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SACCEC
W L (W 90 South Park Street, P.O. Box 24, Willimantic, CT 062246 Telephone: 860-456-3595 Fax: 860-423-4461 WWW.SACCEC.org
January 13, 2021

Mr. Rob Brule

First Selectman

Town of Waterford

15 Rope Ferry Road
Waterford, CT 06385-2886

Dear Mr. Brule:

Attached please find our application requesting inclusion in your Town’s 2021-2022 Budget. While we
aware that towns have been greatly impacted by the pandemic and the unexpected costs, we hope that
you will be able to continue to support our services. Please consider that SACCEC has continued to provide
essential services to children, families, and individuals in your community throughout the pandemic. We
have continued in-person services at our Child Advocacy Centers and have continued to accompany
children and adults to the hospitals for medical assistance and evidence collection. We too have
experienced unforeseen expenses of PPEs and cleaning supplies to ensure the safety of our clients and
staff.

Contributions to SACCEC enable our organization to provide 24-hour direct services to residents of your
town following sexual assault or abuse. Unfortunately, rates of sexual victimization continue to rise,
particularly among children. Families, children, and individuals are profoundly impacted by traumas of
this nature, experiencing distress and anxiety which can interfere with performance at work and school,
and negatively impact family functioning in significant ways.

In FY 2019-2020, SACCEC provided crisis response and trauma recovery services to 23 residents of the
town of Montville. At an approximate cost of $1,114 per client, this represented an expense of
approximately $25,622 to provide services to residents of the town of Waterford.

Municipal funding is a critical source of financial support for SACCEC, enabling the continued availability
of crisis response and trauma recovery services at no cost to community residents. Further, municipal

funding provides “matching funds” to the Federal Government grants which we receive.

Please call me at 860-456-3595 if you have any questions or would like to discuss our request, or email
me at hbotti@snet.net.

We thank you for your consideration of our request, and thank you for your ongoing support which we
greatly appreciate.

Very Truly Yours,

Hope A. Botti,
Executive Assistant

GKOIQC“L 19 Kﬂtn

Georgette J. Katin,
Executive Director

SEXUAL ASSAULT CRISIS CENTER OF EASTERN CONNECTICUT, INC.







Town of Waterford

Application for Funds
Fiscal Year 2021 - 2022

Agency: Sexual Assault Crisis Center of Eastern Connecticut, Inc.
90 South Park Street, P.O. Box 24, Willimantic, CT 06226

Name of Program: Sexual Assault Crisis Intervention Services
Fiscal Contact Person: Hope Botti, Executive Assistant

Statement of Need: The Sexual Assault Crisis Center of Eastern Connecticut, Inc, provided services to 732
victims of sexual assault/abuse in Eastern Connecticut during fiscal year 2016-2017. The Crisis Center
provides unduplicated, free & confidential services to victims, and works toward the prevention of sexual
violence through educational programs. The majority of the agency’s funding comes from federal and state
grants, the United Way and private donors. The support of municipalities helps us to cover our required
“match” for federal grants.

Services Provided: The Crisis Center offers 24-hour crisis intervention services through its hotline and
offices in Willimantic and New London. There are no fees for services. The agency provides immediate
response to victims, including crisis intervention and accompaniment to hospital exams and procedures,
police investigations, and court procedures. All staff persons are certified sexual assault crisis counselors.
Our staff assists victims with the filing of victim compensation forms, provides crisis intervention,
counseling, and support groups. We provide prevention and educational programs for children, parents,
human service personnel, educators, health care providers and the public. The Crisis Center is an active
participant of the Windham Multidisciplinary Team (MDT), the New London MDT, and the Tolland MDT.
The teams are a collaboration of the various agencies involved in the investigation of serious child abuse and
child sexual assault cases, and are comprised of members from law enforcement and child protection
agencies, hospital personnel, youth services, the State’s Attorney’s office, and mental health agencies. The
Crisis Center, in partnership with the Windham MDT, provides advocacy and support services to families
and children at Wendy’s Place, Windham County’s child advocacy center. In partnership with the New
London County MDT, the Crisis Center provides the advocacy and support services offered to families and
children at the New London County Child Advocacy Center located adjacent to our office in New London.
The Crisis Center is also a member of the Community Response Team at UConn, Connecticut College, the
College Consortium, the RAINN National Hotline and On-Line Hotline and the Welcome Center.

Number of Waterford residents provided victim services in fiscal year 07/01/19 06/30/20:')1)/ 2?)
o

Clients to be served: The Sexual Assault Crisis Center provides free services to men, women and children
of all ages, including services to those with physical or mental health disabilities. Services are provided
regardless of income status, All services are available in both English and Spanish. Translation services for
languages other than English and Spanish are available upon request, as are services for the hearing impaired.

Amount requested from the Town of Waterford for fiscal year 2021-2022: $1000

How Services can be accessed: Town residents can call our 24-hour, toll-free hotline at (888) 999-5545,
locally at 860-456-2789 or 860-437-7766, or the toll-free RAINN national hotline at (800) 656-HOPE.
Counseling services are available at our Willimantic and New London offices; we also attempt to make
accommodations for clients who do not have access to transportation, whenever possible.






WBlSTS

TOWN OF WATERFORD
15 Rope Ferry Road
Waterford, CT 06385
860-442-0553

SOCIAL SERVICES GRANT FUNDING REQUEST

ORGANIZATION NAME: Sexual Assault Crisis Center of Eastern CT, Inc.

REQUEST DATE (FISCAL YEAR): 2021-2022

REQUESTED AMOUNT: $1,000

BENEFIT STATEMENT {Describe how these funds will be used)

We provide crisis intervention, advocacy and trauma-focused counseling to victims of sexual

violence. Services, which are provided by certified sexual assault counselors, are free and

confidential. We provide immediate accompaniment to emergency rooms and provide legal and

judicial advocacy, accompanying victims to the police department and provide preparation,

accompaniment and advocacy throughout the Court process. We operate the N.L. County Child

Advocacy Center which is fully accredited through the National Children's Alliance. We
provide evidence-based Trauma Focused CBT counseling to children who have been abused.

Per Town of Waterford Budget Guidelines: please attach a certified audit report of all funds
appropriated during the last completed fiscal year to your funding request.

DECLARATION

I, the requester, understand that | am requesting public funds from the Town of Waterford.

| declare that this request does not pose any potential conflict with the Town of Waterford
and | will provide any documentation requested by the Town of Waterford to authorize
funding this request or review the appropriateness of the request.

