S, BRUNO 1.00
DIRECTOR X 0. 0. 0.
{11) MARK J, DEGENNARO 1.00
DIRECTOR X 0. 0. 0.
(12) PATRICIA W. PUSCO 1.00
DIRECTOR X 0. 0. 0.
{(13) AUDREY L, JEFFERSON 1.00
DIRECTCR X 0. 0. 0.
{14) ELIZABETH K, JOHNSTON 1.00
DIRECTOR X 0. 0. 0.
{15) WILLIAM C. LANG 1.00
DIRECTOR X 0. 0. 0.
{16) MICHAEL P, LAST 1.00
DIRECTOR X 0. 0. 0.
{17} JOHN LEWIS 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B) (C) [1»)] {E) ]
Name and title Average (do not dszjﬁi:’:mm one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a dirsctor/rustes) from from related other
(list any g the organizations compensation
hoursfor | 5 o organization (w-2/1088-MISC/ from the
related | 2|8 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations] 5 | 2 iz 10989-NEC) and related
b‘.a"’w g HM = 5 organizations
ine) [z2|E|= |5 |58z
{18} MARY JANE MORRISSEY 1.00
DIRECTOR X 0. g. 0.
{19} EDWARD M, O'BRIEN 1.00
DIRECTOR X 0. 0. 0.
{20} CAROLE PORTO 1.00
DIRECTOR X 0. 0. 0.
{21) KENNETH 5., PRISCO 1.00
DIRECTOR X 0. 0. 0.
{22) NANCY ROSSI 1.00
DIRECTOR X 0. 0. 0.
(23} MICHAFEL TODD TAYLCOR 1.00
DIRECTOR X 0. 0. 0.
{24) DOUGLAS J. TURCOTTE 1.00
DIRECTOR X 0. 0. 0.
(25} DENYA MCGEE 1.00
DIRECTOR X 0. 0. 0.
{26) EDWARD ANYAFULU 1.00
DIRECTOR X 0. 0. 0.
b Subtolal 211,196, 0. 0.
c Total rom continuation sheets to Part VII, SectionA 0. 0. 0.
d Total {addlines tband 1} ... e 211,196. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCH INAIVIGUA!  ..................cooeieoeeeoeee oot ee e eens oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,* complate Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf = " ) i S X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

(A} {B} )
Name and business address NONE Description of services Compensation

2  Totat number of independent contractors {including but not Emited to those listed above) who received more than
$100,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022

232008 12-13-22
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Form 990 ASSOCIATION INC 06-0646957
|Pa"t VTII Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /fcontinyed)
(A) (8} €} o (E) F)
Narme and title Average Position Reportable Repartabla Estimated
hours {check ali that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{list any g § organization (W-2/1099-MISC) from the
hours for | S - g (W-2/1099-MISC) organization
related | g [ & z and related
organizations| £ | 3 £lg organizations
below HEINEEIE
iney |E[E|E|E|2|2
{27) LINDA BORRAS 1.00
DIRECTOR X 0. 0. 0.

Total to Part VIl, Section A, line 1¢

232201
04-01-22
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DocusSign Envelope ID: 9ACOA300-4E7C-4BCO-02A0-0B4122BD2A46
‘ THE WEST HAVEN COMMUNITY HOUSE

Form 890 (2022 ASSOCIATION INC 06-0646957  Page9
tatement of Revenue
Check if Schedule O contains a response ornote to any linginthisPart VN . ... i
{(A) B ©) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue] from tax under
sections 512 - 514
.E 1 a Federated campaigns . 1a
o b Membershipdues ... 1b
‘f,— ¢ Fundraising events ... .. ic
£ d Related organizations 1d
g:
g & Govemment grants {contributions) [1e| 7,198,370.
_E t  All other centributions, gifts, grants, and
3 similar amounts not included ahove | 1f 51,000.
.Jé g Noncash contributions included in lings 1a-11 19($
3 h Total Addlinestadf .. ... . ... 7,249,370,
Business Code
g | 2a PROGRAM SERVICE FEES 900099 660,130.] 660,130.
B b PROGRAM TNCOME 900099 476,296.] 476,296.
35 < RESIDENTIAL ROOM AND B | 900099 69,907.] 69,907.
E d
o f All other program service revenue
q Total Addlines2a:2f ... .. 1,206,333,
3  Investment income (including dividends, interest, and
othersimilaramounts) 3,777, 3,777,
4  Income from investment of tax-exempt bond proceeds
§ Royalties ...
(i) Real (i} Personal
6a Grossrents gal 29,400.
b Less: rental expenses _ |6b| 25,266.
¢ Rentalincomeor{oss) |6c| 4,134.
d Net rental income orfloss) ... , 4,134. 4,134.
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory | 7a
b Less: costor other basis
2 and sales expenses 7b 50,382.
§ ¢ Ganor(oss) 7c -50,382.
& d Net gain or (l0SS) ... ..o -50,382. -50,382.
5| B8 a Grossincome from fundraising events (not
g including % of
contributions reported on line 1¢). See
PartlV,line 18 . .. .. 8al 43,035,
b Less: direct expenses sb| 8,401,
c Netincome or (loss) from fundraisingeverts ... 34 ' 634. 34,634,
9 a Gross income from gaming activities. See
Part WV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retuns
and allowances .. 10a)
Less:costofgoodssold 10
c_Net income or (loss} from sales of inventory ...
Business Code
2411 a MISCELLANEOUS REVENUE [ 900099 83,500. 83,500,
gd
g d Alotherrevenue
e Total. Addlines 11a11d ... ... ... 83,500.
12 Total revenue. Seeinstructions ... .. 8,531,366.[1,210,4¢67. 0.} 71,528,
232009 12-13-22 Form 990 (2022)
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DocuSign Envelope ID: 9ACOA3004E7C-4BCO-92A0-9B4122BD2A46

