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

Municipality: Branford

Form NAA-01

2024 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

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

Part | — General Information

Name of tax exempt organization/municipal agency:
Branford Land Trust

Address: po gox 254, Branford, CT 06405 _

Federal Employer Identification Number: 06-6107860

Program title: Rehabilitation of Land Trust House - Phase 2

Name of contact person: _Julie Wagner

203-589-1031
Telephone number:

Email address: info@branfordlandtrust.org

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

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

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): Structural, electrical, and plumbing repairs to the historic Land Trust House

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

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

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

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

Form NAA-01 (Rev. 01/24) . ) . Page 2 of 5
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Timetable:

Program start date; June 1, 2024

Program completion date: April 30, 2026
July 30, 2026

Post-project audit due date:

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 lll — Financial Information

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

Sources of Revenue:

NAA funds requested 100,000.00
Other funding sources - itemized sources:

a) State Historic Preservation Office and 1772 Foundation up to $210,000.00
b) Community Foundation for Greater New Haven - for septic 47,000.00

C) Branford ARPA/Branford Community Foundation - for fire pg 14,000.00

d) BLT fundraising any shortfall

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) windows and doors replaced 20,000.00
b) structural 200,000.00
c) energy efficiencies 230,000.00
d) septic and fire 60,000.00
Administrative expenses - itemized description:
a) N/A 0
b)
c)
d)
Total Proposed Expenditures: 510,000.00
Form NAA-01 (Rev. 01/24) Page 3 of 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:

Town of Branford - Finance Department

Mailing address:
PO Box 150, 1019 Main Street, Branford, CT 06405

. - James P Finch, Jr
Name of municipal liaison:

203-315-
Telephone number: 200 51970663

Fax number: _

. jfinch@branford-ct.gov
Email address:

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. 01/24) . ) . Page 4 of 5
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2024 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal
Instructions

Complete all items on Form NAA-01, 2024 Connecticut Neighborhood Assistance Act (NAA) Program
Proposal. Incomplete applications will not be accepted. For where to direct inquiries, see Additional

Information below.

Part | — General Information

Enter the name of the tax exempt organization
or municipal agency, address, Federal Employer
Identification Number, and email address.

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

Federal Form 990: Attach a copy of the first page of
your organization’s most recent federal Form 990 or
Form 990EZ. Ifyour organization is not required to file
either Form 990 or Form 990EZ, attach a copy of the
determination letter from the Internal Revenue Service.

Part Il — Program Information

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

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

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

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

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

Part Ill — Financial Information

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

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

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

Form NAA-01 (Rev. 01/24)

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

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

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

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

Part IV — Municipal Information

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

Municipal Liaison: The municipality must designate
an individual to serve as a liaison with the Department
of Revenue Services (DRS) for all NAA matters.

Post-Project Audit: 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.

Additional Information

See the Guide to Connecticut Business Tax Credits
available on the DRS website at portal.ct.gov/DRS.
E-mail any questions to NAAProgram@ct.gov or call
860-297-5687, Monday through Friday, 8:30 a.m. to
4:30 p.m. for more information.

Page 5 of 5



US Treasury RDepartGt
. 0. ow 2150
Hartford, Connecticut 06101

District Directer
Internal Revenue Sérvice

Dale: ne in reply refar to:
JUL 121368 | ay.piwo
HAL-1'0-GB-199

Branford Land Conservation Trust, Inc,
175 Montouwess Street
Branford, Cornecticut 0S8LOS

Purpose:  Charijtable
Address Inquiries ond File Retums with District

Director aof Intemal Revenus: Hartford, Connecticut

Form 990-A Required: GQ Yes D No
Accounting Peoriod Ending: Dacembsr 31

ffantlemen:

On the basis ol your stated purposes and the understanding that your operations will continue as
evidenced to date or will conform to those proposad in your ruling application, we have concluded
that you are exempt {rom Federal income tax as an organization described in section SON(e)3) of
the Internal Revenue Code. Any changes in operatiorn from those described, or in your character
of purposes, must be reported immediately to your District Director for consideration of their c¢ifect
upon your exempt status. You muslt also report any chuange in your name of adcress.

t Vs
You are not required to file Federal income tax returns so long as you retain an exempt stalus, un- ’
less you are subject to the tax on unrelated business income iinposed by section 511 of the Code, ~

in which event you are required to tile Form 990-T. Our determination as to your liata ity for S
v w | hiling the annual intormation return, Form 990-A, is set {orth above. That return, if rgfuired, must ! e -
. ...l be liled an or before the 15th day of the {ifth month after the close of your annual acyrunting period” 7 177 /
. . indicated gbove. - ' i ' . Y : T T
{ PN . .' 1 i ‘ " \ . - -A .,,;’:u} .i
Contributions made to you are deductible by donors us provided in section 170 of the Coder-Re-  -bevw—smett 2

quests, legacies, devises, transfers or gifts to or [ar your use are deductible for Féderal estate
and gift tax purposes under the provisions of sectisn 7055, 2106 and 2522 of the Cole.

You are not liable far the taxes imposed under the Federat Insurance Contributions Act {sccial
security taxes) unless you ile g waiver of exemption certificate as provided in such act. You are
not liable for the tax imposed under the Federal Unemployment Tax Act. lnquiries about the waiver
oi exemption certificate for social security taxes should be addressed t this office, as should any
questions concerning excise, employment or other Federal taxes.

This is a determination letter.

Very truly yours,

\) ) cod,

A Y
ISR 3 SonLky, IR,

(Aovzrea Duector

FoAam L-178 (REV. B-565!
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Brierley, Cadwell & Possidente, LLC
741 Boston Post Rd Ste 307
Guilford, CT 06437-2638
203-453-2989

January 16, 2024
CONFIDENTIAL

BRANFORD LLAND TRUST, INC.
P.0. BOX 254

BRANFORD, CT 06405

Dear DJ:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Brierley, Cadwell & Possidente, LLC
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Filing Instructions
BRANFORD LAND TRUST, INC.
Exempt Organization Tax Return

Taxable Year Ended April 30, 2023

Date Due: AS SOON AS POSSIBLE

Remittance: None is required. Your Form 990 for the tax year ended 4/30/23 shows no
balance due.

Signature: You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Brierley, Cadwell & Possidente, LLC
741 Boston Post Rd Ste 307
Guilford, CT 06437-2638

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Other: Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
rorm 8879-TE for a Tax Exempt Entity OMB No 15490047
For calendar ygar 2022, or fiscal year beginning | 5/01 .. 2022, and ending . ., . .. 4/30 20 2 3 s 022
Depariment of the Treasury Do not send to the IRS. Keep for your records. 2
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BRANFORD LAND TRUST, INC. 06-6107860
Name and title of officer or person subjecttotax D J SMIAROWSKI
TREASURER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars enly. if you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part |
fa Form 990 check here X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 166,888
2a Form 990-EZ check here | b Total revenue, if any (Form 990-EZ,line 9 - ... . ... .. ... 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, PartV, line 8) 4b
5a Form 8868 check here = | b Balance due (Form 8868, line 3¢) i 5b
6a Form 990-T check here b Total tax (Form 990-T, Partlll, lined4y 6b :
Ta Form 4720 check here E b Total tax (Form 4720, Partlll, fine 1) ... RO 7 '
Ba Form 5227 check here =~ L_| b FMV of assets at end of tax year (Form 5227, itemD) ................... Bb :
9a Form 5330 check here | | b Tax due (Form 5330, Part Il line19) ....................................... 9b

10a Form 8038-CP check here .. ... .. L | b Amount of credit payment requested (Form 8038-CP, Part Il line 22) ., 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare thalggl I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent o initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, 1 must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no laler than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

X |authorize _ Brierley, Cadwell & Possidente, LLC iyenermypiN 97860 | o5 my signature

Enter five numbers, but
do not enter all zeros

ERQ firm name

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned EROQ to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PN on the return’s disclosure consent screen.
01/16/24

Signature of officer or parson subject to tax Date
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN} followed by your five-digit self-selected PIN. | 06148232989 |

Do not anter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically fited return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

01/16/24

ERQ's signalure Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA
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m 990 Return of Organization Exempt From Income Tax

orm Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made |:.-ublic.
Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2022 calendar year, or tax year beginning 05/01/22  andending 04/30/23