1 . )
(Tﬂﬂ@dﬂ, J- Kdrm 1/8/2021

Signature Date
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”20_720-2021 Budget

Foundations
DCF MDT/CAC Grant
Interest Income
Municipal Funding
Private Donations .
State Employees Campaign
United Way of Central & NE CT
United Way donor designations

[ Total Program Revenues
Total Agency Revenues

Accounting Feés

Sexual Assa

s N 00 S SCS it G DIVICACY

Federal & State Grants (CAESV)

$687,196

$52 |

$23,000
$4,000

~ $260

o $1000

$1,500

$10,000 |

 $148,270

elibions il et s S 37,0085 $148,270 G

3883,278

HMWM“&M-wm-ww—m BT _—_— MDT TOT

$687,196
$10,000
$148,270
$52
$23,000
$4,000
$260

_ $11,000
$1,500

$3,720 $550 $4,270
\Answering Service $2,800 $2,800
Bank Fees $50 : ~ $50
‘Computers and Software $900 $800 $1,700
‘Employee Disability Insurance 7 S
gEv[npl'oye“e Health & Life Insurance $33,370 | $7,599§; $40,969
‘Employer Medicare $7,661 $1,200 $8,861
§Employer State Unemployment $10,038 $1,572 $11,610
Employer Social Security $32,756 $5,130 $37,886
|Employer Workers Comp | - $4,279 $500 $4,779
'Emplymt Advertising&Background Checks $837 . $837
'Equipment and repair $1,000 $1,000
'Fees $400 $400
Insurance $9,900 | - $1,200 $11,100
‘Member Dues $850 $1,200 ~ $2,050
Mileage & Parking _ ~ $23,000 $3,120 $26,120
Meetings and Refreshments $700 ~ $2,000 ~ $2,700
Office Supplies $10,795 $4,474 $15,269
‘Payroll Service $4,500 ~ $4,500
Postage $350 $350
Rent (Facilities) $43,000 $43,000
Rent CACs (N.L. & Wendy's Place $28,840 $28,840
Telephone & Internet $5,320 1$5,320
Training $3,738 $4,000 $7,738
Utilities $770 $3,500 $4,270
\Website ~ $300 - $300
Wages and Salaries  $528,316 $82,732 - $611,048

Total Program Expnses

V'S'urplu;/ (&eﬁci‘t). ‘

| 3880566

$4,712
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For calendar year 2019, or tax year beginning

Forms 990 / 990-EZ Return Summary

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

07/01/19 ,andending 06/30/20

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

Total revenue per return

Assets
Liabilities

Sexual Assault Crisis Center of 06-1033609
Eastern Connecticut, Inc.
370,710
936,070
6,422
0
942,492
901,938
10,140
912,078
30,414
1,367
402,491
Reconciliation of Expenses
943,859 Total expenses per financial statements 912,078
Less:
1,367 Donated services
Prior year adjustments
Losses
Other
Plus:
Investment expenses
Other
942,492 Total expenses per return 912,078
Balance Sheet
Beginning Ending Differences
396,326 419,652
25,616 17,161
370,710 402,491 31,781

Net assets

Miscellaneous Information

Amended return

Return / extended due date - 11/16/2 0

Failure to file penalty
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rom 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection |

A For the 2019 calendar year, or tax year beginning 07/01/19 _and ending 06/30/20
B Check if applicable: |G Name of organization Sexual Assault Crisis Center of D Employer identification number
Address change Eastern Connecticut, Inc.
I:I Name change Doing business as 06-10336 09
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D\nhja\ Teturn PO Box 24 860-456-3595
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated A 3 .
Willimantic CT 06226 G Gross receipts $ 942,492
D Amended refurm F Name and address of principal officer:
D Application pending Geor g ette Katin Hia) Is this a group return for subordinates? D Yes E{] No
PO Box 24 H(b) Are all subordinates included? D Yes D No
Willimantic CT 06226 If "No," attach a list. (see instructions)

r—l 4847(a)(1) or

I  Tax-exempt status: |X| 501(c)(3) I——I 501(c) ( ) < (insert no.)

e

J  Website: P> saccec.org

H(c) Group exemption number >

| L Year of formation: 1974

|M State of legal domicle:  C'T

K__Form of organization: [ﬂ Corporation |_| Trust I_I Association l—l Other >

art Summary
E
g .
8 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 16
E 6 Total number of volunteers (estimate ifié«ynt-zcegb,sz;\iry),t o 6 6
7a Total unrelated busingss revenue from Part VIIi, cg 7a 0
b Net unrelated business taxable income.from Form 7b 0
' Prior Year Current Year \
o Contributions and grants (Part VIl line 10 849,113 936,070 ~
g Program service revenue (Part VIll, line 2g) 0
Z | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 5,213 6,422
® 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10¢c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ............ 854,326 942,492
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 627,358 711,341
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 0 .. .
W [ 47 Other expenses (Part IX, column (A), lines 11a—11d, 11&-24¢) 208,829 200,737
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 836,187 912,078
19 Revenue less expenses. Subtract line 18 from line 12 o 18,139 30,414
58 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 396,326 419,652
<7| 21 Total liabilities (Part X, line 26) 25,616 17,161
BS| 22 Net assets or fund balances. Subtract line 21 from line 20 370,710 402,491
Part Il Signature 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.
Slgn } Signature of officer | Date
Here } Georgette Katin Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Michael Rubin 09/15/20 | settemployed | PO1037664
Preparer | c..r. » SHANE, NAVRATIL & CO., CPA'S Fmsend  06-0916777 \_
Use Only 20 WALNUT ST.
Firm's address ) WILLIMANTIC 7 CT 0 622 6 Phone no. 8 60_45 6_22 97
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. o rﬂYes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

DAA
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Form 990 (2019) Sexual Assault Crisis Center of 06-1033609 Page 2
Part lll Statement of Program Service Accomplishments
( - Check if Schedule O contains a response or note to any lineinthis Part Il ... . ... ... ... i 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
prior Form 990 0r 990-E27 ... [ ves ] no
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
emoss? [] ves ] o
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) organizations 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 $ 901,938 including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) {(Revenue § )
4e Total program service expenses P> 901,938
DAA Form 990 (2019
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Form 990 (2019) Sexual Assault Crisis Center of 06-1033609 Page 3
_Part IV Checklist of Required Schedules
Yes | Noy/
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf 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, Partti 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partili - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Part4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /i “Yes,”
complete Schedule D, Part il 8 X
9 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,” complefe Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Part VL
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,”
complete Schedule D, Part VIl 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more o
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVHi 11b X (
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more N
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total 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 25? If "Yes,” complete Schedule D, Pat X 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)? If "Yes,” complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIL ... .. ... ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedue £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand 1V~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or '
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV 15 X
16  Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il gnd tv - 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 instructons) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl Ines 1c and 827 f "Ves,” complete Schedule G, Part w| | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlil, line 9a?
If "Yes,” complete Schedule G, Part lll ... ... . ... . . 19 X -
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X L
b If “Yes fo line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts fand I ... ... ... ... ............................ 21 X
DAA Form 990 (o19)
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Form 990 (2019) Sexual Assault Crisis Center of 06-1033609
Part IV Checklist of Required Schedules (continued)

(M‘ 22

23

24a

25a

26

27

28

29
30

31
32

33
34

35a

36
37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts fand il
Did the organization answer “Yes” to Part VII, 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? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section §01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
Is 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 1
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If “Yes,” complete Schedule L, Part -
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 committee

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

Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part 1, Ili,
or 1V, and Part V, line 1

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, Part V, line 2
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, line 2
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, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?7 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22

23

24a

24b

24¢

24d

25a

25b

26

28a

28b

28¢c

29

30

31

32

33

34

36a

b o T o T - I o I o - R

35b

36

37

Part V. - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. .. . . .