THE WEST HAVEN COMMUNITY HOUSE

Form 890 (2022) ASSOCIATION INC 06-0646957 page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must compilste alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note (t:)any line in this Part IX( } ....................... e itioicicareeerieseeiieceeiicciiireiiiiiceis l:]
Do not include amounts reported on lines 6b, B : {€) D)
75, 8, 9o, and 10b of Part VIl Total expenses P raee | e arana Fexpenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part v, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Partiv, lines15and 16
4 Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 211,196, 175,785, 35,411.
6 Compensation not included above to disquaiified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)}(B) . .
7 Othersalaries and wages o 4,870,871. 4,054,181. B16,690.
8 Pension plan accruals and contributions (include
section 401(k) and 4G3(b} employer contributicns)
9 Otheremployeebenefits 587,2009. 534,354, 52,855,
10 Payrolltaxes .. 510,958. 429,744. 81,214,
11 Fees for services (nonemployees).
a Management
b Legal .. 32,649. 32,649.
¢ Accounting . 91,121. 21,220. 69,901.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column {4}, amount, list line 1tg expenses on Sch G.) 351,679. 287,079. 64,600.
12 Advertisingand promotion 24,727, 21,063, 3,664.
13 Officeexpenses 112,125. 37,789. 74,336.
14 Informationtechnology . ... .
15 Royafties .
16 Occupancy . ... 168,046, 103,639. 64,407.
17 Travel e 389. 259. 130.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,168. 16,568. 600.
20 Interest ... 12,626. 11,906. 720.
21 Paymentsto affliates . ... ...
22 Depreciation, depletion, and amortization 184,125. 142,625. 41,500.
23 |Insurance 40,057. 17,025. 23,032,
24  (ther expenses. ltemize expenses not covered
above. (List miscellanegus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24e expenses on Schedule 0.)
a FOOD 233,155, 217,021, 16,134.
b TRANSPORTATION 176,583. 176,583.
¢ REPATRS AND MAINTENANCE 167,728. 105,722, 62,006,
d PROGRAM SUPPLIES 144,987, 144,798. 189.
e All other expenses 155,974. 126,188. 29,786.
25  Total functional expenses. Add lines 1 through 24e 8,093,373. 6,623,549, 1,469,824. 0.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [:] if tollowing SOP 98-2 [ASC 958-720}
232010 12-13-22 Form 990 {2022)
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Docu3ign Envelope ID: SAC0A300-4E7C-4BCO-92A0-984122BD2A46

THE WEST HAVEN COMMUNITY HOUSE

Form 990 (2022} ASSQCIATION INC 06-0646957 page1?
[ Part X | Balance Sheet

Check if Scheduie O contains a response or note te any line in this Part X

(A) (B)

Beginning of year End of year
1 Cash-noninterestbearing 1,011,593.] 1 1,412,897,
2 Savings and temporary cash investments 196,440.} 2 156,476.
3  Pledges and grants receivable,net 604,470. 3 539,705.
4 Accountsreceivable, net 236,917.] 4 324,600.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) 6
@ | 7 Notesandioans receivable,net ... 7
@ | 8 Inventoriesforsaleoruse . ... 8
2| 9 Prepaid expenses and deferred charges .. 33,476.| 9 397.
10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule 0 { 10a 6,985,139,
b Less:accumulated depreciation | 10b 5,152,970. 1,835,850.| 10c 1,832,169.
11 Investments - publicly traded securities et 11
12 Investments - other securities. See Part [V, line 11 12

13  Investments - program-related. See Part IV, line 11 980,1980. 13 1,067,896.
14 Intangibleassets e, 14
15  Other assets. See Part IV, line 11 0.1 15 67,346,
16 Total assets. Add lines 1 through 15 (must equal ine33) . ... ... 4,898,936.| 16 5,441,486.

