BOARD OF SELECTMEN
TOWN OF EAST WINDSOR
11 RYE STREET
BROAD BROOK, CONNECTICUT, 06016

SPECIAL MEETING
Wednesday, June 28, 2023
7:15 p.m.
John Daly, Jr. Meeting Room, Town Hall
11 Rye Street, Broad Brook, Connecticut
In-Person Meeting

Meeting Minutes
**These minutes are not official until approved at a subsequent meeting

Fhk

Board of Selectmen
Jason E. Bowsza, First Selectman
Marie DeSousa, Deputy First Selectman
Alan Baker, Selectman
Sarah Muska, Selectman
Charlie Nordell, Selectman

TIME AND PLACE OF MEETING:

First Selectman, Jason E. Bowsza called the special meeting to order at 7:16
p.m. in the John Daly, Jr. Meeting Room at Town Hall, 11 Rye Street, Broad
Brook, Connecticut.

PLEDGE OF ALLEGIANCE
ATTENDANCE:

Jason E. Bowsza, First Selectman, Marie DeSousa, Deputy First Selectman,
Alan Baker, Selectman, Sarah Muska, Selectman, Charlie Nordell, Selectman.

Al Selectmen were present for this meeting.
NEW BUISINESS

A. Discuss and approve Connecticut Electric Railway Association
(Connecticut Trolley Museum) application for the 2023 Connecticut
Neighborhood Assistance Act Program

MOTION: To approve the application of the Connecticut Electric Railway
Association (Connecticut Trolley Museum) and submit the
application on their behalf to the Department of Revenue Services.

Muska moved/DeSousa seconded.
Discussion: None

Vote: In Favor: DeSousa/Muska/Baker/Nordell
(No one opposed/No abstentions)

PUBLIC PARTICIPATION: None



Town of East Windsor
Board of Selectmen
Special Meeting
Wednesday, June 28, 2023
Meeting Minutes

First Selectman Bowsza requested a motion to RECESS the special meeting of
the Board of Selectmen until after the Town Meeting.

MOTION: To recess special meeting of the Board of Selectmen at 7:18 p.m.
until after the Town Meeting.

Muska moved/Nordell seconded.

Discussion: None

Vote: In Favor: DeSousa/Muska/Baker/Nordell
(No one opposed/No abstentions)

First Selectman Bowsza RECONVENED the Special Board of Selectmen
meeting at 9:12 p.m.

6. EXECUTIVE SESSION
7. ADJOURNMENT:
MOTION: To ADJOURN the Meeting at 9:53 p.m.

Muska moved/Nordell seconded.

DISCUSSION: None

VOTE: In Favor: DeSousa/Baker/Muska/Nordell
(No one opposed/No abstentions)

Respectfully Submitted,

W,&Z iy %7% M

Melissa V. LaBelle

Executive Assistant
Recording Secretary
Board of Selectmen



Depariment of Revenue Services
State of Connacticut
(Rev. 02/23)

Municipality: EC*J'/' Mma/,Sor’

Form NAA-01

2023 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: ﬁ?mﬂ?c 7L/ cet Elec '7‘(':" /c

fj““"/’*’ &7’ /ff.a‘soc;‘a%fén dhoe Gounnectreat 7?;//7 Mese amm

Address:

V14 Aot BRI 2D, box 340 gw% M;‘?oé‘arl C7 o683
Federal Employer Identification Number: __ 6 » (0 #6003
Program title: (/’fom‘a a/e,. f/e'a%}m fE‘ ém /)}m LSEID’"//{M
Name of contact person: /M chae ! P \S;ﬂew'a S

Telephone number: C«f// J6o - \.?i/’*/ -3¢ 31

Email address: ﬂ’f&‘/&e("z I /& G C '7Zr— 7/;&‘”’0//@:_9 ’ 0@

o
Total NAA funding requested ($250 minimum, $150,000 maximum): $ / 5; o R %

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

M 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 desctiption of your program:

100% credit percentage
X Energy conservation; or
| Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-835(3)).

