Department of Revenue Services
State of Connecticut
(Rov. 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: / 1< 0 A ‘

Address:

: MOALN QT 103

{

Federal Employer Identification Number: _{{ / .
Program title: \/\/ / C ‘ ’ C/'{'

Ve N / | ,
Name of contact person: 71 \4 A ¢

Telephone number: LI/) '@ j - / 4/ ‘
Email address: _ WY Al E ) 1N 02052 LLC () y Y, D )

-
R

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

Is your organization required t9 file federal Form 990 or 990EZ, Return of Organization Exempt

from Income Tax? "
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

GCheck the appropriate description of your program:
100“, credit percentage
(1 . Energy conservation: or
o] [:l Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage

L1 Job training/education for unemployed persons aged 50 or over,
Lt Job training/education for persons with physical disabilities;

| ﬂ~ Program serving low-income persons:
L1 __ Child care services:

L1 Establishment of a child day care facility;

Open space acquisition fund; or - ,
%\_‘/Other (specify): A YDOLIATY, 76 / l A ynjJ s { h [l{ma/)
Description of pro%ram: /h/d o an “ a+ r / O W\

We vebwld Fhe lhwes af Avaffdeine wvd1md ynel

1 h 2S0UNLLS “hvo L)
a* - S\k\' \/Duﬂ/h WL/ tfm\/’d @ 655.6",}}\‘(:]‘ d/(:’—@’m'm

Ol e (‘;OYWULL m m - We +h .hmgfif
rece dS O +he C *%n . W€ Qo,lgxﬁ%g\af’(@x 3 -T’hg )9 yany

mem bers QN4
1 ;

§ 4+ aF-risic you with "M“”—“’
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Neighborhood area to be served: _ DY 4
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Plan to lmplemem the program: ‘AZ{ 1( ST A€ r/Y ¢ M\
pNeNTS %(Lw(’d on Olr
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Timetable:

P : C‘ ) & - [ A~ D E-
rogram start date et é Lot D 2
Program completion date: 0 &EA e ZQ ~ >0 9;(

MM - DD - YYYY
Post-project audit due date:

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

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

Part lll — Financial Information

Program Budget:

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

Sources of Revenue:

NAA funds requested

Other funding squrces - itemized sources:

a) _ UL //4'&]0?
D) ~ S
o_(ant<

d)

—

Total Funding:

Proposed Program Expenditures:

Diregt gperating expenses - itemized description:
a) Vithim S
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Administrative expenses - itemized description:
a) taU VYU

b) L NT
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Total Proposed Expenditures: ‘ ’ 3 O ! L_’l Z 2 2 2
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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

e

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

Name of municipal liaison: James P Finch Jr

— e e e e e e ————— —-———-m———_——_—_'—-—‘-———.

Telephone number: 203-315-0663

Fax number:

Email address: Ifiinch@branford-ct.gov

Post-Project Audit

Is a post-project audit required for thisroposal?

[ ] Yes No

If Yes, date post-project audit due:

Date

Form NAA-01 (Rev. 01/24) Paga 4 of §
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Form 990-N Electronic Notice (e-Postcard) OMB No. 1545-2085

Department of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 090-EZ;, '
Internal Revenue Service ?(») 1}}} 2023
. a4 i to Public Inspection
OF  Grorne
A For the 2023 Calendar year, or tax year beginning 2023-01-01 and ending 2023-12-31 | ) -
S SATINE § AR C Namo of Organization: HMBE@@M - D Employee Identification
Terminated for Business : — “3}

8 Gross receipts are normally $50,000 or less Wm’ ")‘%’ ‘?ﬁ;‘ &M o Number 88-2672912

ﬂa‘% 9 é‘f!’i"’%“
E Website: F Name of Principal.O ‘g,e’r": ASHLEY PHAN ™. g

H B 2 i P Qi’
EAST HAVENCT,Us, 06513 . ('}
X\, 3

Privacy Act and Paperwork Reduction Act Notlce::'fWe%sk for the lnformqtldmon this form to carry out the Internal Revenue laws of the United

States. You are required to give us the Information?'x\o‘{{.?eéﬁ it to ensure that.you'are complying with these laws.
: d\

Thg organization is not required to provide information requested on a fErgn that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form or,-jt's’-lq}structlons must be retained as long as their contents may become material in the
administration of any Internal Revenue law. The rules governing:t e&g«,ohﬂdentlallty of the Form 990-N is covered in code section 6104,

. _ W )
;l‘h1e5tlm'e nteeded to complete and file this form and related schedules will vary depending on the individual circumstances. The estimated average times
s 15 minutes.

"

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must file
your Form 990-N (e-Postcard) electronically.

hitps://sawwwa irs gov/epostcard/secure/990n/torms/print/
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