OMB No. 1545-0047

B Checkif applicable; C Name of organization 0 Employer identification number
|:| Address change BRANFORD LAND TRUST, INC.
D Name change Deing business as , 06-6107860
Numter and streel {or P.O. box ¥ mafl is not delivered to street address} Room/suite E Telephone number
[ ] it return P.O. BOX 254 203-488-6146
Final retura/ City or town, state or province, country, and ZIP or foreign postal code
L ::rrn:::;d feturn R CT 06405 G Gross receipls § 236,930
F Name and address of principal cfficer.
D Application pending DJ SMIAROWSKI H{a} |5 this a group return for suberdinates? D Yes @ No
PO BOX 254 H{b) Are all subordinates included? I:I Yeos |:| No
BRANFORD CT 064 0 5 If "No," attach a list. Sea instructions
| Tax-exempt status: ﬁ’ﬂ 5014c)(3) l_] 504¢c) ) (insert no.) H 4947(a)(1) or m 527
J  Websita: WWW. BRANFORDLANDTRUST . ORG H{c) Group sxemption number
Form of organization: Corporation Trust |_| Association ] Other | L Year of formation: 1967 l M State of legal domiile: CT
Summary
1 Briefly describe the organization's mission or most significant activities: .
g . ACQUIRE AND MAINTAIN LAND FOR CONSERVATION
B | e
Bl :
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1ay 3 17
| 4 Number of independent voting members of the goverming body (Part VI, lne 1oy [ 4| 17
3| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) | 5| 0
;:'5' 6 Total number of volunteers (estimate if necesgary) 6 | 75
7a Total unrelated business revenue from Part VIII golumn (C); Iine 12 __________ 7a 0
b Net unrelated business taxable incorme from Form 990—T F'arf I Ilne 11 ) e, 1 7B 0
‘ - Prior Year Current Year
o | B Contributions and grants (Part VIl line th) S| 2,005,631 131,142
E| 9 Program service revenue (Part VIll line 29) ... 0
& | 10 investmentincome (Part VIIl, column (A), lines 3,4, and7d) 50,041 35,727
% | 14 Other revenue {Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 7,748 19
12 Total revenus — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 2,063,420 166,888
13 Grants and simifar amounts paid {Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10y 0
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
&|  bTotal fundraising expenses (Part IX, column (D), line 25) 2,387
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24ey 108,363 89,644
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 108,363 B9,644
19 Revenue less expenses. Subtract line 18 from line 12 1,955,057 77,244
= ﬁ Beglnnlng of Current Year End of Year
85 20 Total assets (PartX, line 16) ... . |_15,906,174] 15,827,852
33 21 Totaltiabiites (Part X, lne26) 561,168 416,791
23 22 Net assets or fund balances. Subtract line 21 fremline20 . . 15,345,006 15,411,061

Sianature Block
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, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. :

Sign Signatura of officar Date:
Here DJ SMIAROWSKI TREASURER

Type or print name and litle

Print/Type preparer's neme Preparer's signature Date Check |ZI i#| PTIN
Paid Dennis M. Cadwell, CPA seli-omployed | PO0621249
Preparer | riws name Brierley, Cadwell & Possidente, 1LILC Firrri's EIN 20-4202056
Use Only 741 Boston Post Rd Ste 307

Firm's address Guilford, CT 06437—2638 Phona no. 203_453-2989
May the IRS discuss this return with the preparer shown above? See instructions m Yes [—_l No

E:,: Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2022)
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Form 990 (2022) BRANFOQRD LAND TRUST, INC. 06-6107860 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart 11f ... ... . e D

1 Briefly describe the organization's mission;

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

priorForm 980 0r 80027 [ ves [® Mo
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST L] Yes [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) crganizations 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 § 4,570 includinggrantsof $ ... ) (Revenue $ .. )

4b (Code:  _ )(Expenses § . 25,884 including grants of § ) (Revenue § . ... ... )
MAINTAINED EXISTING PARCELS OF LAND BY MARKING TRAILS,PATHS & BOUNDARIES,
TRIMMING WHERE NEEDED AND REPLACING SIGNS, FENCING & REMOVING TRASH. ALL OF

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
de Total program service expenses 42,264
DAA

Form 990 (2022)
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Form 990 (2022) BRANFORD LAND TRUST, INC. 06-6107860 Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) {other than a private foundation)? if “Yes,"
complete Schedule A 11X
2 Is the organization required to compiete Schedule B, Scheduie of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part i 4 | X
§ 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 If "Yes," complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part1 € X
7  Did the organization receive or hold a censervation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlf 7 1 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets'? !f “Yes "
complete Schedule D, Part il 8 X
8 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 Schedule D, PertIV 9 X
10  Did the organization, directly or through a related organization, hold assets in denor-restricted endowments
or in quasi endowments? If “Yes,” complate Schedule D, Part V'
11 If the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? #f "Yes,*
complete Schedule D, Part VI Mal X
b Did the organization report an amount for investrments—other securities in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% or mare
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VItt 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils tolal assets
reported in Part X, line 167 If *Yes, " complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule 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)7? If "Yes," complete Schedwle D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xiand Xil is optional | 12b X
13  Is the organization a school described in section 170(b)(1}(A)(ii)? If *Yes,” complete Schedute 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complefe Schedule F, Parts Tandtv 14b X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts If and IV s 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,” complate Schedule F, Parts ifand 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 6 and 11e? If "Yes,” complete Schedule G, Part . See instructions | 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? if “Yes, " complete Sehedule G, Part lf .. ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes, " complete Sohedule G, Pamt Hl 19 X
20a Did the organization operate one or more hospstal facilities? If "Yes,” complete Schedule H . |20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial slatements to thisetum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column (A} line 17 If “Yes,” complete Schedule |, Pards fandil . . .. .. ... ... ... ... ... | ™ X

DAA

Form 990 (2022)
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Form 990 ¢(2022) BRANFORD LAND TRUST, INC. 06-6107860 Page 4
m 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), line 27 If "Yes,” complete Schedule I, Parts fand il 22 X
23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Jf "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If ‘Ne,"go tofine 25a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section §01(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduwle L, Part{ 25a X
b |s 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-EZ?
If "Yes," complete Schedule L, Part! ||| || 26b X
26  Did the organization report any amount an Parnt X, line 5 or 22, for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity {including an employee thereof} or family member of any of these
persons? If "Yes,” complete Schedule L, Part il
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L PartIV 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f
"Yes,"complete Schedule L, PartIV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedtle N, Part! K} X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partfl 32 X
33 Did the organization cwn 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, Iii,
orfVyand PartV, fine T 34 X
36a Did the organization have a controlled entity within the meaning of section 512(0(133» 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 512(b)(13)? If “Yes," complete Schedule R, PartV, fine 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine 2 ... ... ... 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 *Yes,” complete Schedule R, PatVt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and
s | X

19’? MNote: All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this PartV

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings (0 PriZe Wil NS ? L e e

DAA

Form 990 (2022)
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Form 990 (2022) BRANFORD LAND TRUST, INC. 06-6107860 Page 5
m Statements Reqarding Other IRS Filings and Tax Compliance (continued) Yes No
2a 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 thisreturn | _2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? da X
b If“Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanatiori on Schedute O~ 3b
4a 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)?
b if*Yes," enter the name of the foreign country L e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a parly to a prohibited tax shelter transaction at any time during the tax yeas?
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributicns under section 170{c}.
a Did the organization receive a payment’in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? 7f X
g [Fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? %a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VNI, line 12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilittes [ 10b
11 Section §01{c){12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... I 12b
13 Section 501(¢}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health ptans = 13b
c Entef the amount Of reserves on hand ................................................................ 13°
14a Did the organization receive any payments for indoor tanning services during the taxyear? ] 14a X
b If*Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O .. ... ... ... 14b
16 Is the organization 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?
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. ... ...
If “Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other persen engage in any activities

that would result in the imposition of an excise tax under section 4051, 4952 or 49537 . | . i
If “Yes," complete Form 6069.