60% credlt percentage
Job fraining/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):

RRER

Description of program: 7o Aot /;0 re »Ko..w‘gr}}m [l /ﬁ&‘"/a /@r/

A cyLw: Hless ceiué?j’i o ,c) /C&o Z/j Sji—/ﬁm /,'«.a 7%6,

///r:eé“e.um s othite

Need for program: / A‘\’f Cu V/’WWZ S u:ﬂz (4. S QN 7L/¢ { zaﬂze(?/ f ﬁ &

AL RS CULQ clunren/'/ c¢>0/.e,/ :F. (,Jmo/acu fo chab%"lcﬁlef‘i‘

ch/ flewfa d /e_c., ¢ base bo /Lﬁaﬂ"o This is costl jwf
i efbective oM wa&k wl .

. Neighborhood area fo be served: 61&’/6/0% fOAC-i‘-S/ ca‘e/ / L /ﬁ( c¢1£€3€/ hf)

Eost- ern{c/S‘Jr

Plan o implement the program; lo 5&/604 QWCJ ;)i}!’e. [£8 J)'\’é}-@pﬂ/‘ama/

HVAC. contractor

Form NAA-01 (Rev. 02/23) » . . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Timetable: ‘

Program start date: O / o/ //9?_0_14

- ' N - DD - YYYY
Program completion date: _© 5 /31 /0024
7 71\%}0@ SYYYY
Post-project audit due date: /\/
MM - DD - YYYY
The program start date must not be more than two years prior to the program completion date.

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 Il — Financial Information

Program Budget:

Complete in full. Expenditures must equat or exceed total funding.

Sources of Revenue: ﬂﬁi
/T oo

/

NAA funds requested

Other funding sources - itemized sources:
a)
b}
c)
d)

Total Funding: 9 7% /g 400
¢ /

Proposed Program Expenditures:
Direct aperating expenses - itemized description:
a) Luavchese. 4 Thsfo Hackron ' ¥ )8 Hoo
b) 7
c)
d)

Administrative expenses - itemized description:

a)
b)
c)
d)

Total Proposed Expenditures: V4 /5%/. goo

Form NAA-O1 (Rev. 02/23) . . Page 3 of §
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:

“Town _¢f East Windsor
Mailing address: /1 ﬁ\/& 54”6&‘/' 6/0&6{ 3‘90& CT Lok

Name of municipal liaison: \J&JW £ . BOLU§ZM
Telephone number: Q[jo éo?ﬁ ?1029—/ ]

Fax number: Yéﬂ Zﬂgj ‘747?8 _
Emai address: ’ bowé’a G)@Zuﬁwﬂds(j/C"l' 00771./ |

Post-Project Audit
s a post-project audit required for this proposal?

 Yes % No

if Yes, date posi-project audit due:

Date

Form NAA-01 {Rev. 02/23) ) . ) Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.



o 990

Departmant of the Treaswyy
Internal Revenue Servica

Return of Organization Exempt From Income Tax

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

» Do not enter soclal security numbers on this form as it may be made public.
» Go to www.irs.gov/Form880 for instructions and the fatest information.

| OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year begmning

01/01/2021

and ancling

1213112021

B Check if applicable:
D Address change
[} Name change

[ Inltial return P O Box 340 58 North Road
[} Final return/terminatsd
[J Amendad raturn East Windsor, CT 06088-0360

[ Appliaation pending

G Name of organization CONNECT{CUT ELECTRIC RAILWAY ASSOCIATION INCORPORA

Dolng business as_The Conneclcut Trolley Museum

D Employer ideniification number

06-6070002

Number and street {or P.O, box f ma# is not daliverad o street address)

Room/sulte

E Telephone number

860-627-6540

Gity or town, state or provinge, country, and ZiP or foreign postal code

@ Gross recelpls §

612,092

F Name and addrass of principat officer: Robert Brogle

58 Norlh Road, PO Box 0360, East Windsor, CT 06088-0360

1 Tax-exempt status:

BOT{cH3)

Ciso1{e{

} 4 (Insert no.)

