
Municipality:  _______________________________

Form NAA-01
2018 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 I — General Information

Name of tax exempt organization/municipal agency:  ____________________________________________

__________________________________________________________________________________________

Address:  _________________________________________________________________________________

__________________________________________________________________________________________

Federal Employer Identification Number:  ______________________________________________________

Program title:  _____________________________________________________________________________  

Name of contact person:  ___________________________________________________________________  

Telephone number:  ________________________________________________________________________

Email address:  ____________________________________________________________________________

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

(            )

Department of Revenue Services
State of Connecticut
(Rev. 03/18)

Is your organization required to 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.



Part II — Program Information

Check the appropriate description of your program:

100% credit percentage
  ______ 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):  _________________________________________________________________

Description of program:  ___________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Need for program:  ________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Neighborhood area to be served:  ___________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Plan to implement the program:  ____________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
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Timetable:

 Program start date:  __________________________________

 Program completion date:  ____________________________

 The program completion date must not be more than two years from the program start date. A certified 
post-project review is due to the municipality overseeing implementation no later than three months 
after program completion date for all projects receiving $25,000 or more in NAA funding. 

Part III — 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)  _______________________________________________   ______________________

 b)  _______________________________________________   ______________________

 c)  ________________________________________________   ______________________

 d)  _______________________________________________   ______________________

 Total Funding:  ______________________

Proposed Program Expenditures:

 Direct operating expenses - itemized description:

 a)  _______________________________________________   ______________________

 b)  _______________________________________________   ______________________

 c)  ________________________________________________   ______________________

 d)  _______________________________________________   ______________________

 Administrative expenses - itemized description:

 a)  _______________________________________________   ______________________

 b)  _______________________________________________   ______________________

 c)  ________________________________________________   ______________________

 d)  _______________________________________________   ______________________

 Total Proposed Expenditures:  ______________________
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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:  _______________________

  ___________________________________________________________________________________

Mailing address:  ______________________________________________________________________

  ___________________________________________________________________________________

Name of municipal liaison:  _____________________________________________________________

Telephone number:  ___________________________________________________________________

Fax number:  _________________________________________________________________________

Email address:  _______________________________________________________________________

(            )

(            )

Post-Project Review

Is a post-project review required for this proposal?

	   Yes	   No

If Yes, date post-project review due:

 _________________________ 
 Date



2018 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Instructions

Complete all items on Form NAA-01, 2018 Connecticut Neighborhood Assistance Act (NAA) Program Proposal. 
Incomplete applications will not be accepted. Direct inquiries to Department of Revenue Services (DRS), 
Neighborhood Assistance Act Program, Attn: Research Unit, 450 Columbus Blvd Ste 1, Hartford CT 06103-1837, 
or call 860-297-5687.

Part I   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. If your 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 II   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 III   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.  
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 DRS for all 
NAA matters.
Post-Project Review: Any program receiving $25,000 
or more in NAA funding is required to provide a 
post-project review, prepared by a certified public 
accounting firm, to the municipality overseeing the 
program. This review must be submitted to the 
municipality no later than three months after the 
program completion date.
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	Print: 
	Reset: 
	Municipality: Simsbury
	Name of tax exempt organizationmunicipal agency 2: Simsbury Grange / filed as part of Connecticut State Grange Patrons of Husbandry
	Address 1: 236 Farms Village Rd., West Simsbury, CT 06092 (mail to P.O. Box 364, West Simsbury, CT 06092)
	fill_6: 06-0945695
	Program title: Energy Efficiency and Conservation at the Grange
	Name of contact person: Susan Masino
	Text3: 860-651-6790
	Email address: susan.masino@trincoll.edu
	Total NAA funding requested 250 minimum 150000 maximum: 22000
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	1: Off
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	2: Off
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	1: Off

	0: Off

	1: Off
	2: Off
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	Other Specify: 
	Plantoimplementprogram: We have obvious needs and specific estimates for improvements that we have been unable to implement (noted above) We will use identified local businesses. We received a very small portion of requested NAA funding in 2017 but hope to achieve full funding this year. Grange members have agreed to spearhead specific aspects of this program and we will schedule one major project (i.e. insulation, windows) during each quarter. We will easily be able to initiate and supervise completion of the work within the 2 year timeline even if we face unexpected delays with inspections, contractors, etc.   
	Description of program: The Simsbury Grange is an all-volunteer grassroots organization that serves the community in many ways. We are non-partisan and non-denominational. We host the only official Connecticut Agricultural Fair in the Farmington Valley (free admission). Our building can be rented for very reasonable rates and recently we were able to get our kitchen recertified for commercial use. We provide an inexpensive space for exercise classes, food preparation, music and magic performances, family and community gatherings, and more. We spearhead a biannual electronic recycling event and take any amount of TV's, computers, equipment, etc. at no cost.
	Need for program: We revived the Simsbury Grange over 6 years ago, inheriting an old building. We updated the kitchen and aim to keep all Grange events and our rental fee affordable and accessible, and we are dedicated to our mission and serve people of all ages. Our building is old, but well-built, We need new windows, insulation, updated lighting, and other repairs to reduce energy costs and ensure the sustainability and longevity of our Grange. The National Grange is 150 years old in 2017, our Community Grange was founded in 1931.
	Neighborhood2bserved: Our certified fair, our events and our building serves primarily the Farmington Valley but also a broader region. We see a similar geographic reach for our biannual electronic recycling. Vendors at our annual fair (which draws 300-400 attendees annually) come from a wider area - for example community gardeners and students from Hartford, and small businesses from farther afield in Connecticut. We recently won a state Grange award for best community partnership for the nation's first "Read and Seed" in Hartford. In short, the visitors to our Grange are most likely from the Farmington Valley, but our reach extends beyond and includes Hartford. 
	Program start date: Sept 2018
	undefined_3: 27900
	Program completion date: August 2020
	1: 23500
	2: 250
	1_2: 500
	3: 250
	2_2: 
	undefined: 24500
	2_3: 14900
	3_2: 1800
	4: 7000
	undefined_2: 2000
	Text1: 
	0: rental income
	1: donation from Grange members
	2: fair income
	3: 
	0: 
	1: energy efficient door and replacement windows, upstairs
	2: insulation
	3: ductless split air conditioner / heat pump (primary unit)
	4: ductless split air conditioner / heat pump (second unit)
	5: adminstrative and oversight costs @10%
	6: 
	7: 
	8: 


	1_4: 2200
	2_4: 
	3_3: 
	4_2: 
	undefined_4: Town of Simsbury
	Date: 
	undefined_5: 933 Hopmeadow Street
	Name of municipal liaison: Melissa Appleby
	Text7: 
	0: 860-658-3230
	1: 860-658-9467

	Email address_2: mappleby@simsbury-ct.gov
	Check Box8: Off
	Check Box9: Off