DaA

Form 990 (2022
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Page 6

Form990i2022) BRANFORD LAND TRUST, INC. 06-6107860

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear | 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line ta, above, who are independent o lae [ 17
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relahonshlp wnth
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties custamarily performed by or under the direct
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
§ Did the organization bacome 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, stockhalders, or other persens who had the power to elect or appomt
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 govering body? 7h X
8 Did the organization contemporanecusly document the meetings held or written actions undenaken during the year by the following:
a Thegoverning body? | ga | X
b Each committee with authority to act on behalf of the governing bedy? gb | X
9 s there any officer, director, trustee, ar key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Scheduie O.. . g X
Section B. Policies (This Section B requests information about policies not requ:red by the Internal Revenue Code )
Yes [ No
102 Did the organization have local chapters, branches, or affifiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing 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 organization have a written conflict of interest policy? If "No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe ol Schedule o how thfs was done .......................................................................................... 120 X
13 Did the organization have a written whistieblower policy? ... ... 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat
b Other officers or key employees of the organization e
if “Yes" to line 16a or 15b, describe the process on Schedule O. See instructions.
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?
b If"Yes,” did the organizaticn follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. ... ... ..o e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 900 is required to be filed | CT
18  Section 6104 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.
D Own website D Ancther's website @ Upon request |:| Other (explain on Schedufe O)
19  Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements avaitable 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
DJ SMIAROWSKI PO BOX 254
BRANFORD CT 06405 203-430-0611

DAA

Form 990 (2022)
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Form 990 izozz) BRANFORD LAND TRUST, INC. 06-6107860 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart MI . ... ... ... ...

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 ending with or within the
organization's tax year.

e 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former directer 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,

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

ic}
A B Position D B F
Namelar)ld title Avtere)tge é:;n uc:|:2:‘;::;°o;ei;h§;r? o Rep‘C)r*t)ah[a Rap{on)abtl_e Esnmart:sclj:‘amoum
porwose | Offieorend  dirsctorfrusteo) e Sromrelated. compensation
{list any SZ1zI18|% 8& & organization {W-2/ organizations (W-2/ from the
hours for gzl #18 | = B33 1699-MISC/ 1099-MISC/ organization and
rel.alac_l gi g ‘3 '-§§ B 1099-NEC) 1099-NEC) related organizalions
organizations "g @ ] 3
below 5| 3 A
dotted line) E % a&:
(1) JENNIFER BROOM
S URUR TR UUUURUUUSUURUIO OO 2.00
DIRECTOR 0.00 |X 9] 0 0
{2 LAUREN BROWN
ST S 2.00
DIRECTOR 0.00 |X 0 0 0
(3 BILL CHAPIN
. 2.00
DIRECTOR 0.00 |X 0 0 0
4 LIZ DONEGAN
B 3,00
CORRESPONDING SECTY 0.00 | X X 0 0 0
() CHRIS EDMONDS
. 2.00
DIRECTOR 0.00 | X 0 0 0
() TERRY ELTON
I 2.00
DIRECTOR 0.00 | X 0 0 0
(7 CLARE HAMBLY
R 2.00
DIRECTOR 0.00 | X 0 0 0
{8)BOB HULL
S 2.00
DIRECTOR 0.00 [X 0 0 0
{9) GORDON HUTCHINSON
S 4.00
VICE PRESIDENT 0.00 [X X 0 0 0
{10)JACK MATHIAS
. 2.00
DIRECTOR 0.00 | X 0 0 0
{11) SUSAN MCDONALD
. 2.00
DIRECTOR 0.00 | X 0 0 0

Form 990 (2022)

DAA
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Form 990 (2022) BRANFORD LAND TRUST, INC. 06-6107860 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c}
Position
(A (8) (do not check more than one (©) & {F)
Name and title Average box, unless parson is both an Reportable Reportable Estimatad amount
hours officar and a directorftrustes) compensation compensation of other
per wask —T— frem the from related cempensation
(list any 33_ 2 g E 5% g organization {W-2/ organizations {W-2/ fram the
hours for 25 £ g [ :%g % 1069-MISC/ 1099-MISC/ organization and
ralated 85| & 133 3= I 1099-NEG) 1099-NEC) related organizations
organizations | " 5| & < 5
balow &l g & “E
dotted line} 8 ;rg g
{12} ALLEN MILLER
U T T T VTR UUUOPUUONS DO 2.00
DIRECTOR 0.00 |X 0 0 0
(13) GAILE RAMEY
TR P T R PTUUURSURPRRPON SN 2.00
DIRECTOR 0.00 [X 0 0 0
(14) PETER RAYMOND
TSPV URUUIUUOURRORNUOON DO 2.00
DIRECTOR 0.00 |X 0 0 0
{15) ELLEN C., SKINNER
PR TIUIUT R UTRRRUURPRROROOY DU 4.00
SECRETARY 0.00 |X X 0 0 0
(16) DJ SMIAROWSKI
TSRS UITRRRUURUOUPY OO 5.00
TREASURER 0.00 | X X 0 0 0
(17) JULIE WAGNER
TP UITRUIUTRUOTURRURURPURY B 6.00
PRESIDENT 0.00 |X X 0 0 0
16 Subtotal ...
¢ Total from continuation sheets to Part VIl, SectionA . .. . . .
d_ Total {add lines1band1c} . .. . ... ... ... ... . ... .
2 Total number of individuals (including but not limited to those listed abeve) who received more than $100,000 of
reportable compensation from the organization
3 Did the crganization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? If "Yas," complete Schedule J for such individual | . .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
U,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for such person . . . . . . ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars that received more than $400,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A, B C
Name and b&s%ess address Descripl\'én %fservices Oomp(er!sa!ian
2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100.000

of compensation from the organization

DAA

Form 990 (2022)
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Form 990 (2022) BRANFQRD LAND TRUST, INC, 06-6107860 Page 9
m Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartvVIill ... ... I [

(A) {B} (<) (D}
Total revenue Related or exempl Unrelated Revenus excluded

function ravenua business revenua from tax under
sections 512-514

g-ﬁ 1a Federated campaigns 1a
53 b Membershipdues ib
,@-5 ¢ Fundraisingevents ic
3.8 d Related organizations 1d
g’ E| o Govemmentgranis (contribufions) 1e
'Qf f Allother contribulions, gifts, grants,
g g and simitar amounts not included above ... ... 1f
2 Ol 9 Noncash centributions included in
By limes1a1f L 1g |$
o .
Q8 h Total. Add lines 18—1F. . ...ooo o
Business Code
BB
c b
& R
5 d .......................................................
'c-”(z .......................................................
Bl e
f All other program service revenue .. ... ... .. ... ...
g Total, Add fines 2820 . ... oo —
3 Investment income (including dividends, interest, and
other similar amounts) 34,410 34,410
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. .. . . ... . ... ... i i e
(i) Real (ii) Personat
6a Gross rents 6a 12,300
b Less: rental expenses | 6b 14,080
¢ Rental inc. or {loss) 6c -1,780
d Netrentalincomeor {l08S) . .. ... ... .. ..
7a Gross amount fom {i) Securitios (i) Other
sales of assets
other than inventory |72 57,279
b Less: costor other
basis and salesexps. | 7b 55,962
Gain or (loss) |_T7¢ 1,317

d Netgainor{loss) ... ... ...
8a Gross income from fundraising events
(notinchuding  §
of contributions reported on line

Other Revenue
(1]

1c). See Part IV, linet8 8a
b Less:direcl expenses ab
¢ Net income or (foss) from fundraisingevents . ... ... .. ... e
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b

¢ Netincome or {loss) from gaming activities .. ... ... ... ... .. ..
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

@ Business Code :
Sol11a rscELzaNEous ... ... 1,799 1,799
S8 b .
8 o
= d Allotherrevenue . ... ..., ... ... . .............
e Total. Addlines 11a—11d ... ... . ... .. ... ... 1,799
12 Total revenus. See instructions .. ... . ... ... 166,888 0 0 35,746