L

b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WINNEIS? .. ... .. o i e

DAA

Form 990 o19)
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Form 990 (2019) Sexual Assault Crisis Center of 06-1033609
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(1]

T Q 4 0

12a

13

14a

15

16

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 this return

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 accounty?
If “Yes,” enter the name of the foreign country P>

[f “Yes” to line 5a or 5b, did the organization file Form 8886-T2

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?
Sponsoring organizations maintaining donor advised funds.

Initiation fees and capital contributions included on Part VIII, ine 12~ 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received ffomthem) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ............. | 12b]

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed fo issue qualified health plans 13b

Enter the amount Of resewes on hand ................................................................. 130

Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O . . .. . ... . . .. 14b

Is the organization subject to the section 4960 tax on paymeni(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.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 019
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Form 990 (2019) Sexual Assault Crisis Center of 06-1033609 Page 6
“Part Vi 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.
N Check if Schedule O contains a response ornoteto any lineinthis Part VI ... ..o @_

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the govemning 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 1a, above, who are independent 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? =
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body?

D Oy i (O
Mlabalpe [

N

9 Is there any officer, director, trustee, or 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 Schedule O . ... ... ... ... .. ... .c...c.cco......
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

- Yes [ No
C 10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

10b

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ........ ... ... ..

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in 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 fine 73 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descr’be ’n SChedUIe O hOW th’s Was done .............................................................................................. 12c X

13 Did the organization have a written whistleblower policy? X

14  Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 0
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 150 | X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ................................................
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 organization 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 t0 SUCh amangemen S ? . . . i iieiiiiiii.
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 1
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.
Own website D Another's website @ Upon request D Other (explain on Schedule O)

& 19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available 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 P
Georgette Katin PO Box 24
Willimantic CT 06226 860-456~-3595

DAA Form 990 019
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Form 990 (2019) Sexual Assault Crisis Center of 06-1033609

Page 7

‘Part VII. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o 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.

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

e 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 and/or Box 7 of Form 1099-MISC) 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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A} (B) () (D) (E) F}
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless persen is both an from the from related compensation
(list any officer and a director/trustee} organization organizations from the
hours for SS[=To = 1o ] o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related o aleg |32 el § related organizations
organizations gg E|¢g g (22|
below gl % T |®g
dotted line) gl = 5 3
1T R
1] § g
(1) Georgette Katin
...} 40.00
Executive Director 0.00 X 88,791 (V.
2) Enevia Baidoo (
............................................ 1.00 "‘
Member 0.00 [X 0 0
(3 Susan Beauregard
ey L.000
Member 0.00 | X 0 0
(4) Christopher Burke
RSRSUSRURU R USURUUURTUION IR 1.00
Member 0.00 [X 0 0
(5) Timothy Davis
TS PURURUUPPPPRTRN! O 1.00
Treasurer 0.00 (X X 0 0
(¢)Marc Scrivener
SRR UPRRRTRRRION SO 1.00
President 0.00 [X X 0 0
7 Ellen Sostman-Lgramie
U USURAUUURTUON SO 1.00
Vice President 0.00 [X X 0 0
8) Rachel B. Tambl:wng
ST UTURRUUUPRTRIO S 1.00
Secretary 0.00 |X X 0 0
©)
(10)
...................................................... B
{
(1) .

DAA

Form 990 2019)
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Form 990 (2019) Sexual Assault Crisis Center of 06-1033609 Page 8
Part Vil:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) ©) o ® ®
- Name and title Average Position Reportable Reportable Estimated amount
hours Sm not check more than one compensation compensation of other
N per week 0X, unless per‘son is both an from the from related compensation
{list any officer and a director/trustee) organization organizations from the
hours for 25| 5| o x |ex| = {W-2/1099-MISC) (W-2/1099-MISC) organization and
Tal = E o |3&| 8 -
related 22| 518 < B3 3 related arganizations
organizations g g 1% |5 32| ¢
below gl 8 Z 1%
dotted line) 2| o 3| 2
a1 2 @ @
(1] 0 >
o 53
j=8
b Subtotal .................... > 88,791
¢ Total from continuation sheets to Part VII, Section A . . .. .. .. | 2
d Total (add lines 1band 1c) .. ... .o > 88,791

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

MOIVIGUBE e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.

(A)
Name and business address

B
Description of services

oL
ompensation

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2019)
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Form 990 (2019) Sexual Assault Crisis Center of 06-1033609 Page 9
Part VII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... .. ... ... ... D I

A) ()] ©) o))
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514

1a Federated campaigns 1a

Membership dues 1b

Fundraising’eventsm“_____m_.:' 1c
................ 1d
Government grants (contributions) 1e 867,026

-® oo T
el
@
)
@
o
9
[(=]
©
3.
N
QO
=
S
=1
(72}

All other confributions, gifts, grants,
and simifar amounts not included above .. ... .... 1f 69,044

Noncash contributions included in lines 1a-1f 1g i$

Total. Add lines 1a=1f ... .. oo > ' 936} 070

Business Code|

Contributions, Gifts, Grants
and Other Similar Amounts

=g (=}

2a

Proq{am Service
even
2 .. ©O Q 0 o

6,422 : 6,422

{i) Real (i)} Personal

6a Gross rents 6a

b Less: rental expenses | 6b

¢ Rental inc. or (joss) 6¢c

d Netrentalincome or (10S8) ............... ... .. ... ... >
7a Gross amount from () Secuities (i) Other

sales of assets

other than inventory | 7@

b Less: cost or other

basis and sales exps. | 7b

Gain or (loss) 7c
d Netgainor(loss) ......... ... . . . . i >
8a Gross income from fundraising events
(otincudng §
of contributions reported on line 1c).