[ 14047ty or [ 1627

J  Webaslte: » www.ct-troliey.org

Hia) Is this a graup retuin tor subordinales? ves No
H{b) Are all subardinates included? [ ] Yes [ 1Mo
1fDo,” attach a list, See Instructions,

Hi{c) Group exemption number »

K Form of organtzation: [Z1Corporation [ | Trust [[] Association { ] Other»

E L Year of formation:

1940

| M State of tegal domiclle:  CT

Summary

1 Briefly describe the organization’s mission or most significant activities: Trolley Museum-Provide a historically accurate

educational experience of the troliey era though Interpretation, preservation, restoratfon, and operation of an eleclric raibway,

Check this box ™ L1 if the organization discontinued its operations or disposed of more than 25% of its net assets.

i
&
1B
&1 8 Number of voting members of the governing body (Part VI, line 1a} . e . 3 13
#| 4 Number of Independent voting members of the governing body (Part Vi, line 1b) e . 4 13
31 5 Total number of Individuals employed In calendar year 2021 (Part V, line 24) R 5 10
:g 6 Total number of volunteers (estimate if necessary] . . R e e e 6 145
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 Cw e e e . 7a ]
b Net unrelated business taxablg income from Form 990-T, Part l, fine 11 v v e s s 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part Vil line th) . © . . .- 180,290 258,961
% | 8  Program setvice revenue (Part VI, line 2g) Coe 136,816 305,216
E 10 Investment income (Part Vill, column (A), lines §, 4, and 7d} . 5,015 14,684
11 Other revenus (Part Vll, column {4}, linss 5, &4, 8¢, 9¢, 10¢, and 11e} . 593 16,205
12 Total revenue—add lires 8 through 11 {must equal Part VI, column {A), ine 12) 328,052 595,146
13 Grants and similar amounts paid {(Part IX, column (A}, lines 1-8) . . q 0
14 Bensfits paid to or for members {Part IX, column (A}, line 4) .. Q ]
@ |15  Salaries, other compsnsation, employee benefits (Part IX, column (A), lines 51 0) 108,283 124,049
g 16a Professional fundraising fees (Part IX, column (A}, iine 11g) . 0 0
E b Total fundralsing expenses (Part IX, column (D}, line 25) » )
17  Other expenses (Part IX, column (4), lines 11a~11 d, 11f-24¢} . . 298,834 273,827
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) A07117 497,876
16 Revenie less expenses. Subtract line 18 fromline 12 . .. . ~79,065 97,270
58 Baginning of Current Year End of Yeay
85120 Total assets (Part X, line 16) AP . 1,859,851 1,966,645
%g 21 Total flabifities (Part X, line 26) . e e 278,226 267,750
28 2 Net assets or fund balances, Subtract Hing 21 from line 20 . 1,581,625 1,678,896

Signature Block

Under penalties of parjury,
true, correct, and complete, Declaral

1 declare that | have examined {his retur, tncluding accompanying sohedules and statements,
lor of proparer {other than officer) Is based on all Informatlon of which preparer has any inowlsdge.

arxd o the best of my knowladge and baellef, itis

Sign ) Signature of officer Date
Here Robert Brogle, President
Type or print name and iils
. Print/Type preparer's name Preparer’s signature Date Cheek [ i Fii
Paid
self-employed
Preparer Elrm > Finw's EIN >
Use Only s narne bn's
Flrm’s address Ehone no,
May the IRS discuss this return with the preparer shown above? See instructions . .+ . . . [dYes [INo

Far Paperwork Reduction Act Notive, see the separate instructlons.

Cat, Mo, 11282Y

Form 990 021)



Form 980 (2021)

Page 9

Statement of Revenue

Check If Schedule O contalns a response or note fo any line In this Part Vil . T
{A) (B} ©) (D)
Total reventie | Related or exempt Uerelpted Revenue excluded
{functlon revenue | bushess revenue fram tax under