Form 990 (2022)
DAA
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Form 990 (2022) BRANFORD LAND TRUST, INC. 06-6107860 Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A).
Check if Schedule O contains a response or note to any ling in this Part IX L L e j]_
Do not include amounts reported on lines &b, 7b, Tatal e(:‘:;enses Progra(rglservice Manag!zﬁ}anl and F uné?alising
8b, 9b, and 10b of Part Vil BXpenses genaral expensas expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to forelgn
organizations, foreign governments, and
foreign individuals. See Part [V, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3}B)
7 Other salaries and wages o
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes . ...
11 Fees for services (nonemployees):
a Management ... ...
bolegal 14,235 2,070 12,165
¢ Accounting 6,300 6,300
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees 5, 648 5,648
g OCther. {Ifline 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Scheduls ©) 15 7 520 14 ' 569 951
12 Advertising and promotion
13 Officeexpenses 13,081 6,686 5,123 1,272
14 Information technology 1,215 1,215
16 Royalies . .
18 Occupancy .
17 Travet ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 [ntereSt ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 6,786 6,786
23 Insurance .................................... 13 234 13 234
24 Other expenses. Ifemize expenses not covered

above (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

7,029

7,029

a Repairs & maintenance
b Outreach / Education 3,393 3,393
¢  Telephone 1,308 1,308
d Administration:Dues 1,240 1,240
e Allotherexpenses . . 655 491 164
25  Total functional expenses. Add fies 1 through 24 B9,644 42,264 44,993 2,387
26 Joint costs. Complete this line only if the
organization reported in celumn (B} joint costs
fram a combined educational campaign and
fundraising solicitation. Check here (ﬁ if
following SOP 98-2 (ASC 958-720) . ..............
DAA Form 990 (2022
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Form 990 (2022) BRANFORD LAND TRUST, INC. 06-6107860 Page 11
m Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . . . . 0 0 00 e
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing 149,952 1 38,190
2 Savings and temporary cash investments 4,406 2 4,407
3 Pledges and grants receivable, net ... 256,000} 3 4,000
4 Accounts receivable, net 4
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
6 Loans and other receivables from other disqualified persons (as defined
f under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
%| 7 Notesand loans receivable, net 7
< B |nVEﬂlOfieS for sale O U 8
9 Prepaid expenses and deferred charges 6,211 o 7,022
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 14,333,245
b Less: accumulated depreciaion ~ |10b 213,740 14,131,449| 10c 14,119,505
11 Investments—publicly traded securities ... 1,358,158] 1 1,654,728
12 Investments—other securities. See Part WV, line 11 12
13 Investments—program-related. See Part IV, linet4 13
14 Intangible assets ... 14
16 Olher assets. see Part |V, Iine 11 ..................................... e 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... .. ...................... 15,906,174 16 15,827,852
17 Accounts payable and accrued expenses 8,443| 17 3,566
18 Grantspayable 18
19 Defer;ed TV N 19
20 Tax-exemptbond llabilitles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~~~ 21
P 22 Loans and other payables to any current or former officer, director,
:_E' trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= (23 Secured mongages and notes payable to unrelated third parties 550,000 23 412,500
24 Unsecured notes and loans payable to unrelated third paities 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D || .. 2,725| 25 725
26 Total liabilities. Add lines 17 through 25 ........................ TN 561,168 416,791
Organizations that follow FASB ASC 958, check here l_i_]
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without denor restrictions 7 15,241,948| 27 15,308,003
@ |28 Net assets with donor restrictions 103,058| 28 103,058
|  Organizations that do not follow FASB ASC 958, check here | | _
‘E and complete lines 29 through 33.
O 129 Capital stock or trust principal, or current furds 29
é 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
% |31 Retained earnings, endowment, accumulated income, or otherfunds 3
B |32 Totalnetassetsorfundbalances ... 15,345,006 32 15,411,061
33 Total liabilities and net assetsffund balances . ... .. ... ... 15,906,174| 31 15,827,852

Form 990 (2022)

DAA
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Form 990 (2022 BRANFORD LAND TRUST, INC. 06-6107860 Page 12
m Reconciliation of Net Assets

Check if Schedule O contains a response ornetetoanylineinthis Part X1 .. ... ... o .00t m

1 Total revenue (must equal Part VI, column (A), line 12) 1 166,888

2 Tolal expenses (must equal Part IX, column (A), line 26) ... ... 2 89,644

3 Revenue less expenses. Subtractline 2 from line 1 3 77,244

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 15, 345,006

5 Nt unrealized gains (losses) oninvestments ... ... 5 -12,070
6 Donated sewices and use Of faCIIItles .................................................................................... 6
T Investmentexpenses 7
§ Prorperiodadiustments 8

9 Other changes in net assets or fund balances (explain on Schedule ©) . 9 881

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
32, c0Umn (B e 10 15,411,061

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII . 0

1 Accounting method used to prepare the Form 990: I:l Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," 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:
D Separatle basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
If “Yes," check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both:
IE Separate basis [:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result 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, Subpark F? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ..................... .. 3b

Form 990 (2022)

DAA
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SCHEDULE A Public Charity Status and Public Support | omae o, 15450007
(Form 990) Complete if the organization is a seclion 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.
Department of ihe Treasury Attach to Form 980 or Form 990-EZ,

Internal Revenue Service

Go to www.irs.gov/Form9399 for instructions and the latest information. _ :
Employer identification number
BRANFORD LAND TRUST, INC. 06-6107860
2 : Reason for Public Charity Status. (All organlzatlons must complete this part.) See instructions.
The orgamzatlon is not & private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A}(i}.
A school described in section 170(b){1){A)(ii). {(Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b}(1){A)(iii}).
A medical research organization operated in conjunclion with a hospital described in section 173(b)(1){A)(iii). Enter the hospital's name,
City, @A State:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){(1}{A){v}).
An organization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170(b){1)(A)}{vi}. (Complete Part 1.}
A community trust described in section 170{b){1){A)(vi}. (Complete Part Il.)
An agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with & land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
R Ty

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membersmp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2}. (Complete Part Ill.}

Name of the organization

[ EI:IEDDI:EI:D

10

11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509(a)(1) or section 508(a)(2}. See section 509({a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b l___l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complate Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type I} non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type (I
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supported organizalions ... . .. L1
g Provide the following information about the su'bhb'ried' aréénizalion(s). """"""""""""
{i) Name of supportad Y EIN (iif) Type of organization {iv) Is the organization {v} Amount of monetary {vi) Amount of
organization (described on iines 1-10 listed in your governing support (see other suppoit (see
above (see instructions)) document? instructions) instructions}
Yes No
{A)
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022

S

BRANFORD LAND TRUST,

INC,

06-6107860

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)(A}(iv) and 170(b)}{1)}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its bebalf
The value of services or facilities

furnished by a governmental unit to the
organization without charge

Totat. Add lines 1 through 3

The portion of total contributions by
each person {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support, Sublract line 5 from line 4 ..

(a) 2018

(b) 2019

{c) 2020

{d) 2021

{e) 2022

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in}

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularty carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart VL) ... ...............
Total support. Add lines 7 through 10

Gross receipts from related activities, etc.

organization, check this box and stop here

(a) 2018

{b) 2019

{c) 2020

{d) 2021

(e) 2022

(f) Total

(see instructions) | 12

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

Section C. Computation of Public Support Percentage

14
16
16a

17a

18

Pubiic support percentage for 2022 (line €, column {f) divided by line 11, column (A}
Public support percentage from 2021 Schedule A, Part I, line 14

%

%

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The crganization qualifies as a publicly supported organization

33 /3% support test—2021. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation, If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

0l O

[
[

DAA

Schedule A {Forin 980) 2022
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Schedule A (Form 990) 2022

]

BRANFORD LAND TRUST,

INC.