See Part IV, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events . .............. >
9a Gross income from gaming activities.
See Part IV, line 19 9a

Other Revenue
(]

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities .. ................. »
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Business Code

11a

Miscellaneous
Revenue

Total. Add lines 14a~11d ... ... ... ... .. .ooiiiiii ., > . . .
12 Total revenue. Seeinstructions .. .. .................... .. ... | 942,492 6,422
Form 990 (2019)
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Form 990 (2019) Sexual Assault Crisis Center of 06-1033609 Page 10
_PartiIX  Statement of Functional Expenses
™ Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, A) (B) © (D)
’ Total expenses Program service Management and Fundraising

7b, 8b, 89b, and 10b of Part Viil. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 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 4958(c)(3)(B)

7  Other salaries and wages 609,355 604,355 5,000

8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefts 51,923 51,673 250
10 Payroll taxes 50,063 49,813 250
11 Fees for services (nonemployees):

a Management .
b legal
¢ Accounting 4,269 4,269
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, it line 11g expenses on Schedule ) 7,101 7,101
12 Advertising and promotion 1,109 1,109
13 Office expenses 10,571 10,200 371
14 Information technology 1,886 1,886
15 Royalfies
16 Occupancy . ... 85,915 85,915
7 Travel 21,540 21,540

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,000 38,000
20 Interest ...................................... i
21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance » 15,851 15,851

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) ‘ ’

In-Kind Donations 7,776 7,776

a

b Dues . 5,150 5,150
¢  Meetings & Refreshments 1,569 1,569
d ...............................................

e All other expenses

912,078 901,938 10,140 o

. 26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) .. . .. ......

DAA Form 990 o19)

( 25  Total functional expenses. Add lines 1 through 24e
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Form 990 (2019) Sexual Assault Crisis Center of 06-1033609 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. .. . . . e D_(
(A) (8) S
Beginning of year End of year
1 109,203] 1 107,583
2 2
3 156,886] 3 175,369
4 Accounts receivable, net 2,500 4 2,500
5§ Loans and other receivables from any current or former officer, director, . G .
trustee, key employee, creator or founder, substantial contributor, or 35% b
controlled entity or family member of any of these persons - 5
6 Loans and other receivables from other disqualified persons (as defined \
) under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
8| 7 Notos and loans recaivatle,net 7
< 8 Inventories for Sa'e O S 8
Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of SchedueD
b less: accumulated depreciaton 10b 8,491 10¢
11 Investments—publicly traded securiies 117,223 11 124,949
12  Investments—other securities. See Part IV, line 1t~ 12
13  Investments—program-related. See Part IV, line 14~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11~ 3,222] 15 3,222
16 Total assets. Add lines 1 through 15 (mustequal lin@ 33) ... . .oooiiriiiiieee.. . 396,326 16 419,652
17 Accounts payable and accrued expenses 25,616] 17 10,357
18 Grants payable
19 DEferred O BN
20 Tax-exempt bond liabifies ...
21 Escrow or custodial account liability. Complete Part IV of SchedueD
o | 22 Loans and other payables to any current or former officer, director,
Zé trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
- |23 Secured mortgages and notes payable to unrelated third pares
24 Unsecured notes and loans payable to unrelated third parties =~
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .. ... ... .......... .. ... ... ... ... ........_.
Organizations that follow FASB ASC 958, check here P |Z|
g and complete lines 27, 28, 32, and 33. . . . ‘
€ |27 Net assets without donor restrictons 370,710] 27 402,491
|28 Net assets with donor resticions ... ...
B Organizations that do not follow FASB ASC 958, check here > EI
2 and complete lines 29 through 33.
5|29 Capital stock or trust principal, or current funds
g 30 Paid-in or capital surplus, or land, building, or equipment fund
< |31 Retained eamings, endowment, accumulated income, or other funds =
5 |32 Total net assets or fund balances ... 370,710 32 402,491
33 Total liabilities and net assetsffund balances . ... ... ... 396,326 33 419,652

DAA

Form 990 (2019)
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Form 990 (2019) Sexual Assault Crisis Center of 06-1033609 Page 12

Part X| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI........ ...~

1 Total revenue (must equal Part VIll, column (A), fine 12) 1 942,492
2 Total expenses (must equal Part IX, column (A), fine 26) 2 912,078
3 Revenue loss oxpenses. Sublractfne 2 fom e 1 3 30,414
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 370,710
5 Net unrealized gains (losses) on investments 5 1,367
6 Donated Sewices and use Of faCiliﬁes ..................................................................................... 6
7o Investment expenses 7
8 Prior period adjustments ... 8
9  Other changes in net assets or fund balances (explain on Scheduwe o) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, c0Mmn B)) oo 10 402,491

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash @ Accrual I___I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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:
I:l Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
lzl 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

Single Audit Act and OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ... ... ... . . 3b

DAA

Form 990 (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support | ome no. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 201 9 -
p Attach to Form 990 or Form 990-EZ. ( Open o Public (A ,
P> Go to www.irs.gov/Formg990 for instructions and the latest information. . IHSPEQ n

Name of the organization

Sexual Assault Crisis Center of
Eastern Connecticut, Inc.

Employer identification number

06-1033609

. Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a 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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |X| An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a 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

university:

10 I:l An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 5§09(a)(2). (Complete Part Ill.)

11 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 camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. <

a I:I Type 1. 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 D 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 complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(1]

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type Il 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 attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Hli non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1~10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E) (\_
Total -

For Paperwork Reduction Act Notice, see the Instru

DAA

ctions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Sexual Assault Crisis Center of 06-1033609 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
K (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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 453,018 625,832 788,977 849,113 936,070 3,653,010
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge =~~~
4 Total Addlines 1through3 453,018 625,832 788,977 849,113 936,070 3,653,010
5  The portion of total contributions by / .
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn (h
6  Public support. Subtract line 5 from line 4 . . : 3,653,010
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4 453,018 625,832 788,977 849,113 936,070 3,653,010
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ... . 2,260 2,040 3,563 5,213 6,422 19,498
~ -~ 9  Netincome from unrelated business
( activities, whether or not the business
- isregularly caried on ... .. ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................. ... .. -
1" Total support. Add lines 7 through 10 . ‘ < 3,672,508
12 Gross receipts from related activities, efc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here ....................... . ..o > l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f} divided by line 11, column ¢y 14 99.47%
15 Public support percentage from 2018 Schedule A, Part I, ne 14~~~ 15 99.52 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton -~~~ > Izl
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ...~~~ > L__\
17a 10%-facts-and-circumstances test—2019. 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
ogizaton oo T an
b 10%-facts-and-circumstances test—2018. 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 "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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Sexual Assault Crisis Center of 06-1033609 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

o

(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) M (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's fax-exempt purpose -

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

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 govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts 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 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total (
9 Amounts fromlne6 . -
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)
13  Total support. (Add lines 9, 10c, 11,
and 12) |
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column ¢ 15 %
16 Public support percentage from 2018 Schedule A, Part Il ine 15 ... . i iiiiiiiiiiiiii.l 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, tine 17~~~ 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is 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 supported organization ......................... | 4 D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and |£V
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... ... . .. . .. > g
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 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019
cPart IV

Sexual Assault Crisis Center of 06-1033609
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No," describe in Part VI how the supported organizations are designated. If designated 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)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) 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 509(a)(2)? /f "Yes," describe 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 "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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)(1) 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(c)(2)(B)
pUIpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) 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;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il 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, (i) 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 supported 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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in 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 in line 9a) 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 |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Sexual Assault Crisis Center of 06-1033609 Page 5
Part IV Supporting Organizations (continued) ‘

Yes
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 in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Iif “Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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 controlled 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 frustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith 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 (jii) 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 (i) serving on the governing body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), 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 Vithe role the organization’s
supported 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 Integral Part Test during the year (see instructions).