17 Accounts payable and accrued expenses ... 315,428.| 17 308,746.
18 Grants payable ... 18
19 Defemedrevenue . .. 802,073.) 19 787,003.
20 Tax-exempt bond liabilitles . e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 278,032.| 23 236,378.
24  Unsecured notes and loans payable to unrelated third parties R 24
25 (Other liabilities (including federal income tax, payables to related third
parties, and other iiabilities not included on lines 17-24). Complete Part X
of Schedule D 0.] 25 67,824.
|26 Totalliabilities. Add lines 17 through 25 ... 1,395,533.] 2 1,399,951,
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 700,697.| 27 700,697,
8 | 28  Net assets with donor restrictions 2,802,706.| 28 2,802,706.
g Crganizations that do not follow FASB ASC 958, check here D
= and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in orcapital surplus, or land, building, or equipmentfund 30
2 31 Retained eamnings, endowment, accumulated income, or other funds 31
3 Totalnet assets or fund balances . 3,503,403.] 52 4,041,535,
33 Total liabilties and net assetsfund balances . ... ... 4,898,936.] 33 5,441,486,

Form 980 (2022)

232011 12-13-22
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Docu3ign Envelope ID: 9ACOA3004E7C-4BCO-92A0-9B4122BD2A46

THE WEST HAVEN COMMUNITY HOUSE
Form 990 (2022) ASSOCIATION INC 06-0646957 Pagel2
[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Totalreverue (must equal Part VIII, column {A), line12) 1 8,531,366,
2 Total expenses {must equal Part IX, column (A), line2s) 2 8,093,373.
3 Revenue less expenses. Subtract line 2 from line 1 3 437,993.
4  Net assets or fund balances at beginning of year (must equai Part X, fine 32, column (&) 4 3,503,403.
5 Netunrealized gains (losses) oninvestments .. 5 100,139.
6 Donated services and use of facilittes .. 6
7 InvestmenteXPenses e 7
8 Prior period adjustments L el 8
9 OQther changes in net assets or fund balances (explain en Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BW ... i i 10 4,041,535,
| Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iNthis Part XIL ... x]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If *Y¥es,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis r__] Consolidated basis C| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h | X
if *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:] Consolidated basis [:I Both consclidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If “Yes,* did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ..o o s3b| X

Form 990 (2022)

232012 12-13-22
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CONNECTICUT Department of Revenue Services

portal.ct.gov/DRS
(Rev. 02/25)

Municipality: City of West Haven

Form NAA-01

2025 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipatity for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Piease 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:

West Haven Child Development Center, Inc.

Address: 501 Nobie St
West Haven, CT 06516

Federal Employer Identification Number:

Program title: Energy Efficient Air Filtration Systems for Classrooms

Name of contact person: Dr. Patrice FarquharSOn

Telephone number: (203) 932'2939

Email address: arauharsonpé@gmail.com

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 15.000.00

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

X  Yes No

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

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

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



Part Il — Program Information

Check the appropriate description of your program:

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

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

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

Description of program:
The West Haven Child Development Center, Inc (WHCDC) is a center-based early childcare and education
program in Connecticut serving over 150 children a year, ages 6 weeks t0 5 years, accredited by the National -
Association for the Education of Young Children (NAEYC). Many children present with Asthma and respiratory
iliness, especially during the winter months so clean air is really essentail for the population we serve. -

Need for program:
To operate safely for parents, children, and staff, utilizing a comprehensive safety plan.Following the guidance
of our local health department and the State of CT DPH we have developed a plan to have healthier building
circulation.Although we had a very thorough safety plan for health screening, enhanced cleaning, and
disinfecting, we did not have a clean air filtration system. This is one of the necessary items that the CDC has
highly recommended, especially for multi-use buildings, like ours. We added screens to open windows, but
that is not feasible in the winter months. Providing clean air all year is essential.

Neighborhood area tc be served:
City-Wide

Plan to implement the program:
Once funding is secured, we will purchase the necessary equipment and have it installed.