06-6107860

Page 3

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

7a

c
8

{a) 2018

(b} 2019

(c) 2020

(d) 2021

() 2022

{f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

48,922

454,057

471,494

2,005,631

131,142

3,111,246

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the

organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

985

525

75,000

1,798

78,309

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

45,907

454,582

546,494

2,005,631

132,941

3,189,555

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounis included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
ling 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) {(a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
9  Amounts fromline6 49,907 454,582 546,494 2,005,631 . 132,941 3,189,555
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sources . .. 47,806 51,697 49,169 60,280 46,710 255,662
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 47,806 51,697 49,169 60,280 46,710 255,662
11 Netincome from unrelated business
activities notincluded on line 10b, whether
or not the business is regularly carriedon . ...
12 Ctherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVi)
13  Total support. (Add lines 9, 10c, 11,
andt2y 97,713 506,279 595, 663 2,065,911 179,651 3,445,217
14  First § years, if the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here i D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f), divided by line 13, column (9 15 92.58 %
16 Public support percentage from 2021 Schedule A, Partlll line 15 . .. . ... ..o, 16 92.53%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2022 (line 10¢c, column (f), divided by line 13, column ¢ty 17 7%
48 Investment income percentage from 2021 Schedule A, Part Wl ine 17 18 7%
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . ........ ... ... .. @
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as z publicly supported erganization ... ... ... ... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........ .. .... ... ... |_—_|

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BRANFORD LAND TRUST, INC. 06-6107860 Page 4

i Supporting Organizations

{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No, " describe in Part VI how the supported organizations are designated. If designafed by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part Vi how the organization determined that the supporfed
organizalion was described in section 809(a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? f "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, {5), or {6) and
satisfied the public support tests under section 508(a)(2)? If "Yes, " dascribe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yas," explain in Part VI what conlrols the organization put in place lo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"}? if
"Yes," and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants fo the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){(3) and 509(a)}t) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendmaent to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization's suppoited organizations? If “Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complele Part I of Schedule L (Form 990).

Did the organization make a loan fo a disqualified person (as defined in section 4958) not described on line
77 If "Yes, " complete Part | of Schedule L (Form 99G).

Was the organization controlled directly or indirectly at any time during the tax year by ene ormore
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7 If “Yes,” provide delail in Part V1.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part Vi,

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? /f "Yes,” answer fine 10b below.

Did the organization have any excess business heldings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 990) 2022
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Schedule A (Form §80) 2022 BRANFORD LAND TRUST, INC. 06~-6107860 Page &
m Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes”to line 171a, 115, or 11,
provide defail in Part Vi.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect al least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporfed
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were alfocafed among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, “ describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supporied organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and conlinuous working refationship with the supported organization{s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supporied organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the ysar (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s} would have been engaged in? /f
"Yes, " explain in Part VI the reasons for the organization's position that its supporfed organization(s) would
have engaged in these activities but for the crganizalion's imvolvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes” ar “No,” provide details In Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard.
DAA Schedule A (Form 990) 2022
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INC.

06-6107860 Page 6

Schedute A iForm 990) 2022 BRANFORD LAND TRUST,

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain In Part VI}. See
lete Sections A through E.

instructions. All other Type Il non-functionally integrated supporting organizations must com

Section A ~ Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LI P (7L ) I

S n & | {0 |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

m

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

(A) Prior Year

(B) Current Year
optional

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

o [0 (T |

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

E

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ling 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o0 |~ |h |th

Minimum Asset Amount (add line 7 to line 6)

0|~ >0 |~

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| (e [N |-

D Kn (P (W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-

(see instructions).

El Check here if the current year is the organization's first as a non-functionally integrated Type IIf supporting organization

Current Year

DAA
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chedule A (Form 980) 2022

R

BRANFORD LAND TRUST, INC.

06-6107860 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive ]
(provide details in Part Vi). See instructions.
9  Distributabile amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) fif) (i)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From2018 . . .. .. ... . o

From2019 .. ... .

From2020 . . ...

From2024 . . . . . .. . s

Total of lines 3a through 3e

Applied to underdistributions of prior years

=Kk o |0 |o (W

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, line 7; 3

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2018 ............. ... ...

Excess from2019 ........ ... ...

Excess from 2020

Excess from2021 . ... ... ...

@ g (O (o e

Excessfrom2022

DAA

Pre-2022

Amount for 2022

Schedule A (Form 990} 2022
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Schedule A {Form 990) 2022 BRANFORD LAND TRUST, INC. 06-6107860 Page 8
m Supplemental Information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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. OMB No. 1545-0047
(SF‘;',‘,ﬁﬂg'(’,‘f B Schedule of Contributors 2
Department of the Treasu Attach to Form 990 or Form 980-PF. 2022
Inlgrnai Revenue Sarvioery Go to www.irs.gov/Form330 for the latest information.

Name of the organization Employer identification number

BRANFORD LAND TRUST, INC. 06-6107860
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] s01¢c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political erganization

Form 990-PF ’ D 501(¢c)(3) exempt private foundation
D 4947(a){1} nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501{c){7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[E For an organization filing Ferm 990, 990-EZ, or 990-PF that received, during the year, contributions {otaling $5.000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

[:] For an organization described in section 501(c)(3} filing Form 990 or $80-EZ that met the 33'3% support test of the
regulations under sections 508{a)(1) and 170{b}(1)(A}(vi), that checked Schedule A (Ferm 990), Part Il, line 13, 16a, or
16b, and that received from any one contributer, during the year, total contributions of the greater of (1} $5,000; or
(2) 2% of the amount on (i} Form 990, Part V1II, line 1h; or {ii) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NA” in column (b) instead of the contributor name and address), |1, and [li.

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or $90-PF, Schedule B (Form 990) (2022)

DAA
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Schedule B {(Form 990) (2022)

Page 1 of 2 Page 2

Name of organization

BRANFORD LAND TRUST,

INC.

Employer identification number

06-6107860

IEEERM cContributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} {c} (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1. | WILLIAM C. HORNE/ROBERTA L BRILMAYER Person
246 PLEASANT POINT ROAD Payroli
............................................................... ...10,600 | Noncash
BRANFORD .. CT 06405 (Complete Part i for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 1. MARGARET KILGORE . . . . . Person
25 FARM RIVER RD Payroil
............................................................................ ....8,464 | Noncash
BRANFORD CT 06405 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. MR. & MRS. DAVID DEBELL Person
21 SEAVIEW AVENUE Payroll
C/O THE NEW YORK COMMUNITY TRUST | s . 5,000 | nNoncash
BRANFORD . ... CT 06405 (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | . ROBERT WHITE .. ... Person
3 RIVER RD Payroll
............................................................................ .5,000 | Noncash
BRANFORD CT 06405 (Complete Part Ii for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | .ANITA SHAFFER . ... ... Person
5117 ASHLAR VLG Payroll
................................................................. 35,000 | Noncash
WALLINGFORD CT 06492 (Complete Part Il for
nencash contributions.}
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BARBARA MARKS . . ... Person
PO BOX 3373 Payroll
............................................................................ ....2,000 | Noncash
STONY CREEK CT 06405 (Gomplete Part It for
noncash contributions.)

DAA

Schedule B (Form 3990} (2022)
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Schedule B (Form 980) (2022)

Page 2 of 2

Page 2

Name of organization

BRANFORD LAND TRUST, INC.

Employer identification number

06-6107860

IR contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributicns

(d)

Type of contribution

$.......»2,000

Person

Payroll

Noncash
{Complete Part || for
noncash contributions.)

(a)
No.

(b)

fc)

Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
(Complete Pad Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person

Payroli

Noncash
(Comptete Part li for
nioncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(€)

Total contributions

{d}

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 980) (2022)
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Schedule B (Form 980) (2022)

Page 1 of 1 Page 3

Name of organization

BRANFORD LAND TRUST, INC.

Employer identification number

06-6107860

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

)

a) No.
@ (b) . (@

from Description of noncash prope iven FMV (or estimate) Date received

Part | P property give (See instructions.)
100 SHARES MORGAN STANLEY

U L USSP UPUSURPRU
s 8,464 103/31/23

a) No. c
@ (b) @ (@)
from Description of noncash prope iven FMV {or estimate) Date received
Part| P property g (See instructions.)

a) No. c

@ (b} © (@
from Description of noncash i FMV {or estimate} Date received
Part | eserip property given {See instructions.)

a) No. [

() (b) © ()
from Description of noncash property given FMV (or estimate) Date received
Part | P property @ (See instructions.)

(a) No. c)

: (b) : . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P prop 9 (See instructions.)

{a) No. {c)
b

from Description of no:u:)ash roperty given FMV {or estimate) Date :::eived

Part | p prop g (See instructions.)

DAA

Schedule B (Form 880) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities | owa No. 15450007

{Form 990) 202

For Organizations Exempt From Income Tax Under section 5§01({c) and section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ,

Department of the Treasury i
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then

+ Section 501(c){3} organizations: Complete Parts |-A and B. Do not complete Part I-C.

« Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.

« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,"” on Form 890, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part I!-A. Do not complete Part I1-B.

+ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part li-A.
if the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

+ Section 501(c)(4}, (5}, or (6) oraanizations: Complete Part lIl.
Name of organization Employer identification number

BRANFORD LAND TRUST, INC. 06-6107860
BRI Complete if the organization is exempt under section 501(c}) or is a section 527 organization.
1 F’rowde a description of the organization’s direct and indirect potitical campaign activities in Part IV. Ses instructions for

definition of “political campaign activities.”

3 {f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Wasa correction made?

P Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities RURTETOUR S R OURR
2 Enter the amount of the filing arganization's funds contributed to other organizations for section

527 exempt function activities S
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

line 17b TR

5§ Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations te which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

as a separate segregated fund or a political action committee {PAC). If additional space is needed, provide information in Part [V.
{a) Name (b} Addrass {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. prompliy and directly
delivered to a separate
political organization.
Ifnone, enter -0-,
m
{2}
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 E-Z, Schedule C (Form 990) 2022

DAA
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Scheduls C (Form 990) 2022 BRANFORD LAND TRUST, INC. 06-6107860 page 2
N Complete if the organization is exempt under section 501(c)(3) and filted Form 5768 (election under
section 501({h}).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
{The term “expenditures” means amounts paid or Incurred.) organization’s lolals group totals
1a Tofal lobbying expenditures to influence public opinion (grassrocts lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbyingy 0
¢ Total lobbying expenditures (add lines 1aand 10} L 0
d Other exempt purpose expenditures 89,644
e Total exempt purpose expenditures {add lines 1cand tdy 89,644
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line te, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not aver §1,000, 000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
COver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over §$1,500,000.
Over §17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 26% of linetfy 4,482
h Subtract tine 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line ic. If zero or less, enter -0- 0

j i there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? .. ... . ... . . . . e ﬂ Yes f—| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {a) 2019 (k) 2020 () 2021 (dy 2022 fe) Total
2a Lobbying nontaxable amount 17,195 24,402 21,673 17,929 81,199
b Lobbying ceiling amount
{150% of line 2a, column (e)) 121,799
¢ Total lobbying expenditures 0

d Grassroots nontaxable amount 20,300

4,299 6,101 5,418 4,482
e Grassroots ceifing amount
{150% of line 2d, column [e}) 30,450

Grassroots lobbying expenditures 0

-

Schedule C {Form 990) 2022

DAA
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Schedule o (Form 990) 2022 BRANFORD LAND TRUST, INC. 06-6107860 Page 3
Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5763
(election under section 501(h}}.

(a) (b)

Foreach "Yes," response on lines 1a through 1i below, provide in Part [V a defailed

description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIS ?
Paid staff or management {include compensation in expenses reported on lines tc through 1iy?
Media advertisements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

S0 -® 000w
=
o
E
L=
w
o
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3
o

. 3
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=
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-
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=
H
Q
=

(/=]
o
a

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes." enter the amount of any tax incurred under section49t2
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section aanz
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? L 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the priofyear? ... ... 3

Complete if the organization is exempt under section 501(c}{4), section 501{c)(5}, or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR {b) Part lll-A, line 3, is
answered “Yes."”

Dues' assessments and Simllar amounts from members .............................................................. - 1

2 - Section 162(e) nondeductible lobbying and political expenditures (do not inciude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear 2a

b Carryoverfrom lastyear 2b

c TOtaI ...................................................................................................... B E— zc

3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dves 3
if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the .

excess does the organization agree to carryover to the reasonable estimate of nondeductible lcbbying
and political expenditures next year? 4
5

Prowde lhe descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part ||-A (affiliated group list); Part 1I-A, lines 1 and
2 {See instructions); and Part [I-B, line 1. Also, complete this part for any additional informatign.

DAA Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 BRANFORD LAND TRUST, INC. 06-6107860 Page 4
R Supplemental Information (continued)

Schedule C (Form 990) 2022

DAA
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SCHEDULE D Supplemental Financial Statements |__ou Ko 15450047
{Form 990) Complete if the organization answered “Yes” on Form 990,

2

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111,123, or 12b.

Department of tha Treasury Attach to Form 990. :
Imernal Revenue Servica Go to www.irs.gov/Form390 for instructions and the latest information, U
Name of the crganization Employer identification number

T

BRANFORD LAND TRUST, INC. 06-6107860

i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a) Denor advised funds {b) Funds and other accounts
1 Total numberatendofyear ... ...
2 Aggregate value of contributiens to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend of year .
& Did the organization inform all donors and donor advigors in writing that the assets held in donor advised
funds are the organization's property, subject to the crganization's exclusive legal contrel? D Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible private benefit? T e T i D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of [and for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a 13
b Total acreage restricted by conservation easements ... RUTTTR 2b 416.47
¢ Number of conservation easements on a certified historic structure included in@ 2c 0
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register ... ... 2d 0
3 Number of conservation easements modified, transferied, released, extinguished, or terminated by the organization during the
taxyear O
4 Number of states where property subject to conservation easement is located 1 ______
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? lz] Yeos D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
20 .
7 Amount of expenses incurred in menitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)}{4)(B)())
andsection 170MNBYIN? [] ves [X] no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or regearch in furtherance of public
service, provide in Part XliI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl fine 1 ... §
(i) Assets included in Form 890, PartX ... R S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating to these items:
a Revenue included on Form 990, PartVIll fine 1 $
b Assetsincludedin Form 990 Part X ... ... . il e iieiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA
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BRANFORD LAND TRUST, INC.

06-6107860

Page 2

Schedule D (Form 990} 2022

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XHI.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection? . . ... ........................ D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?

f Ending balance
2a Did the organization include an amount on Form 990, Par X, line 21, for escrow or custodial account liability?

Amount
1c
1d
1e
0
D Yes [ ] No

b If “Yes explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll .. i

Endowment Funds.
Complete if the organization answered “Yes” on Form 880, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 394,529 418,701 275,523 285,082 262,860
b Contributions . 214,243
¢ Net investment earnings, gains, and
losses 5,368 -21,543 146,633 -6,580 24,921
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 2,358 2,629 3,455 2,979 2,699
g Endofyearbalance 611,782 394,529 418,701 275,523 285,082
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100,00 %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ... 3a(i) X
(i) Related organizations ... 3aji) X
b If "Yes” on line 3a(ii), are the related orgamzatlons Iasted as requured on Schedule R? 3b

Land, Bunldmgs and Equlpment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d} Book value
(invesiment) (othar) depreciation

la Land 13’986’305 13’986’305

b Buildings ... 346,940 213,740 133,200
¢ Leasehold improvements
d Equipment
e Other .. ... .........................

Total. Add lines 1a through ie. {Cotumin (d) must equal Form 990, Part X, column (B), line 10¢) 14,119,505

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BRANFORD LAND TRUST, INC. 06-6107860 Page 3
ﬁ Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category (b} Book value (c} Methed of valuation:
{inchkiding nama of security) Cost ar end-of-year marketl value

R
Total, Cqumn (h) must equal Form 980, Part X, col. (B} line 12.) —
m Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b) Baok value (c} Method of valuation:
Cost or end-of-year market value

(1)
{2)
{3)
{4)
(5)
(6)
A7
(8)

(9)
Total. iColumn (b) must equal Form 980, Part X, col. (B) line 13.) . —

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Boak value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 18.) . . . . . o i
Other Liahilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
ling 25.