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) 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? 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? /f "Yes," describe in Part Vi the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Sexual Assault Crisis Center of 06-1033608 Page 6
Part V.. Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations :

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation _and depletion 5
6 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) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

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

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o Q|0 (T

Discount claimed for blockage or other
factors (explain in detail in Part VI1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 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

@ jor b W N |-

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

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

DAA

Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Sexual Assault Crisis Center of 06-1033609

Page 7

_Part VvV 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

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o | [ |[on | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From2015 . . ... ... . . . i,

From 2016 .............. ... .. .o,

From 2017

From 2018 .. .. .. . ...

Total of lines 3a through e

Applied to underdistributions of prior years

TKe ™o (|0 |To|w

Applied to 2019 distributable amount

Caryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015 .. .. ... . . . ... . ........ ..
b Excess from 2016 ............... .. ... . .....
¢ Excess from 2017 .. ... .. ... ... ...
d Excessfrom2018 ... ... .. ... ... ...
e Excess from2019 . .. .. ... ... ...

DAA

(iii)
Distributable
Amount for 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Sexual Assault Crisis Center of 06-1033609 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
(\ [ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2) 2019



1074 09/15/2020 10:07 AM

OMB No. 1545-0047

(SFg:ig;";oEZ Schedule of Contributors

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9 ( h

Department of the Treasury . N A
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Sexual Assault Crisis Center of
Eastern Connecticut, Inc. 06-1033609

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ \z‘ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:l 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 u
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

E(:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 290 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il.

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 vear, 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
"N/A" in column (b) instead of the contributor name and address), Il, and Il

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, contributions exclusively for religious, charitable, efc., 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,
990-EZ, or 990-PF), but it must answer “No” on Part IV, 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, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2019(‘

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Sexual Assault Crisis Center of
Partl |

Page 1 of 1 Page 2

Employer identification number

06-1033609

c

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

Connecticut Alliance to End
.Sexual Violence

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part If for
noncash contributions.)

(@)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part i for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

{b)

Person

Payroll

Noncash

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

(a)

Type of contribution

Person

Payroll

Noncash

(Complete Part if for
nonicash contributions.)

No.

(b)

(c)

Total contributions

(d)

Type of contribution

(a)
No.

Person

Payroli

Noncash

(Complete Part [ for
noncash contributions.)

{b)

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



1074 09/15/2020 10:07 AM

SCHEDULE D Supplemental Financial Statements |_ows no. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o~

Department of the Treasury » Attach to Form 990. " Open to Public|
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number

Sexual Assault Crisis Center of

Eastern Connecticut, Inc. 06-1033609

_Partl = 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) Donor advised funds {b) Funds and other accounts

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

[ R O
&
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@
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&
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e
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w
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=
c
=
o
«
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@
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3

funds are the organization’s property, subject to the organization’s exclusive legal controi? D Yes D No
6 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 donor advisor, or for any other purpose
conferring impermissible private benefit? . .. e D Yes D No
_Partll  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land 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 fax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b N
¢ Number of conservation easements on a certified historic structure included in (a) 2¢ (
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a S~
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear»
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MN@IBIIN? ....._........... oo [ ves [Ino

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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f 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 research in furtherance of public
service, provide in Part Xl the text of lhe 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
art, 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 VI, line 1
(i) Assets inciuded in Form 990, Part X S
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the (\w)
following amounts required to be reported under FASB ASC 958 relating fo these items:
a Revenue included on Form 990, Part VIIi, line 1

b Assets included in FOrm 990, Part X . i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
DAA
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Schedule D (Form 990) 2019 Sexual Assault Crisis Center of 06-103360°9 Page 2
_Partill  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):
Public exhibition d Loan or exchange program
Scholarly research e | [Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
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 o be maintained as part of the organization’s collection? . ... ........ ... . . o D Yes |:| No

PartlV. 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

- 0o o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []ves [ ] No

Amount

Ending balance af

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? I:] Yes | | No
If “Yes,” explain the arrangement in Part Xli. Check here if the explanation has been provided on Part XII

. PartV  Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Cument year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

Beginning of year balance
Contributions

losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p> %

Permanent endowment P> %

¢ Term endowment P> %

3a

b
4

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations 3a(i)

(ii) Related organizafions . . . 3a(ii)

If “Yes” on line 3a(ii), are the related organizations listed as required on SchedwleR? .~ .~~~ 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.

_Part VI. Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation

faled
b Buildings ..
¢ Leasehold improvements
d Equipment .. 8,491 8,491
e Other ...................0ooeeeeieeinee..,

- Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . . . . . . . . . . . . ... ... ... ... »

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Sexual Assault Crisis Center of 06-1033609 Page 3
Part Vil Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12. I
(a) Description of security or category (b) Book value {c) Method of valuation: \
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(14)]
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . .. ... >
_PartIX  Other Assets. '
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2) Due to Grantors 6,804

3

@

(5)

6)

)

8) /

© .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 6,804
2. Liability for uncertain tax positions. In Part XllI, 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 XIIl .. ....... .. .. . .. |—|_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Sexual Assault Crisis Center of 06-1033609 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
( Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
Total revenue, gains, and other support per audited financial statements 1 943,859
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 1,367
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d ... . 2e 1,367
3 Subtract line 2e from line 1 3 942,492
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 70 4a
b Other (Describe in Part XIIL) ... 4b
¢ Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . ... ... ... ... .. 5 942,492

Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

Total expenses and losses per audited financial statements 1 912,078
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other Iosses ............................................................................ 2c
d Other (Describe in Part XIIL) ... ... 2d
e Addlines2athrough 2d
3 Subtract fine 2e from e 1 912,078
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line70 | 4a
. b Other Qescribe in Part XIIL) ... 4b
T
-~ 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|, line 18.) . . . . . .. . . . . . . . . . . . . ... ... ... .. 912,078

 Part Xill Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part [i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 Sexual Assault Crisis Center of 06-1033609 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990} 2019