Form NAA-O1 (Rev. 02/25) . ) ) Page 2of5
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date; 01-02-2026

Program completion date: 06-30-2026

Post-project audit due date:

R

The program start date must not be more than two years prior to the program completion date.
Additionally, the program completion date must not extend beyond December 31, 2027.

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

Part [l — Financial Infermation

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

Sources of Revenue:

NAA funds requested $15,000.00

Other funding sources - itemized sources:
a) Fundraising $5,000.00
b)
c)

d)

Total Funding: $20,000.00

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) CleanLeaf CL-1100-C18 3-Stage 2,550 each x 5 $11,250.00

b) Commercial Air Filtration System
c) System - 9530 CFM CleanLeaf Mounted Silencer Series $3,750.00
d) Installation $5,000.00

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures: $20,000.00

Form NAA-01 {Rev. 02/25) o ] ] Page 3of 5
Visit us at portal.ct.gov/DRS for more information.



Part IV — Municipal information

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

Name of municipal agency overseeing implementation of the program:
City of West Haven

Mailing address:
355 Main Street, 2nd Floor, West Haven, CT. 06516

Name of municipal liaison: Ronald C Dumas

Telephone number: (203) 937-3546

Fax number; (203)937-4213

Email address: rdumas@westhaven-ct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

Yes X No

If Yes, date post-project audit due:

Date

Form NAA-01 {Rev. 02/25) . . ) Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.



I OMB No. 1545-0047

- 990 Return of Organization Exempt From Income Tax
Under section 50%(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2 023
Do not enter social security numbers on this form as it may be made pubtic. Open to Public
separtmen! of the Treasury .
\tomal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2623 calendar year, or ax year beqinning 10/1/2023 . and endin 9/30/2024
3 Check If applicable: fC_Mamo of organization  WEST HAVEN CHILD DEVELOPMENT CENTER, INC. D Emgloyer identification number
:l Address change Daing business as
:] Name changs Number and street (or P.Q. box if mail is not delivered to street address) Room/suite 06-0978738
] 201 NOBLE ST E Telephone number
Initial return City or town State ZIP code
T ersteymismses | VESTHAVEN cT 06516 (203) 932-2939
Foreign counlry name Foreign province/state/county Foreign postal code
_-_l Amended retum G Gross receipts § 21842;/‘1
:]Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates? I:IYasN
PATRICE FARQUHARSON 201 NOBLE ST, WEST HAVEN, CT 06516 | Hib} Are all subordinates included? [ves[In
| Tax-exernpt status: 501((:)(3)D 501(c} | (insert no.} D 4947(a)1) or [___l 527 If "No," attach a list. See instructions
I Website: WWW.WHCDC.ORG H{t) Group exemption number
¢ Form of organization: Corporation D Trust D Association D Other I L Year of formation: 1977 M State of legal domicile: (3
Summary
1  Briefly describe the organization's mission or most significant activities: _THE ORGANIZATION PROVIDES DAY CARE,
3 PRESCHOOL, SCHOOL READINESS AND HEADSTART PROGRAMS TO CHILDREN AGES 6 WEEKS TO 6 YEARS OLD.
©
=
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line 1a). . . . e e 3
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b). e e 4
g 5  Total number of individuals employed in calendar year 2023 (Part V, line2a). . . . . . . . . 5 3
% 6 Total number of volunteers (estimate if necessary). . . . e e e e e e 6
< | 7a Total unrelated business revenue from Part VIll, column (C) Ilne 12 e e e e e e 7a
b Nelunrelated business taxable income from Form 990-T, Part L line11. . . . . , . . . . . 7h
Prior Year Currant Yaear
o | 8 Contributions and grants {Part VIII, line 1h). N 2,621,403 2,077.7:
2| 9 Program service revenue (Part VIIi, line 2g). . . . . e 673,825 764,2
3 |10  Investment income (Part VIil, column (A), fines 3, 4, and Td) e e .. 0
% 111  Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e}. . . . 821 14
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line 12). . 3,196,049 2,842,71
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0
14 Benefits paid 1o or for members (Part IX, column {A), lined4) . . . . 0
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) ) 2,588,884 2,331,0¢
2 [16a Professional fundraising fees (Part IX, column (A), ine t1e) . . . . . . _ . 0
§ b Total fundraising expenses (Part IX, column (D), line25) 0
W 1417  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e). . . . . 617,669 580,24
18  Total expenses. Add lines 13-17 {must equal Part X, column (A), line 25) ‘ 3,206,553 2,911,3.
19  Revenue less expenses. Subtractline 18 fromline12, . ., . . . . . . . . -10,504 -68,6(
58 Beginning of Current Year End of Year
§.§ 20 Totalassets (Part X, line16). . . . . . . . . . . . . . . . . . ... 1,125,409 959,5¢
3‘3 21 Total liabilities (Part X, line 26). . . . . e e e e 531,159 433,92
35 22 Netassets or fund balances. Subtract line 21 fmm Ime 20 e e e e 594,250 525,6¢

?