sections 512-514

@ 1l ta Federated campaigns . . . . 1a 0
55 b Membershipdues . . . . . |1b 20,873
[=]
G gl ¢ Fundralsingevents . . . . . 1¢ 0
éf d Related organizations . . . . | 1d 0
3] o Governmentgrants (contrbutions) | 1e 112,651
¢ G,E- f Al other contributions, gifts, grants,
%5‘5 and simifar amounts nof included above | 45 125,437
..gg g Noncash contributions included in
%E fnes1a-1f. . . . . . . . |19 b o
08 h Total,Addlinesfa~tf . . . . . . . . . . W 258,961
Business Code
_ﬁ 2a  Winlerfest Seasonal Rides & Exhibils 12110 115,669 115,659 0 0
%g b Youth Rails to the Dark Side Rides & Exhitl 712110 56,543 56,543 0 0
0 g ¢ Chitdren Pumpkin Patch Rides & Exhibits 712110 44,616 44,616 0 0
gﬁ d Geperal Admissions including Summer at 712110 35,018 35,018 0 0
DE| e EasterBunnyFunDay ... 712110 17,852 17,852 0 0
& f Al other program service revenue . 35,528 35,528 4] ]
g Total. Add fines 2a-2f , . . .. . P 305,216
3 Investment income {including dlvidends interest, and
other simiaramounts) . . . . . . . . . . W 196 196 0 0
4 Income from investment of tax-exempt bond proceeds > 0 q Q a
5Hoya[ties....,.........P 0 i) 0 0
{i} Real {n Personal
8a Orossrents . . | Ba
b Less: rental expenses | Bb
c Rental income or (loss} |_6c 0 i
d Netremtalincomeorfloss) . . . . . . . . »
7a Gross amount from ) Securhiles ) Other
sales of assets
other than Inventory | 7a 14,488 0
g b Less:cost or other basls
£ and salesoxpenses . | 7h o G
B ¢ Ganor(oss) . . |[7c 14,488 0
Ll 4 Netganorfosst . . . . . o . .. . . W 14,488 14,488 0 a
)
& 8a Gross income from fundraising
o avents (ot including$ 0
of contributions reported an line
1c). See Part IV, line18 . . . | 8a
b less directexpenses . . . 8h
¢ Netincome or (foss) from {undraislng events ., . ¥
0a Gross f(ncome from  gaming
activities, See Part iV, Ine 19 . | 9a
b less: direciexpsnses . . . 9b
¢ Net income or (loss) from gamlng actlvitles . . . P>
10a Gross sales of inventory, less
roturns and allowances . . 10a 33,231
b Less: costofgoodssold . . 10b 16,946
¢ NetIncome or {loss) from sales of Inventory . . . > 16,288 16,285 0 0
0 Business Gode
=
9 g 1ta
LT R
e 8 G .
&% d Alotherrevenue . . . . . . -
= e Total Addlnesifa-11d . . . . . . . . . W 0
12  Total revenue. Ssenstructions . . . . . . W 595,146 334,185 0 0

Form 990 (2021}



Form 990 (2021} _
FEIrd Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organ

Page 10

lzations must complete column {A).

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

PR

Do not include amounts reported on lines 6b, Th (A} ] {C} D)
8b, 9b, and 10b of Part Vil | remleweses | Prega e | e oxgonses ‘*é‘?éé?:?;’ég
1 Grants ang other assistance 1o domestls organizations
 and domestlc governments, See Part IV, line 21
2 Grants and other assistance o domestic
individuals. See Part IV, IIne 22 . . . . .
3 Grants and other assistance to forelgn
organizations, foreign governments, and
forelgn indlviduals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Gompensation of current officers, directors,
trustess, and key emiployess . . . . .
6 Compensation not included above to disqualified
persons (ag defined under section 4958(f)(1)) and
persons described in section 4958(c)3KB) .
7 Othersalarlesandwages . . . - . . 105,887 105,887
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions}
9 Otheremployeebenefits . . . . . . . 9,013 2,013
10 Payrolltaxes . . . . . .« .+ - . 9,149 9,149
41  Fees for services fnonemployees).
a Management . . . . - . . o . ]
b legal . . . . « + .+ « «
¢ Accounting . . . . . - . . 1,800 1,000
d tobbylng . . . .+ . . . . . .
& Professional fundralsing services, See Part IV, ling 17
f investment managementfees . . . . .
g Other. {if line 11g amaunt exceeds 10% of line 25, colurn
(#), amount, list line 11g expenses on Schedule 0}
12  Advertising and promotion . . . . . . 2,301 9,301
13 Offlceexpenses . . . . - . . 13,241 10,211 3,030
14  Information technology 6,697 6,697
15 Rovalties . N
16 Ocoupancy . . - « <« « . . s 105,817 105,817
17 Travel . . . . .« . . o o . . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 50 50
19  Conferencas, corventions, and meatings
20 Inferest . . . . . . o« - e 4 s a
21 Paymentstoaffliates . . . . . . -
22  Depraciation, depletion, and amortization 73,274 73,274
23 nsurance . . . . . . . . e s 15,336 14,028 1,307
24  Other expenses. lemize expenses not covered
~ ahove. {List miseellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 28, column
(A), amount, Jist line 24 expenses on Schedule O.)
a Restoration & Repairs - Tralley & Rolling Stock 51,324 51,324 0 0
b Visitor Experlence & Event ReLATED 58,290 58,290 0 0
¢ Track, overhead & Signal Related 35,573 35,573 0 0
d Volunteer Meetings & Relaled Expenses 3,925 3,925 4] 0
e All other expenses ’ 0 0 0 0
258 Tofal functional expenses. Add fines 1 through 24e 497,876 492,539 5,337 0
28 Joint costs. Complete this line only If the

