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: T:e,a d._ R an @om\ 1 A:’\

Address:
N @usinese Bk e (Po. 8oy Io’:‘Sl\M Rranford (1 QYOS5

Federal Employer Identification Number: | 7O 52 17,3000

Program tile: __Fee d Rranford Kids, (Fr £

Name of contact person: K‘ri el g, Klarman

Telephone number: 403~ % (- 57109

Email address: ¥\ armanfRER R 3mw'l, Cpom

Total NAA funding requested ($250 minimum, $150,000 maximum): $ _{0, DO O

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

Xl Yes ] No

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

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

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



Short Form | ome N, 16450047
rom 990~-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 3

Do not enter social security numbers on this form, as it may be made public.
Department of the Treasury

Internal Revanue Servios Go to wwwi.irs.gov/Form990EZ for instructions and the latest information,
A For the 2023 calendar year, or tax year beginning , and ending
B e s ¢ Name of organization D Employer identification number
I:IAddress change
DNamechange FEED BRANFORD KIDS INC . 82—5449088
[:'_'],nma, return Number and strest (or P.0. box If mail is not delivered to street address) Room/suite {E Telephone number
amnaiss | PO _BOX 651 203-988-2656
[ amendod rturn | City OF town, state or province, country, and ZIP or foreign postal code F Group Examption
[ Lsoptsston pensing | BRANFORD, CT 06405 Number
G Accounting Method: Cash  [__] Accrual  Other (specify) H Check If the organization is
I Website: ~FEEDBRANFORDKIDS.ORG not required to attach Schedule B
J_Tax-exempt status (chack only one) — [X 501(c)(3) 501(c) ( ) (insert no.) 4947(2)(1) or [ ] 527]  (Form 990).
K Form of organization: [ X Corporation [_] Trust [__1 Association ~ [__] Other

L Add lings 5b, 6¢, and 7b to line 9 to determine gross recalpts. If gross receipts are $200,000 or more, or if total assets (Part Il,
column (B)) are $500,000 or more, file Form 990 Instead of Farm 980-E7 ... oo 5
| Revenue, Expenses, and anges In Net Assets or Fund Balances {see the Instructions for Part |)

Cheok if the organization used Schedule O to respond to any questioninthisPart | ..o

1 Contributions, gifts, grants, and similar amounts received ... . . .. o 40,854.
2 Program service revenue including government fees and contracts ...
3 Membership dugs and 8SSESSIIBNLS .,...___.............cc..cccoorerereseemsoooos oo
4 INVBSINBNE INCOMB .vv..vvvoevoesses oo SEE. SCHEDULE. Q... .. 53.
5a Gross amount from sale of assets other thaninventory . 5a
b Less: cost or other basis and sales expenses 5b
¢ Galn or (loss) from sale of assets other than Inventory (subtract ling 5b from line 52) . ..o
6 Gaming and fundraising events;
o | @ Grossincame from gaming (attach Schedule G if greater than
B | 15000 e L6a |
3 b Gross Income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $18,000) 6b 22,249,
¢ Less: direct expenses from gaming and fundraising events 6o 1,637
d Net income or (loss) from gaming and fundraising events (add fines 6a and 6b and subtract line 6C) 20,612,
7a Gross sales of inventory, less returns and allowances .
b Less: cost of goods SOI0 ..........._.......cccoommmmmmmmmmrooooooeeo
o Qross profit or (loss) from sales of Inventory (subtract fine 7b from line 7a)
8 Other revenue (describe in Schedule O) ... ...
9 _Total revenue, Add lines 1,2, 3, 4, 6¢, 6d, 7c,and 8 ... 61,519.
10 Grants and similar amounts paid (st in Schedule 0) ... i
1 Bonefits paid 10 OF fOr MBMBETS .................o.ooecosveeeeoseceseersess s oo
2 12 Salarles, other compensation, and employee benefits ...
2 113 Professlonal fees and other payments to independent contractors 13,235,
g |14 Occupancy, rent, Utlties, and MAINENANCE ....................ooooooeccccoroesoee e
i 15 Printing, publications, postage, and shipping _......................oooemvimvi 1,101,
16 Other expenses (describe In Schedule 0) vttt SHE  SCHEDULE 73,935,
17__Total expenses. Add lines 10trough 16 oo oo oo 88,271,
18 Excess or (deficit) for the year (subtract ling 17 from line 9) <26,752.>
8 19 Net assets or fund halances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 194,884.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) 0.
21 Net assets or fund balances at end of year, Combina fines 18 through 20 168,132,
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2023)
LHA 332971 os.07-28
1 P

11220113 150872 FBKINC 2023.02000 FEED BRANFORD KTDS TN(C FRR TNO



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
_[Z1  Energy conservation; or :
[.1  Comprehensive college access loan forgiveness (see Gonn. Gen, Stat. § 12-635(3)).