Signature Block
Inder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
nd belief, it is true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowiedge.

:Iegl"; Signature of officer Date
PATRICE FARQUHARSON EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
2aid Check |:| if
dreparer MICHAEL SOLAKIAN MICHAEL SOLAKIAN 212{2025 | seil-employed | XXX
Jse Only Firm's name SOLAKIAN & COMPANY, LLC Firm's EIN  XX-XXX6695
Fim's address 580 JOHNS PASS AVENUE, MADEIRA BEACH, FL 33708 Phone no. __(203) 215-6541

Aay the IRS discuss this return with the preparer shown above? Seeinsiructions . . . . . . . . . . . . . . .. Yes Dh




cCONNECTICUT Department of Revenue Services
portal.ct.gov/DRS
(Rev. 02/25)

Municipality: CITY OF WEST HAVEN

Form NAA-01

2025 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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

Part | — General Information

Name of tax exempt organization/municipal agency:
WARD HEITMANN HOUSE MUSEUM FOUNDATION, INC.

Address: 377 ELM ST
WEST HAVEN, CT 06516

Federal Employer Identification Number:

Program title: ENERGY CONSERVATION HVAC SYSTEM

Name of contact person: _PATRICE FARQUHARSON

Telephone number: (203) 932-2939

Email address: T ARQUHARSONP6@GMAIL.COM

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 24,500.00

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

Yes X No

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

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

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



Part [l — Program Information

Check the appropriate description of your program:

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

60% credit percentage
Job training/education for unemployed persons aged 50 or over;

Job training/education for persons with physical disabilities;

__ Program serving low-income persons;
Child care services;

Establishment of a child day care facility;
Open space acquisition fund; or

Other (specify):

Description of program:

The museum is of great importance to our city, The Ward-Heitmann House is the oldest surviving structure in
West Haven, CT, and maybe the oldest within the original boundaries of New Haven Colony. Written records
indicate that a house belonging to Ebenezer Clark of New Haven was on the site in 1725, although the house
may have been built as early as 1684. When British troops landed at Savin Rock in July 1779, the house was
already 50 years old. It has never been moved and was a residence continually until 1995.

Need for program:
The house is finally going through renovations! We are requesting funds to replace the HVAC system. The
house is fragile and maintaining the air quality and temperature is imperative for the structure of the house and .
its' valuable historical contents. Failing to conirol environmental factors such as humidity, temperature, and

mold can all lead to deterioration of collections. Sound energy improvement measures will also realize energy
savings. We need to replace the current system according to the needs assessment conducted for the
renovations.

Neighborhood area to be served:
The house is located in the center of West Haven, but all surrounding communities benefit.

Plan to implement the program:

The renovations started in June 2021, and we are excited that the foundation and drainage system has been
completed! Once the roof is replaced, we will purchase the units then install in March of 2026.

Form NAA-O1 (Rev. 02/25) o ] ) Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date: 03-01-2026

Program completion date: 06-30-2036

Post-project audit due date:

RS

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

Additionally, the program completion date must not extend beyond December 31, 2027.

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

than three months after the program completion date.

Part Ill — Financial Information

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

Sources of Revenue;
NAA funds requested

Other funding sources - itemized sources:

a)

$24,500.00

o

g

o

)
)
)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) GAS FIRED W/DX COOLING 1ST FLOOR

$24,500.00

$6,500.00

by GAS FIRED W/DX COOLING 2ND FLOOR

$6,500.00

$6,500.00

)
¢) DX COOLING CONDENSERS
d) DX CONTROLS, RELOCATE CONDENSERS, ATTIC FAM

$5,000.00

Administrative expenses - itemized description:

a)

(=)

(9]

)
)
)

Q

Total Proposed Expenditures:

Form NAA-01 {Rev. 02/25)

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

$24,500.00

Page 3 of 5



Part IV — Municipal Information

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

Name of municipal agency overseeing implementation of the program:;
City of West Haven

Mailing address:
355 Main Street, 2nd Floor, West Haven, CT. 06516

Name of municipal liaison: Renald C Dumas

Telephone number: (203) 937-3546
Fax number: _(203) 937-4213

rdumas@westhaven-ct.gov

Email address:

Post-Project Audit

Is a post-project audit required for this proposal?

Yes X No

If Yes, date post-project audit due:

Date

Form NAA-O1 (Rev. 02/25) - ) . Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.