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. - B
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. _ Inspection
Name of the organization Saxual Assault Crisis Center of Employer identification number
Eastern Connecticut, Inc. 06-1033609

T

Form 990, Part VI, Line 15a -~ Compensation Process for Top Official

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA



1074 Sexual Assault Crisis Center of

06-1033609 Federal Asset Report
Form 990, Page 1

FYE: 6/30/2020

09/15/2020 10:07 AM

Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _ for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Telephone Equipment 11/16/07 5,491 5491 5 MO S/L 5,491 0
2 Executive Conference Table 3/16/12 1,000 1,000 5 MO S/L 1,000 0
3 Cherry Executive Desks 3/16/12 2,000 2,000 5 MO S/L 2,000 0
Total Other Depreciation 8,491 8,491 8,491 0
Total ACRS and Other Depreciation 8,491 8,491 8,491 0
Grand Totals 8,491 8,491 8,491 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 8,491 8,491 8,491 0
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To The Board of Directors TEL; (B60) 456-2207
Sexual Assault Crisis Center of Eastern Connecticut, Inc. Fax: (860) 456-3054
90 South Park Street smail shanen@@snetnet

Willimantic, CT. 06226

INDEPENDENT AUDITOR'S REPORT

Report on the Financial Statements

We have audited the accompanying finandal statements of Sexual Assaull Crisis Center of Fastern Connecticut Inc., which
comprise the statement of financial position as of June 30, 2020, the related statements of activities, functional expenses,
and cash flows for the vear then ended, and the related notes 1o the finantial statements.

WManagement’'s Responsibility for the Financial Statements

Management is responsible for the preparation and fait presentation of these financial statements in accordance with
accounting principles generally accepted i the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the préparation and fair presentation of financial statements thatare free from
matertal misstatement, whether due to fraud orgrror.

Auditor’s Responsibility

Qur responsibility Is to express an opinion oncthese financial statements based on our gudit, We conducted our audit in
accordance with auditing standards generally accepted in the United States of America. Those standards require that we
plan and perform the audit to oblain reasonable gdsurance abeut whether the finandal statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amiounts and disclosures in the financial
statements, The procedures selected depend on the auditor’s ludgment, including the assessment of the risks of material
misstatement of the finandal statements, wheather due to fraud or grror. In making those risk assessments, the auditor-
corsiders internal control redevent to the snlity's preparation argd fair presentation of the financial statements n grder o
design audit procedures that are appropriate in the cireumstances, but not for the purpose of expressing an opindon on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also Includes evaluating the
appropriateness of sccountihg policies used and the reasonableness of significant dccounting estirhetes made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our sudit opinion,

Aouounrans ant Aunirory Swee 1068
RAsnarn: Armnioas e tiruss & Cosnsonour SoceTe i Cerrmien Pusyic ASTouNTaNTS
MEnser: Prviers QOsranes PRaCTICE SEOTON OF THE AIUPA Divigion ror Firug



Opinion

I our opinton, the finaricial statements referred to above present fairly, in'all material respects; the financial: position of
Sexual Assault Crisis Center of Fastern Connecticut, Inc..as of June 30, 2020, and the changes in its net assets and its tash
flows for the year then ended in accardance with accounting principles generallyaccepted in the United States of America.

Report on Summarized Comparative Information

We have gréviotsly audited the Sexual Assault Crisis Center of Eastern Connecticut, Inc.'s 2619 financial statements, and
we expressed an unmodified audit opinion on those audited financial statements in our report dated October 5, 2020. In
our opinion, the summarized comparative: information presented heréin as of and for the year ended June 30, 2020, is
consistent, in all material respécts, with the avdited financial statements from which it has’been derived.

‘g‘ﬂ ’4&/@—/ é»@

SHANE NAVRATIL 8 CO.
Certified Public Accountants

Willimantic, Connecticut
October 5, 2020



R SEXUAL ASSAULT CRISIS CENTER OF FASTERN CONNECTICUT, INC.
( Statements of Financial Position
As of June 30, 2020
{with comparative totals for 2019}

ASSETS
2020 2019
CURRENT ASSETS:
Cash and cash equivalents S 107,583 $§ 109,203
Grants receivable 175,369 156,886
Accounts receivable 2,500 2,500
Investments, market value 124,850 117,223
Prepaid expenses ‘ 6,029 7,292
Security deposit 3,222 3,222
Total Current Assets 419,653 396,326
PROPERTY AND EQUIPMENT:
Equipment 8,491 8,491
Less: Accumulated depreciation (8,491) (8,491)
Net Property and Equipment ' = “
TOTAL ASSETS $ 419653 S 396,326
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES: :
Accounts payable S 3,807 $ 882
Accrued expenses 6,550 24,732
Due to Grantors 6,804 -
Total Current Liabilities 17,161 25,614
TOTAL LIABILITIES 17,161 25,614
NET ASSETS:
Net assets without donor restrictions 402,492 370,712
Total Net Assets 402,492 370,712
TOTAL LIABILITIES AND NET -ASSETS S 419,653 S 396,326

See Accompanying Independent Auditor's Report and Notes to Financial Statements.
-3-



SEXUAL ASSAULT CRISIS CENTER OF EASTERN CONNECTICUT, INC,
Statements of Activities and Changes in Net Assets
For the yearended June 30; 2020
{with comparative totals for 2019)

2020 2019
CHANGES IN NET ASSETS WITHOUT DONCOR RESTRICTIONS:
REVENUES AND OTHER SUPPORT:
United Way . $ 13,834 $ 15,180
Contributions 94,405 104,712
Grants-Towns 23,425 23,009
Grants-CAESV 694,359 591,306
Grants-DCF 141,466 148,270
Services and miscellaneous incéme 37,668 54,648
investment return, net 7,788 7,522
Total Revenues and Other Support $ 1,012,946 S 944,647
EXPENDITURES:
Program services 971,026 914,306
Management and general 10,140, 9,893
Total Expenditurés S 981,166 & 924,199
INCREASE IN NET ASSETS WITHOUT DONOR RESTRICTIONS 31,780 20,448
CHANGE IN NET ASSETS 31,780 20,448
NET ASSETS - Beginning of Year 370,712 350,264
NET ASSETS - End of Year S 402,492 $§ 370,712

See Accompanying Independerit Auditor's Report.and Notes to Financial Statements.
v,



SEXUAL ASSAULT CRISIS CENTER OF EASTERN CONNECTICUT, INC.