organization reported in column (B} Joint costs
from a combined educational campaign_and
fundralsing solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2021)



Form 990 {2021)

Page 11

IEZZE ¥ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. il
(A (8}
Beginning of year End of year
1  Cash—non-Interest-beating . 37.i20; 1 55,573
2 Savings and temporary cash Inuestments . 218,976] 2 292,438
3  Pledges and grants recsivable, nst ol 3
4  Accounts recelvable, net . o 4
5 Loans and other receivables from any current ofr former ofﬁcer. dsrector,
trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5
6 Loans and other recelvables from other disqualified persons {as deﬂned
under section 4088(1)(1)), and persons described in section 4958(c)(B)(B) - ol &
#1{ 7 Notes and oans recelvable, net o] 7
21 8 Inventorles for sale or use 7,131| 8 5,769
< 9  Prepaid expenses and deferred charges ol 8
{0a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . . |10a 2,730,047
b lLess: acoumulated depreciation 10b 1,543,196 1,170,607 | 10e 1,186,851
11 Investments—publicly traded securities . ai 11
12  investments—other securltios. See Part IV, line 11 o} 12
13 Investments—program-related. See Part 1V, line 11 . 0] 13
14  Intangible assets 0f 14
16  Other assets. See Part [V, Hne 11 ) 426,017] 18 426,017
16  Total assets. Add lines 1 through 15 {must equal llne 33) 1,859,851] 16 1,966,645
17  Accounts payable and accrued expenses . . g568] 17 48,245
18  Grants payable . o] 18
18  Defarred rovenue . . 0] 19
20  Tax-exempt bond labilittes | oi 20
21  Esocrow or custodial account Hability. Comp!ete Part IV of Schedule D pi 21
@ 22  toans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contritntor, or 35%
% controlled entlty or family mermber of any of these persons ol 22
- | 23 Secured mortgages and notes payable to unrelated third parties 246,458 | 23 239,506
24  Unsecured notes and loans payable to unrelated third parties 23,200| 24 0
25  Other liabllities (including federal income tax, payables to related thlrd
parties, and other fiabilities not included on fines 17—24) Cornplete Part X
of Schedule D . ‘ .o . ol ol 25
26  Total liabiiities, Add lines 17 through 25 . 278,226| 26 287,750
@ Organizations that follow FASH ASC 958, check here b .
2 and complete lines 27, 28, 32, and 33.
8 a7 Net assets without donor restrictions 1,581,626 | 27 1,610,493
§ 28  Net assets with donor resirictions . o] 28 68,402
g Organizations that do not follow FASE ASC: 958 check here b [:]
b and complete lines 29 through 33.
© 199 Capital stock or trust principal, or current funds . . . 29
% 30 Paid-in or caplial surplus, or land, building, or equipment ftmd . 30
§ 31 Retalned earnings, endowment, accumulated income, or other funds . 31
# |32 Total net assets or fund balances . . 1,581,625] 32 1,678,895
2 | 33 Total liabilltles and net assets/fund balances ; 1,859,851 33 1,966,645

Form 990 {2021}