Internal Revenue Service Department of the Treasury
P. O. Box 2508

Date: September 15, 2004 : :
ate: September 15, Cincinnati, OH 45201

West Haven Child Development Center} inc. Person to Contact: S. Katherine
Grants Office City Hall Converse 31-07823 Customer
% Noble Community Center Service Specialist Toll Free
201 Noble Sta Tetephone Number:
West Haven, CT 06516-6047 8:00 a.m, to 6:30 p.m.

EST 877-829-5500 Fax

Number:

513-263-3756
Federal Identification Number:
06-0978738
Dear Sir or Madam:
This is in response to your request of September 15, 2004, regarding your organization's
laxexempt status.

In July 1978 we issued a determination letter that recognized your organization as exempt
from federal income tax, Our records indicate that your organization |s currently exempt under
section 501 (c){3) of the Internal Revenue Code.

Our records indicate that your organization is also classified as a public charity under
sections 5059(a)(1) and 170{b)(1 )(A){vi) of the Internal Revenue Code,

Our records indicate that contributions to your organization are deductible under section
1 70 of the Code, and that you are qualified to receive tax deductible bequests, devises,
transfers or gifts underesection 2055, 2106 or 2522 of the Internal Revenue Code.

If you have any questions, please call us at the telephone number shown in the heading of this
letter.

Sincerely,

Janna K, Skufca, Director, TEIGE
Customer Account Services
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COMMUNICATION €

Office of the Mayor

City of West Haven
355 Main Street
West Haven, Connecticut 06516

Dorinda Borer e
Mayor City Hall
1896-1968

From: Dorinda Borer, Mayor

To: West Haven City Council, Attention Chairman Pascale
Date: 06/02/2025

RE: Community Investment Fund Application Request
Dear Chairman Pascale and City Council Members,

I am presenting the Council with two resolutions permitting the City to receive funds from the
Department of Economic and Community Development for two projects totaling over
$4,000,000, if awarded. Below is a summary of the projects West Haven has developed for
Round 9 of the Community Investment Fund.

The Wagner Pedestrian Bridge project proposes design and construction of a publicly
accessible walkway extending from (former) Stiles School to Wagner Place. This will
complement the recently approved 30-unit development at Stiles and improve pedestrian safety
in the area. This request is for $2,500,000

The School Streetscape and Safety project proposes comprehensive paving and pedestrian
safety around both Savin Rock and Washington Schools. This request is for $2,000,000.

There is no match requirement.

Thank you for your consideration.

Dorinda Borer
Mayor

City of West Haven

Telephone: 203-937-3510 + Facsimile: 203-937-3705



AUTHORIZING RESOLUTION OF THE

City of West Haven City Council

CERTIFICATION:

RESOLVED, that the City of West Haven may make an application to the Connecticut
Department of Economic and Community Development for up to $2,000,000 to undertake the

School Streetscapes and Safety Project and to execute an Assistance Agreement;

FURTHER RESOLVED, that Dorinda Borer, as Mayor of the City of West Haven, is authorized
and directed to execute and deliver any and all documents on behalf of the City of West Haven
and to do and perform all acts which she deems to be necessary or appropriate to carry out the
terms of such documents, including, but not limited to, executing and delivering all agreements

and documents contemplated by such documents.

I, Stacy Riccio, the Clerk of the City of West Haven City Council, do hereby certify that the
following is a true and correct copy of a resolution adopted by City Council at its duly called and

held meeting on , at which a quorum was present and acting throughout, and

that the resolution has not been modified, rescinded, or revoked and is at present in full force and

effect.
The undersigned further certifies that Dorinda Borer now holds the office of Mayor and that she
has held that office since December 3™ of 2023 and that said term will continue until December

214 of 2025

IN WITNESS WHEREOF: The undersigned has executed this certificate this day of

Stacy Riceig, Clerk of the Council

P ACT
SEAL TR
{or LS

no seal



COMMUNICATION D

Office of the Mayor

City of West Haven
355 Main Street
West Haven, Connecticut 06516

Dorinda Borer SR =
Mayor City Hall
1896-1968

From: Dorinda Borer, Mayor

To: West Haven City Council, Attention Chairman Pascale
Date: 06/02/2025

RE: Community Investment Fund Application Request
Dear Chairman Pascale and City Council Members,

I am presenting the Council with two resolutions permitting the City to receive funds from the
Department of Economic and Community Development for two projects totaling over
$4,000,000, if awarded. Below is a summary of the projects West Haven has developed for
Round 9 of the Community Investment Fund.