60% credit percentage v
71 Job trainingfeducation for unemployed persons aged 50 or over;
_[21  Job training/education for persons with physical disabilities;
L1 Program serving low-income persons:

_[Xl  child care services;

_L1 _ Establishment of a child day care facility;

_I1  oOpen space acquisition fund; or

_[L1  Other (specify):

Description of program: 8
k))\r"q%{b:a[
Sk Stable, asY 40 Prepary, ods, dre pzxc«ad Wicfy. € ¢ c,@,l.
A 2 VEre
Seheols in Hown. The S oo/ S0 al NOrker Pyts g, b bage i +£fé’ Z%
lockers 0N By day ofd 12NN Yr Aine K ds o fake homg,
Tie Fal, Warthpuse, also dishe oo boags on Thurs,(m\/ afternoon Gropm, <. (0

cod progran opepy Yo all bids ll'vi'fgg 1

N roung,
Tt families et piok up H\am/\ us for *\ﬂip\f\j ShretOnteir-fbod, budget,

Need for program: (DUg¢~ 25 W of =0 ool ks recgive. Lves o redieed Cosst lune iy

d(glf\j+h& Week, This program ensures ek Kids tan bave enpygy,
ood o e, Weekin ds, ¢ Vaco+iom weeks, . '

Neighborhood area to be served: Al(_inde, iy Lranie rd -~ eiherot  Scivsel o) Fhe
Fsl ware nouse .

Plan to implement the program: Prryvvrarn omolﬁmﬂr\l«@/\l 1 A0
Last\n H eXpanded +o e TN ermed, g¢
Whool and, i Fhgh Stheo - '
T AUAD Hne. Warehouse opentd o0 Thurs 449,
Qven g, SO TRk OPtvates yr, rpund

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



Timetable:

Program start date: _Kof sure] Not sure] S018.
KAM - DD - VVVY

Program completion date: _OnGe'ne
MM - DD - YYYY

Post-project audit due date: A
MM -DD - YYYY
The program start date must not be more than two years prior to the program completion date. .

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

Part Il — Financial Information

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

Sources of Revenue:

NAA funds requested B0, DOO: 0O

Other funding sources - itemized sources:

a) Bed. Lommunity faundation Grand 2%,000, 4o

b) Greater New Haven Commundy BupdeCopt 1500, 00

C) Fundrad ﬁ'irwg . &_gyuﬂ[% 815

d) Purlic <uapport 1 Apneal JMM»; donadi ons qa“ﬁ()(“} QR
Total Funding: | * 80000 - 00

Proposed Program Expenditures:

Direct operating expenses - itemized description:

1 a) Cordvaltt Sevv) (LS ‘“' 15, (000 - DO
‘ b) Fod Costs * %0, 000 O
c) 'mmr\\.wwfﬁlvhg ( ersdsS i A, YOO - OO
d) Kids gifts gt Cards at olidays 1 3,9p6- 00
Administrative expenses - itemized description:
a) LoE\Aranee. ;‘* (0O . 60
b) Supelivs: P\cm\“j\ O s, Supplics ' 300- 00
:P@Q:’\”CAOI(J\ MM“Y‘Q\ Y Yo po
d) Trewvel® w)aa-hrgﬂ ' ® 82000
Total Proposed Expenditures: | ¥ 1O, 02D A
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:
1019 Main Street, PO Box 150, Branford CT 06405

Name of municipal liaison: James P Finch Jr

Telephone number: 203-315-0663

Fax number: _

Email address: jfinch@branford-ct.gov

Post-Project Audit

Is a post-project audit required for this proposal?
[] Yes [X] No

If Yes, date post-project audit due:

Date

Form NAA-01 (Rev. 01/24) Page 4 of 5

Visit us at portal.ct.gov/DRS for more i'nformation.