( Statements of Functional Expenses
. For the vear ended June 30, 2020

{with comparative totals for 2019)

Counseling/ Management 2020 2019
Advocacy and General Total Total
Salary and related expenses:
Salary $ 604,355 S 5,000 609,355 $ 538,961
Payroll taxes and benefits 96,640 500 97,140 87,756
Total salary and related expenses 700,995 5,500 706,495 626,717
Other expenses:

Advertising 1,109 = 1,109 1,213
Professional fees 7,101 4,269 11,370 10,511
Office/Supplies 10,200 - 10,200 8,585
Dues 5,150 - 5,150 6,750
Postage - 371 371 324
( Telephone 7,902 - 7,902 5,222
Otcupancy 78,013 - 78,013 73,264
Equipment & Maintenance 1,885 - 1,885 13,537
Travel 21,541 - 21,541 23,927
Conference/Meetings 39,569 - 39,569 50,868
Insurance 15,851 = 15,851 14,627
Training 4,846 - 4,846 642
In-Kind Service 7,776 - 7,776 -
Volunteer Services 69,088 - 69,088 88,012
Total other expenses 270,031 4,640 274,671 297,482
Total expenses $ 971,026 $ 10,140 981,166 S 924,199

See Accompanying Independent Auditor's Report and Notes to Financial Statements,

B
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SEXUAL ASSAULT CRISIS CENTER OF EASTERN CONNECTICUT, INC,

Statements of Cash Flows

For the vear ended June 30, 2020

(with comparative totals for 2019)

CASH FLOWS FROM OPERATING ACTIVITIES:

Increase in Net Assets

Adjustments to Reconcile Increase in Net Assets
to Net Cash Provided by Operating Activities:
Depreciation
Unrealized (gain) on investments

Changes in operating assets and liabilities:

Grants receivable
Accounts receivable
Prepaid expenses
Security Deposits
Accounts payable
Accrued expenses
Advance from Grantors
Due to Grantors

Total Adjustments

Net Cash Provided/{Used} by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES:;
(Purchase) of investments

Net Cash (Used) in Investing Activities

NET {DECREASE)/INCREASE IN CASH

CASH - Beginiriing of Year

CASH - End of Year

Supplemental Disclosures:
Interest Paid
Taxes Paid

See Accompanying Independent Auditor's Report.and Notes to Financial Statements.

-6-

2020 2019

$ 31,780 $ 20,448

{1,367) (2,309)

(18,483) (70,665)

- 2,750

1,263 (2,315)

- (2,337)

2,925 626

(18,182) 3,064

- {532)

6,804 (1,908)

(27,040) (73,626)

4,740 (53,178)

(6,360) {5,161)

(6,360) (5,161}

(1,620) (58,339)

31,407 89,746

$ 29,787 g 31,407
3 . $ .
s " S -



SEXUAL ASSAULT CRISIS CENTER OF EASTERN CONNECTICUT, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020

( {1} NATURE OF OPERATIONS:

Sexual Assault Crisis Center of Eastern Connecticut, Inc., (“SACC”) was formed to provide counseling and
education to sexual assault victims, their families and the community in the eastern section of the State of
Connecticut. SACC is funded by grants from the Department of Public Health, the Office of Victim Services
and the Department of Children and Families.

(2) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Presentation

The financial statements of SACC have been prepared in accordance with U.S. generally accepted
accounting principles (“US GAAP”), which require SACC to report information regarding its financial
position and activities according to the following net asset classifications:

Net assets without donor restrictions: Net assets without .donor restrictions: that are not
subject to donor-imposed restrictions and may be expended for any purpose in performing
the primary objective of the .organization. These net assets may he used at the discretion of
the SACC's management and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors, and

grantors. Some donorrestrictions are temporary in nature; those restrictions will be met by

- actions of SACC or by passage of time. Other donor restrictions are perpetual in nature, where.
( by the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions
to niet assets- without dongdr restrictions in the statements of activities. Donor restricted
contributions where the restriction is miet within the same fiscal year are recorded as without
donor restrictions.

Property.and Equipment

Property and equipment with a useful life in excess of 1 year and :a per item cost of $1,000 or more are
capitalized at cost and depreciated on a straight-ling basis gver their estimated service lives. Maintenance
and repairs are charged to expense as incurred.

Revenue Recognition

Revenue from grants is recognized when earned, based on costs being incurred, in accordance with
provisions of grant agreements. Contributions are reécorded as income when received.

The Organization recognizes contributions when cash, seclirities or other assets; an unconditional promise
to give; ora notification of @ beneficial interest is réceived. Conditional promises to give, that is, those with
a measurable performanice or other barrier and a right of return, are not recognized until the conditions on
which they depend have been met.

See Accompanying Independent Auditor’s Report.



SEXUAL ASSAULT CRISIS'CENTER OF EASTERN CONNECTICUT, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020

(2) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: {Continued)

Revenuye Recognition {continued)}

A portion of the Organization’s revenue is derived from cost-reimbursable federal and state contracts and
grants, which are conditioned upon certain performance requirements and/or the incurrence of allowable
qualifying expenses. Amounts received are recognized as revenue when the Organization has incurred
expenditures in compliance with specific contract or grant provisions. Amounts received prior to incurring
qualifying expenditures are reported as refundable advances or due to grantor, if required to be returned,
in the statement of financial position. The Organization received federal cost-reimbursable grants of
$587,715 and state cost-reimbursable grants of $243,889. A portion of the state cost-reimbursable grant
has not been recognized at June 30, 2020 because qualifying expenditures have not yet been incurred, with
an advance payment of $6,804 recognized i the statément of financial position-as due to grantor.

The Organization has adopted Accounting Standards: Update (ASU)} No. 2018-08 Not-for-Profits Entities:
Clarifying the Scope and the Accounting Guidance for Contributions Received and Contributions Made (Topic
605) as management believes the standard improves the usefulness and understandability of the
Organization’s financial reporting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements, and the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from thase estimates.

Cash and Cash Equivalents

o

Cash equivalents consist of highly liquid investments with an original maturity of three months or less at
date of purchase. SACC maintains its cash and cash equivalents in bank deposit or brokerage accounts:
which, at times, may exceed federally insured limits. In addition, cash equivalents may, at times, be invested
in instruments not covered by federal insurance. SACC’s management believes it is not exposed to any
significant credit risk on cash and cash equivalents.

Investment Policy

The primary investment objective is to invest in liquid securities, defined as securities that can be transacted
quickly and efficiently from the Investment Account, with minimal impact on market price. The portfolio has
directed the investment manager to have a target asset mix of‘approximately 90% mutual funds and 10%
stocks. The carrying value of investments is reported using fair value.