The Wagner Pedestrian Bridge project proposes design and construction of a publicly
accessible walkway extending from (former) Stiles School to Wagner Place. This will
complement the recently approved 30-unit development at Stiles and improve pedestrian safety
in the area. This request is for $2,500,000

The School Streetscape and Safety project proposes comprehensive paving and pedestrian
safety around both Savin Rock and Washington Schools. This request is for $2,000,000.

There is no match requirement.

Thank you for your consideration.

Dorinda Borer
Mayor

City of West Haven

Telephone: 203-937-3510 « Facsimile: 203-937-3705



AUTHORIZING RESOLUTION OF THE

City of West Haven City Council

CERTIFICATION:

RESOLVED, that the City of West Haven may make an application to the Connecticut
Department of Economic and Community Development for up to $2,500,000 to undertake the

Wagner Pedestrian Bridge Project and to execute an Assistance Agreement;

FURTHER RESOLVED, that Dorinda Borer, as Mayor of the City of West Haven, is authorized
and directed to execute and deliver any and all documents on behalf of the City of West Haven
and to do and perform all acts which she deems to be necessary or appropriate to carry out the
terms of such documents, including, but not limited to, executing and delivering all agreements

and documents contemplated by such documents.

I, Stacy Riccio, the Clerk of the City of West Haven City Council, do hereby certify that the
following is a true and correct copy of a resolution adopted by City Council at its duly called and

held meeting on , at which a quorum was present and acting throughout, and

that the resolution has not been modified, rescinded, or revoked and is at present in full force and

effect.
The undersigned further certifies that Dorinda Borer now holds the office of Mayor and that she
has held that office since December 3™ of 2023 and that said term will continue until December

2" of 2025

IN WITNESS WHEREOF: The undersigned has executed this certificate this day of

Stacy Riccio, Clerk of the Council

P ACT
SEAL HERE
(or LSt

no seal



CRuvMUNICAT o, ‘
Ef’ffce of the Finance Director
City of West Haven
355 Main Street
West Haven, Connecticut 06516

Monday, June 02, 2025

Nicholas Pascale, Chairman

City Council

City of West Haven

RE: Authorization of LOCIP project name “Paving”, utilizing LOCIP Grant funds, added

to the Capital Improvement Plan within the FY 2024-2025 and FY 2025-2026 Capital
Budgets and to add available LOCIP Grant funds to the project.

Dear Chairman Pascale
I am seeking approval to add the above-mentioned matter to the June 09, 2025, agenda.

The Finance Department and Public Works department are seeking to add the above project to the
FY 2024-2025 and FY 2025-2026 capital improvement plans.

The City of West Haven is seeking to add the above project as part of the FY 2024-2025 and FY
2025-2026 Capital Improvement Plans and obligate any funds from the State of Connecticut
LOCIP Grant funds. The funds would be used for paving of various City roads as per LOCIP
Guidelines.

The available funds within the LOCIP grant for FY 2024-2025 is $926,918.73 and for FY 2025-
2026 $341,411.40.

Per LOCIP Guidelines, the municipality’s legislative body must approve the project, and such
approval is documented in certified minutes of the required municipal meeting(s).

Please do not hesitate to contact us with any questions.

Sincerely,

Phil Sissick
Commissioner of Public Works

Robert Sandella
Deputy Commissioner Public Works

Michael Gormany
Finance Director



C@f‘ﬁ'gg] lgﬁuﬁrg IE‘ inance Director
City of West Haven

355 Main Street
West Haven, Connecticut 06516

Monday, June 02, 2025

Nicholas Pascale, Chairman
City Council
City of West Haven

RE: Authorization of LOCIP project name “Paving”, utilizing LOCIP Grant funds, added
to the Capital Improvement Plan within the FY 2024-2025 and FY 2025-2026 Capital
Budgets and to add available LOCIP Grant funds to the project.

Dear Chairman Pascale

[ 'am seeking approval to add the above-mentioned matter to the June 09. 2023, agenda.

The Finance Department and Public Works department are seeking to add the above project to the
FY 2024-2025 and FY 2025-2026 capital improvement plans.

The City of West Haven is seeking to add the above project as part of the FY 2024-2025 and FY
2025-2026 Capital Improvement Plans and obligate any funds from the State of Connecticut
LOCIP Grant funds. The funds would be used for paving of various City roads as per LOCIP
Guidelines.

The available funds within the LOCIP grant for FY 2024-2025 is $926,918.73 and for FY 2025-
2026 $341.411.40.

Per LOCIP Guidelines, the municipality’s legislative body must approve the project, and such
approval is documented in certified minutes of the required municipal meeting(s).

