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: __ Tail To Paw Animal Support

Address:
140 Thompson Street, Unit 20B, East Haven, CT 06513

Federal Employer Identification Number: 81-3751505

Program title: Tail To Paw Assistance Program

Bobbi Jo Evans
Name of contact person:

203-430-9045

Telephone number:

Email address: tailtopaw@gmail.com

75,000
Total NAA funding requested ($250 minimum, $150.000 maximum): $

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.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage

_{~1  Energy conservation; or :

1 Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).
60% credit percentage

1 Job training/education for unemployed persons aged 50 or over:

L1 Job training/education for persons with physical disabilities;

ﬁﬁ Program serving low-income persons:

_L1  child care services;

_[[1  Establishment of a child day care facility;

_[1  Open space acquisition fund: or

_[1  Other (specify):

Description of program: Assistance to low-income persons to keep pets in their homes
The program is designed to provide the financial assistance to provide
temporary medical/vaccinations/food and case management to the
household to assist in rebuilding from a temporary hardship. Case
management will assist in finding additional resources for financial

assistance, and other items they may be eligible for within their town/
city or state.

People who are at or below the poverty level, experiencing homelessness, Veterans
OT SETIOTS WITO are Struggiing to provide their companion amnmals Wit basic
medical needs, vaccinations, spay/neuter and food in order to keep their pets with.

them and not abandon or surrender to the streets or shelters. The majority of
people who own a companion animal and have temporary financial struggles, are

forced to give up their pet without assistance causing shelters and rescues to be
overrun with pets who do not adjust to life in rescue/shelter.

Need for program:

Greater New Haven County with specific focus on Branford,

Neighborhood area to be served: 5 e . P S
LdSTU TTa VL IVIaUISOIL, GUIiord

Work with senior centers, food pantries, social service agencies
Plan to implement the program: _tq engage with the community that is at the mast need and

provide continual access to the program

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



Timetable:

Program start date:
Program completion date:

Post-project audit due date:

09/01/2024

MM - DD - YYYY
08/31/2026

MM - DD - YYYY
11/30/2026
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 fundin
prepared by a certified public accounting firm, to th

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

Other funding sources - itemized sources:

a)

CEOQ contributions

)

Individual Donations

C)

Merchandise Sales

d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) Basic Medical Needs @ $300 per household x 100

b) Spay / Neuter @ $165 per animal x 75 animals

c)

Food / Supplies for Animals $300 per household x 60

d)

Vaccinations @ $175 per animal x 65 animals

Administrative expenses - itemized description:

a)

Marketing

o

) Wages for Admin/insurance/uniforms/fees @ 10%

0

o

)
)

Total Proposed Expenditures:

Form NAA-01 (Rev. 01/24)

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

g is required to provide a post-project audit,
e municipality overseeing the program, no later

75,000

$1500

$2500

$3500

$82,500

$30,000

$12,375

$18,000

$11,375

$2,500

$8,250

$82,500

Page 3 of 5



Part IV — Municipal Information

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

Name of municipal agency overseeing implementation of the program:
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 proposai?

[ Yes ] No
If Yes, date post-project audit due:
11/3/2026
Date
Form NAA-01 (Rev. 01/24) Page 4 of 5

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



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:
Bates DEC 29 20.‘6 mployer Identification er

81-3751505
DLN:
26053758001576
TAIL TO PAW ANIMAT, SUPPORT Contact Person:
140 THOMPSON STRERT UNIT 20B CUSTOMER SERVICE ID# 31954
EAST HAVEN, CT 06513-1995 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:

. ) 509 (a) (2) -

Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
September 5, 2016

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(¢) {3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, deviges, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501 (c) (3) are further classified as
either pubiiec charities oxr private foundations. We determined you're a public
charity under the IRC Section 1istedlat the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form $90-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum appliesg, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-pCo in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclogure requirements.

Letter 847
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