See Accompanying Independent Auditor's Report.
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SEXUAL ASSAULT CRISIS CENTER OF EASTERN CONNECTICUT, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020

{2) SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: {Concluded)

(3)

Fair Value' Measurements

“Fair Value Measurements” defines fair value and establishes a framework for measuring fair value in
generally accepted accounting principles. “Fair Value Measurements™ defines fair value as the exchange
price that would be received for an asset or paid to transfer a liability in an orderly transaction between
market participants at the measurement date and in the principal or most advantageous market participants
would use in pricing the asset or liability, not on assumptions specific to the entity. In addition, the fairvalue
of liabilities should include consideration of non-performance risk including the Organization’s own risk.

Allowance for Doubtful Accounts

SACC uses the reserve method of accounts for uncollectible accounts. As of June 30, 2020 and 2019,
managemernt believes all grants receivable are collectible, thus noreserve has been recorded.

Donatéd Services

Accounting for Contributions Received and Contributions Made requires recognition of donated services if
they create:or enhiance nonfinancial assets or require specialized skills and would typically be purchased if
not provided hy donation. General volunteer sérvices do not meet these criteria for recognition in the
financial statements.

In 2020, SACC received donated professional services in the amount of $69,087. These services are recorded
at their estimated fair value determined on the date of contribution and are reported as contributions and

volunteerservices on the accompanying statement of activities and statemeént of functional expenses,

IN-KIND SUPPORT:

In=kind contributions are recorded as revenue at their fair-market value when received. The grganization
received 12 licenses of Microsoft Office from TechSoup valued at $7,776 for the year ended June 30, 2020.

INCOME TAX STATUS:

The Organization is exempt fram income: taxes as a non-profit cerporation under Internal Revenue Code
Section 501(c}{(3). Accordingly, the financial statements do not reflect a provision for income taxes.

The Organization regularly reviews and evaluatss its tax positions taken in previously filed information’
returns and as reflected in its financial statements, with regard to issues affecting its tax exempt status,
unrelated business income, and related matters. It belleves that in the event of an: examination by taxing
authorities, its positions would prevail based upon the technical merits of such positions. Therefore, the
Organization has concluded that no tax benefits or liabilities are required to be recognized.

See Accompanying Independent Auditor's Report.
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« SEXUAL ASSAULT CRISIS CENTER OF EASTERN CONNECTICUT, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020

{5) LEASES:

(6)

In September of 2019, the Organization signed a lease for new office space for Wendy’s Place located in
Danielson, CT. The lease expires on September 1, 2021 with a monthly payment of $1,083. The Organization
is on a month to month basis regarding their office space located in Willimantic and New London, CT. The
Rent expense for the years ended June 30, 2020 and 2019 were 573,562 and $68,733 respectively.

Future minimum lease payments-are as follows for-the years ended fune 30, 2020:

2021 $12,996
2022 3,249
2023 0
2024 0.
2025 0
Total $_16,245

CONCENTRATION OF REVENLIES:

SACC received approximately $860,000:and $760,000.in furiding from towns or government agenhcies, which
is approximately 85% and 81% of its total support and revenue far the years:ended June 30, 2020 and 2019,
respectively.

INVESTMENTS:

investments consist of the following as of June. 30:

2020 2019
Market Market
Vaiue Value
Mutual Funds S 116,845 S 109,356
Stoeks ’ 8,104 7,867
$ _ 124,949 $ __ 117,223

In addition to defining fair value, “Fair Value Measurements” expands the disclosure requirements around
fair value and establishes a fair value hierarchy for valuation inputs. The hierarchy prioritizes the inputs into
three levels based on the extent to which inputs Used in measuring fair vallie are gbservable in the market.

These levels are: Level 1 —~inputs are-hased upon tnadjusted quoted prices foridentical instruments traded
i active-markets. Level 2 — inputs are based upon prices for similar instruments in active markets, quoted
prices: for identical -or similar instruments in markets that are not active, and. model-based valuation
techniques for which all significant assumptions are observable in the market or can be corroborated by
observable market data for substantially the full term of these assets or liabilities. Level 3 = inputs are
generally unohservable and typically reflect management’s estimates of :assumptions that markeét
participants would use in pricing the assets or liability. The fair values are therefore determined using
model-based techniques that include option pricing models, discounted cash flow models, and similar
techniques.

See Accompanying Independent Auditor’s Report.
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SEXUAL ASSAULT CRISIS CENTER OF EASTERN CONNECTICUT, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020

INVESTMENTS: {Concluded)

Valuation techniques based on uncobservable inputs are highly subjective and require judgments regarding
significant matters, such as the amount and timing of future cash flows and the selection of discount rates
that may appropriately reflect market and credit risks. Changes in these judgments often have a material
impact on the fair value estimates. in addition, since these estimates are as.of a specific point in time, they
are susceptible to material near-termi changes. All investments wére valued as Level 1 investments for the
years ended June 30, 2020-and 2019.

FUNCTIONAL EXPENSES:

Directly identifiable expenses are charged to programs and supporting services. Management and general
expenses include those expenses that.are not directly identifiable with any-specific furction, but provide for
the overall support and direction of SACC. A portion of salaries and payroll taxes and benefits are
management and general, Postage and the audit fee are alsg management and general expenditures with
the remaining expenditures being program expenses.

The expenses that are allocated include the following:

Expense Method of Allocation
Salaries and-benefits Time and effort
Qccupancy Square footage/Location
Depreciation Square footage/Location
Insurance Stuare footage
Telephone Time and effort

AVAILABILITY AND LIQUIDITY:

The following represents SACC's financial assets atJune 30, 2020

Financial assets at year-end: 2020°
Cash and cash equivalents $ 107,583
Grants receivable 175,369
Accounts receivable 2,500
Investrhents 124,950

Total financial assets 410,402

Less unavailable for general expenditures within one year,
due to-set aside for investments (124,950)

Financial assets available to mest cash needs for general
expenditurgs within one year $ 285,452

SACC's goal is generally to maintain financial assets to meet 45 days of operating expenses. SACC is
dependent on state funding. If there are deficiencies in the liquidity SACC has available investments that
could be used.

See Accompanying Independent Auditor’s Report.
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SEXUAL ASSAULT CRISIS CENTER OF EASTERN CONNECTICUT, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2020

(10} SUBSEQUENT EVENTS:

Beginning around March 2020, the COVID-19 virus has been declared global pandemic as it continues to
spread rapidly. Business continuity, including supply chains and consumer demand across a broad range of
industries and countries could be severely impacted for months or beyond as governments and their citizens
take significant and unprecedented measures to mitigate the consequences of the pandemic, The members
of the board have been carefully monitoring and evaluating its options during this time. No adjustments
have been made to these financial statements as a result of this uncertainty. However, subsequent to June
30, 2020, the investments and credit markets have experienced significant volatility. As a result, a
substantial portion of the Organization’s investments have experienced minor variations.

Subsequent events were evaluated through October 5, 2020, which is the date the financial statements
were available to be {ssued.

See Accompanying Independent Auditor's Report.
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