1. {a) Description of liability {b) Book value

{1} Federal income taxes
(2} Rent Deposit 725
{3}
4)
{5)
(6)
7
(8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (8)line25.) . . oo 725
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... . . . . rL
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990y 2022 BRANFORD LAND TRUST, INC. 06-6107860 Page 4
x4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 163,250
2 Amounts included on line 1 but not on Form €90, Part VI, line 12;

a Net unrealized gains (losses) on investments 2a -12,070

b DonatEd SeWiceS and use Of fac“ities .................................................. 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart XILY 2d 14,080

e Addlines 2athrough 2d ... e | 20 2,010
3 Subtractline 2e from line 1 ... 3 161,240
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 9940, Part VIIi, line7b 4a 5,648

b Other (Describe in Part XLy TR 4b

¢ Add lines 4a and 4b 4c 5,648

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12) .~ | 8 166,888
[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements 1 97,195
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a DOﬂated SEWices and Use Of faCiIIties .................................................. 2a

b Prioryearadjustments 2b

c Other |°sses ........................................................................... A zc

d Other (Describein PartXIN) 2d 14,080

e Addlines 2athrough 2d .. ...l 2e 14,080
3 Subtractline 2e from line ... e |8 83,115
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part V|, line7b 4a 5,648

b Other (Desribe in PartXIILy ... ab 881

¢ Add lines 4a and 4b ) o 4c 6,529

5 89,644

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part [V, lines 1h and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.
Part II, Line 9 - Accounting for Conservation Easements

CONSERVATION EASEMENTS ARE INCLUDED IN "LAND FOR CONSERVATION" ON THE

BALANCE SHEET OF THE BRANFORD LAND TRUST, INC. 1IN ITS REVENUE AND EXPENSE
ON THE DATE OF DONATION AS CONTRIBUTION INCOME. THE COST OF EASEMENTS
Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D {Form 990) 2022

DAA
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Schedule D {Form 990) 2022 BRANFORD LAND TRUST, INC, 06-6107860 Page §
m Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responsas to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenus Service Ga to www.irs.gov/Form990 for the latest information, R
Name of the organizaticn Employer identification number
BRANFORD LAND TRUST, INC. 06-6107860

5 0 $ 0 $ 538
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Schedule O {(Form 990) 2022

DaA
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Schedule C (Form §80) 2022

Name of the organization

BRANFORD LAND TRUST, INC.

.............................. § .....2,5800 % QS0
....................... Total
$ 14,569

Page 2

Employer identification number

06-6107860

$ 0

$ 951
............................... $......14,080
............................... $....714,080
............................... U
............................... $.........8s8L

$ 881

Page 1 of 1

DAA

Schedule O (Form 990) 2022
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4562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2 022
D Attach to your tax return.
epartment of the Treasury . R Altachment
Internal Revenus Service Go to www.irs.gov/Form4562 for instructions and the latest information. SequencaNo. 179
Name(s) shown on return ldentifying number
BRANFORD LAND TRUST, INC. 06-6107860

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 178
Note: If you have any listed property, complete Part V before you complete Part l.

1 Maximum amount (see Instruetions) ... 1 1,080,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see insiruclions ... ........ 5
[ {a) Description of property {b) Cost (business use only) {c) Elacted cost
7 Listed property. Enter the amount from line 29 4
8  Total elected cost of section 179 property. Add ameounts in column (c), lines6and? 8
9  Tentative deduction. Enter the smaller of line 5orlines . D 9
10 Carryover of disallowed deduction from line 13 of your 2021 Forma4b62 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5, See instructions 11
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than line 11 e 12

13 _ Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 . r13 | _

Note: Don't use Part [l or Part |l below for listed property. Instead, use Part v,

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See Instructions N C
16 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS ) . . . iiiieiiiiiiiiiiiiiiis 16
' MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 17 569
18 If you are slecting lo group any assets placed in service during the tax year into ona or mare general asset accounts, checkhere ... . .. .. ......... |_I
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o (b} Menth ar_ld year {c} i-iasis f_nr depreciation {d) Recovery . . .
{a) Classification of property placed in {businessfinvestment use K {e} Conventien {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/
property MM SiL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs, SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
SRl Summary (See instructions.)
21 Listed property. Enter amount from iine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... ............. 22 569
23  For assels shown above and placed in service during the current year, enter the ‘ -
portion of the basis attributable to section 263Acosts ... ... .. ... . ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

DAA There are no amounts for Page
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4 562 Depreciation and Amortization OMB No. 1645-0172
Form (Including Information on Listed Property) 2022
o Attach to your tax return.
epartment of the Treasury ) . i Attachment
Intermal Reverue Service Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo. 179
Narme(s) shown on return Identifylng number
BRANFORD LAND TRUST, INC. 06-6107860

Business or activity to which this form refates
LAND TRUST HOUSE/RED HILL PROPERTY
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) ... 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. ... ... 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instuctions ... ....... 5
6 {a) Description ef property {b) Cast {business usa only) {c} Efected cost
7  Listed property. Enter the amount fromline 28 . 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and?
9 Tentatlve deducnon Enter the sma"er Of llne 5 or I|ne 8 ................................................................
10 Carryover of disallowed deduction from line 13 of your 2021 Form4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than tine 11 . 12

13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line12 r‘l3 | _

Note: Don't use Part II or Part lll below for listed property. Instead, use Part V.

during the tax year. See Instructions 14
Property subject to section 168()(1) election ... 15
Other depreciation (neluding ACRS) . .. oo 16 3,486
‘ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 ... .. . . ... ... 17 8,770
18 If you are elacting to group any assets placad in service during the tax year into one or more general asset accounts, check hore ... . . ... ﬂ
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreclatron System
o {b} Month ar]d year {e) F._!asls f_nr depreciation {d) Recovery ‘ o .
(a) Classification of properly placed in {businessfinvestmant use ) {e) Convention {f) Methed {g) Depreciation deduction
service only-sea instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year propeity
e 15-year properiy
f 20-year property
g 25-year properly 25 yrs, SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i MNonresidential real 39 yis. MM SiL
property MM S/iL
Section C—Assets Piaced in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
: Summary (See instructions.)
21 Llsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retuen. Partnerships and S corparations—see instructions .. ................. 12,256
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ................................ 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022}

DAA There are no amounts for Page



% The COMMUNITY Foundation for Greater New Haven
TERMS OF GRANT AGREEMENT

PLEASE READ CAREFULLY: The grant to your organization from The Community Foundation is for the explicit purpose described in your request, as
may be modified by the grant resolution, and subject to your acceptance of the terms described in this Agreement.

To accept the grant and to receive funds, return a signed copy of this Agreement to The Community Foundation office as soon as possible.

Award Date
11/16/2023
Grant Number
20234944 Amount Approved
$47,000.00 over 2 years!

Fund(s) Approved
Puddicome Fund
Grantee
Branford Land Trust

Multi-Year Grant Period
11/16/2023 - 11/15/2025

Grant Resolution

That a conditional, multi-year grant be awarded to Branford Land Trust in the cumulative amount of $47,000.00 for 2 years to support the
replacement of the septic system at its headquarters, the Land Trust House, located at 26 School St., Branford., as further described in Section | (a),
below.

Projected Payment Schedule!:

Year 1: 11/16/2023 - 11/15/2024 ($37,000.00)
Year 2: 11/16/2024 - 11/15/2025 ($10,000.00)

1 Each projected payment under this multi-year award, beyond the First Year, is considered to be a conditional grant, which is based on future and
uncertain events requiring specific performance by the Grantee and acceptance by The Community Foundation. The Grantee’s successful
completion and/or achievement of the performance-based benchmarks, outcomes and/or deliverables as further defined in Section | (a), below,
(the “Conditions”), shall be documented and provided in writing to The Community Foundation during each year of the multi-year grant. The
Community Foundation shall acknowledge in writing its acceptance of the achievement of the Conditions and upon that acceptance, the Grantee
shall be awarded the payment for which such Conditions have been satisfied.

l. Conditions

a. 1. The submission of a report for the First Year by 11/22/24 with the condition that it must be accepted by staff, reviewed by the
Community Foundations’ Boards, and approved for subsequent year’s funding. Reports for each subsequent year need to be
submitted by the last Friday in November of the subsequent grant year (s), except for the final report which needs to be
submitted by the first Friday in December.

2. Staff determined that the grantee makes significant progress towards achievement of intended goals or outcomes listed below:

e Community accessibility and engagement will increase with more activities and events enabled by the installation of the new
septic system.