Please do not hesitate to contact us with any questions.

Sincerely,

Phil Sissick
Commissioner of Public Works

Robert Sandella
Deputy Commissioner Public Works

Michael Gormany
Finance Director



COMMUNICATION &

Office of the Finance Director

City of West Haven
355 Main Street
West Haven, Connecticut 06516

Monday, June 02, 2025

Nichols A. Pascale
City Council Chairman
355 Main Street

West Haven, CT 06516

RE: Bid Waiver for Fiscal year 2025-2026 Purchase of used vehicles

| am writing to request a bid waiver for the procurement of used automobiles valued $35,000 and
under for the City of West Haven. Currently, our standard process requires formal bidding and
Council approval, which typically can take up to | month to complete. The extended timeline poses
a challenge in securing quality used vehicles, as the market for sub automobiles in highly
competitive and vehicles are often sold quickly.

To Ensure that the City Can take advantage of immediate purchasing opportunities and secure
reliable and cost-effective transportation solutions, we are requesting a bid waiver that will allow
us to expedite the acquisition process for used automobiles. By waiving the formal bid process
for these purchases, the city can:

1. Respond Quickly to Market Opportunities: The ability to act swiftly will enable us to secure
high-quality used vehicles at competitive prices before they are sold to other buyers.

2. Meet Immediate Needs: Some City departments have an urgent need to replace aging
vehicles that are no longer reliable or cost-effective to maintain. Quick access to
replacement vehicles will ensure the continued efficiency of City operations.

3. Cost Efficiency: Purchasing used vehicles $35,000 and under will provide significant cost
savings compared to purchasing new vehicles, allowing the city to allocate resources more
effectively.

Public Works Fleet can assure the City Council that all purchases will comply with the existing
procurement policies, conducting due diligence to ensure fair pricing and vehicle quality.
Additionally, all transactions will be documented and rep01ted to maintain transparency and
accountability.

Considering the above, Public Works is respectfully requesting that the City Council grant a waiver
of the bid requirement for the purchase of used automobiles $35,000 and under. This waiver will



Office of the Finance Director

City of West Haven
355 Main Street
West Haven, Connecticut 06516
facilitate timely and cost-effective procurement, ensuring that City operations are not disrupted

due to vehicle shortages or delays.

Thank you for your consideration of this request. | am committed to maintaining the highest
standards of fiscal responsibility and transparency in all procurement activities. Please feel free
to contact me if you have any questions or require further information.

Please let me know if you have any additional questions.

Sincerely,

Sissick MSHRM,CLT,ENVSP Robert A. Orifice Sr. Michael Gormany
Commissioner of Public Works Fleet Superintendent Finance Director
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Office of the Mayor .

City of West Haven
3585 Main Street
West Haven, Connecticut 06516

Dorinda Borer —
Mayor City Hal
1894-1968

e

April 22, 2025

Chairman Nicholas Pascale

West Haven City Council

355 Main Strest

West Haven, CT 06516

Re: An Ordinance Amending Chapter 178 of the Code of the City of West Haven: Posting of Bills

Dear Chairman Pascale:

This communication is to formally request that the City Council approve the attached amendment to
Chapter 178 of the West Haven City Code: Posting of Bills.

Chapter 178 currently prohibits the placing of advisements, notices, pictures, playbills or lettering on
telephone poles, trees, structures or grounds within the city limits, and provides a fine of $50 for each
offense.

The proposed amendment will provide a fine of $200 for each posting that is commercial in nature, while
maintaining the fine for non-commercial postings at $50.

Thank you for your consideration of this amendment to the existing ordinance that will further enhance
the quality of life for the citizens of West Haven and those who visit our beautiful city.

Dorinda Borer

Mayor

Telephome: 203-937-3510 - Facsimile: 203-937-3705



Chapter 178
POSTING OF BILLS

§ 178-1 Regulations; penalties for offenses.

Any person who affixes or causes to be affixed to a telegraph, telephone or electric light
pole or any other public structure or object or to a tree, shrub, rock or other natural or
artificial object in any public way or grounds or visibly adjacent thereto, within the limits of
the City of West Haven, a playbill, picture, notice, lettering, advertisement or similar thing,
except for the purpose of protecting it or the public and under a written permit from the
Building Official, Tree Warden or other appropriate state or local agency, shall be subject
to arrest and a fine of not more than Fifty Dollars ($50) for each offense of a non-
commercial nature; and a fine of Two-Hundred Dollars ($200) for each offense of a

commercial nature.

3 178-2 Enforcement.

The Police Department of the City of West Haven shall enforce the provisions of this
chapter.