3. An organization profile is created or updated on giveGreater.org by May 31, 2024. Contact schung@cfgnh.org for assistance if
needed.

b. Grant payments will be made directly to an account chosen by your organization via an ACH (Automated Clearing House) transfer
within 2 weeks of the receipt of required documentation listed below:

Schedule of Reports Due for the First Year Amount of payment
e Signed terms of grant due by 12/2/23 $37,000.00

e  Firstyear report due by 11/22/24

c.  Payment(s) for subsequent year (s) commitments will be released after the submission and acceptance of the required yearly
report in either one payment or two payments during the subsequent grant year(s).

d. Itis expected that all press releases, publications and communications associated with this grant give printed and online
acknowledgment to The Community Foundations and their unrestricted and preference funds listed above, as applicable. We ask
you to email any press releases, newsletters and/or publications that mention this grant to communications@cfgnh.org. We also
ask that you announce this grant via social media (e.g. Facebook, Twitter). If you need assistance with any of these requests, please
contact communications@cfgnh.org.

e. Grant Cancellations. At the end of the one-year grant period, or each subsequent one-year grant period in the case of a multi-year grant
award, and absolutely after two years from the date of the initial grant award, or two years after each subsequent period in the case of a multi-
year grant award, all remaining balances will be cancelled, after written notification to the grantee, unless extended by an affirmative vote of the
Board of Directors.



TOWN OF BRANFORD
ARPA SUBRECIPIENT AGREEMENT

This Agreement (“Agreement”) is dated as of January 12, 2024, by and between the Town of Branford, CT (“Town”) and
the Branford Land Trust 26 School Street Branford, CT 06405 (“Recipient”).

WHEREAS, the Town of Branford has appropriated on December 13, 2023 from its American Rescue Plan Act of 2021
(ARPA) $14,000 to the Branford Land Trust. Branford Land Trust will use the funds to install a fire/detection/alert
system at the headquarters, the historic Land Trust House (LTH) at 26 School St.

WHEREAS, the Town and grantee desire to enter into this Agreement so that the Town may provide Funds for qualifying

uses;

NOW, THEREFORE, in consideration of the foregoing recitals which are incorporated herein by reference, and the terms

and conditions set forth below, the parties agree as follows:

1.

Effective Date and Term. This Agreement shall commence when last executed by all parties and remain in effect

until December 31, 2024, unless terminated by the Town in writing.

Funds. The Town agrees to provide funding in a total sum not to exceed $14,000 for Programs & Activities.
Following the signed grant agreement and W-9, the Town will release funding.

Reporting Requirements. Recipient shall submit quarterly expenditure reports along with supporting

documentation, including, but not limited to detailed invoices and check copies. Reporting deadlines are 60 days
after the close of the quarter.

Termination. The Town may terminate this Agreement, for convenience or otherwise and for no consideration or
damages, upon prior notice to the Recipient.

Independent Contractor. Each party under the Agreement shall be for all purposes an Independent Contractor.

Nothing contained herein will be deemed to create an association, a partnership, a joint venture, or a relationship of
principal and agent, or employer and employee between the parties. The Recipient shall not be, or be deemed to be,
or act or purport to act, as an employee, agent, or representative of the Town for any purpose.

Indemnification. The Recipient agrees to defend, indemnify and hold the Town, its officers, officials, employees,
agents and volunteers harmless from and against any and all claims, injuries, monetary damages, monetary losses or
expenses including without limitation personal injury, bodily injury, sickness, disease, or death, or damage to or
destruction of property, which are alleged or proven to be caused in whole or in part by an act or omission of the
Recipient, its officers, directors, employees, and/or agents relating to the Recipient's performance or failure to
perform under this Agreement. The section shall survive the expiration or termination of this Agreement.

Compliance with Laws, Guidelines. The Recipient shall comply with all federal, state, and local laws
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PRESERVATION
CONNECTICUT

April 18,2023

Lauren Brown
Branford Land Trust
Lauren-brown@comcast.net; info@branfordlandtrust.org

The 1772 Foundation Connecticut Matching Grants for 2023
$10,000 for window restoration at the Branford Schoolhouse
Dear Branford Land Trust,

Congratulations! Your organization has been awarded a 2023 Connecticut Historic Preservation
Matching Grant. This program is a collaborative historic preservation technical assistance program of
Preservation Connecticut and the 1772 Foundation. By signing this contract, the grantee agrees to
conform to the following conditions, failure to do so will require the funds to be returned.

Project Scope: This grant is to be used toward the project scope specified in the Awardee’s 2023 grant
application. Change to the scope of work must be approved by Preservation Connecticut.

Required Match: This grant must be matched 1:1 with cash funds. Receipts must be kept for
verification.

Payment of Grant Funds: 100% of the Grant funds will be sent to the Awardee upon

1. Receipt of a signed copy of this contract. Signed copies should be sent to Michael Forino,
Preservation Connecticut, 940 Whitney Ave, Hamden, CT 06517.
2. A signed letter confirming that the matching funds for this project are in place.

Timeline: Grant funds shall be spent within 1 year of the award. Extensions may be granted at the
discretion of Preservation Connecticut but will not be automatic.

Interim Report: If not already completed, an interim report detailing the project’s progress is due by
December 31, 2023, for reporting to the 1772 Foundation. The form will be available to submit online
through Preservation Connecticut’s website by December 1, 2023.
https://preservationct.org/1772finalreport

Final Report: Within thirty days of the completion of the project, the grantee agrees to submit a final
report through the online portal mforino@preservationct.org Final reports should include the following:

e Final financial report

e A narrative report stating the results and accomplishments of the project

e Five or more high-quality digital photos (JPEG format): 1. Before condition 2. After condition 3.
Detail close-up 4. Work being done by contractor 5. Site being enjoyed by community members.
Photos should be taken horizontally.

e Alink to a website or social media post showing the organization’s acknowledgment of the
contributions of the 1772 Foundation and Preservation Connecticut.

Preservation Connecticut
940 Whitney Ave, Hamden, CT 06517



ASSISTANCE AGREEMENT BY AND BETWEEN
THE STATE OF CONNECTICUT
ACTING BY THE DEPARTMENT OF ECONOMIC AND COMMUNITY
DEVELOPMENT
(An Equal Opportunity Employer)
AND
The Branford Land Trust

RE: The Branford Land Trust Historic Restoration Fund Project

This ASSISTANCE AGREEMENT (the “Agreement”) is made and entered into by and between
the STATE OF CONNECTICUT, (hereinafter the “State™), acting herein by Alexandra Daum its
Commissioner of the Department of Economic and Community Development (hereinafter the
“Commissioner”), pursuant to §§ 4-66aa and 10-409(a)(14) of the Connecticut General Statutes
and The Branford Land Trust (hereinafter the “Applicant” or “Contractor”™).

WITNESSETH:

WHEREAS, the Applicant has submitted to the State a series of documents, including an
Historic Restoration Fund Grant Application for a matching grant-in-aid, a certified resolution
from the Applicant’s appropriate organizational body authorizing the Applicant to submit said
Application, a Project Financing Plan and Budget, plans and specifications that meet the United
States Secretary of the Interior’s Standards for the Treatment of Historic Properties, and exhibits,
if any, and other documents (all, together with all other documents and agreements executed by
the Applicant in connection with this Agreement, hereinafter the “Project Documents™) for a
project entitled repairs to the school house, firechouse and garage which will include systems
upgrades, roofing, mold remediation, carpentry, window and door restoration, grading and a new
septic project (hereinafter the “Project™) and has represented to the State that it can rely upon the
information within the Project Documents as being accurate and complete; and

WHEREAS, the State and the Applicant desire to define the terms and conditions upon
which such grant-in-aid will be made available to the Applicant.

NOW THEREFORE, in consideration of the mutual promises of the parties hereto, and
of the mutual benefits to be gained by the performance thereof, the State and the Applicant hereby
agree as follows:

ARTICLE 1 - STATE OBLIGATIONS

1.1._ Financial Assistance. The State hereby agrees, subject to the terms of this Agreement and
its Exhibits and in reliance upon the facts and representations set forth in the Project
Documents, to provide grant-in-aid to the Applicant for the Project in the form of an Historic
Restoration Fund Grant in an amount not to exceed $200,000 (hereinafter, the “Funding”).

HRF - not for profit AA form rev. 01-31-22
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Energy Efficiency
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Historic Preservation

Residents of Branford love Land Trust House because:

1. You can still see the separate entrances for boys and girls in the old schoolhouse;

2. They recall voting there during the years that it served as the Stony Creek town hall;

3. They remember how the community responded to a tragic fire by building the garage
for a proper fire truck; and,

4. It was crucial to the official designation of Stony Creek as a historic district.




