June 15, 2018

Joseph llsley, Town Manager
Town of Raymond

4 Epping Street

Raymond, NH 03077

Dear Joseph llsley:

This letter is to request two thousand hundred dollars ($2,000) in funds from the Town of
Raymond’s 2019 budget. The Child Advocacy Center of Rockingham County (CACRC)
is a 501c (3) non-profit agency. The town of Raymond has historically supported the
CACRC to offset expenses so the center can concentrate on doing what we do best, offer
support and advocacy for child abuse victims and their families.

A cost benefit analysis from National Children’s Alliance found communities with a
Child Advocacy Center save on average $1,500 per child abuse investigation. Since
opening our doors in 2000, the Derry and Portsmouth centers have served over 6,500
children. This equates to almost 9.75 million dollars in savings to the residents of
Rockingham County.

It’s our nature to take care of children, and helping protect them from abuse has become a
critical service of our time. | am respectfully requesting the Town of Raymond continue
to support the CACRC in the 2019 town budget.

With Regards,

/%aﬁw/( Sullliran

Maureen "Moe" Sullivan
Executive Director



FUNDING SUPPORT APPLICATION COVER SHEET

Town of Raymond Funding/Suppor

4 Epping Street, Raymond,

03077 (603) 895-7007
www.raymondnh.gov

t Application
NH

Date of Application: Aug 21, 2018, Tax ID: 02-0510546  Year Founded: 2000

Name of Organization

Child Advocacy Center of Rockingham County

Executive
Director/CEO

Maureen Sullivan

Project Manager

Maureen Sullivan

Street Address

100 Campus Drive (Suite 100)

City, State & Zip Code

Portsmouth, New Hampshire 03801

Phone 603-422-8240
Email MSullivan@communitycampus.org
Fax Number 422-8242

Program/Project Name

Total Project Budget ~ [$321,433 Amount Requested from Town $2,000
Current Operating $321,433 Organizations Annual Budget  [5286,374
Budget previous year

Number of residents who are expected to benefit from this program/project: | 300,000

5/«1//@? J Fuse

Mawreen Sulllvan

Signature, Chair of Board
Authorizing Official

Bradley J. Russ

of Directors/

Board Chair

Maureen Sullivan

Signature, Project Coordinator

Executive Director



http://www.rcfy.org/
mailto:MSullivan@communitycampus.org

Town of Raymond Funding Support Application Narrative

1. Description of Applicant Organization

The CAC of Rockingham County opened its doors in January of 2000 as the first Child
Advocacy Center in the state of New Hampshire. Since then we have served over 6,500 children
on their path to healing from alleged abuse and neglect. Our mission is to provide a safe, child-
friendly environment for the evaluation of alleged abuse of victims 3 to 18 years of age. Before
Child Advocacy Centers, a child was subjected to numerous interviews upon report of abuse.
The child might be questioned by a parent or teacher who received the initial disclosure,
followed by a law enforcement officer, child protective services worker, local prosecutor, etc. In
total, a typical child abuse victim would be interviewed an average of 9 times, resulting in
increased trauma for the victim. Fortunately, our multidisciplinary team approach streamlines
this process by bringing together all relevant parties within the investigation so only one
interview can be conducted with all agencies represented. Not only does this collaborative
approach reduce child trauma, it also allows multidisciplinary team members from different
professional backgrounds to offer unique perspectives on problem-solving in order to better
serve victims. The need for forensic interviews in cases of child abuse and neglect has grown
significantly in Rockingham County in recent years. The number of forensic interview sessions
increased from 232 in 2014 to 610 in 2016 alone, which is an increase of 163 percent.

Our primary service is conducting forensic interviews of alleged child abuse victims.
Because we are a non-profit organization that relies mostly on fundraising, we dedicate any time
when we are not directly serving clients to organizing fundraising events. Some of our annual
fundraisers include bowl-a-thons, golf tournaments, holiday concerts, and the Beards for Bucks
competition. Not only do these events help us raise money to fund our organization, but they also
help spread awareness of the issue of child abuse in our community.

Our Board of Directors is comprised of a Board Chairman, Vice Chair, Secretary,
Treasurer, and ten members at large. Our staff in the office includes an Executive Director,
Program Coordinator/Forensic Interviewer, and Intake Coordinator/Forensic Interviewer. Having
two forensic interviewers on our staff allows us to be more flexible with clients when scheduling
interviews as well as to simultaneously conduct interviews in both of our office locations. We
also recently established the new position of Family Support Specialist in order to better fulfill
the long-term needs of our clients. This role is designed to provide on-site support to child
victims and their non-offending caregivers through expanded case management and improved
referral efforts (medical, mental health, etc.).

2. Purpose of Request

We are requesting funding in order to help fulfill the large portion of our budget that is
paid for by our fundraising efforts, grants, sponsorships, and other outside resources. The New
Hampshire Attorney General’s protocol on child abuse and neglect requires the utilization of
Child Advocacy Centers in cases of alleged child abuse when forensic interviews are necessary.
Some CACs in New Hampshire receive funding as part of a state or county program. For
example, the Strafford County Child Advocacy Center is funded and operated by the Strafford
County Attorney’s Office. However, our status as a non-profit organization means that we
currently rely on fundraising efforts to raise a majority of our annual budget. This amount of
money is stretched thinner each year as our state’s opioid epidemic and other urgent issues
detrimentally affect children and families, increasing our case load. Fortunately, funding support



such as that offered by the town of Raymond allows us to continue to improve our services
without such a looming financial burden. Rather than pouring all of our energy into fundraising,
we can instead focus on serving clients to the best of our abilities.

Although we serve all towns in Rockingham County, past statistics show that the town of
Raymond has largely benefited from our services. The number of forensic interview sessions
from Raymond has increased steadily in recent years from 8 sessions in 2012 to 62 in 2016.
Raymond was our second most interviewed town in 2017, following with 23 interviews only
behind Derry, NH, which had 36 interviews. Not only do these numbers show the necessity of
our organization in this area of the state, but they are also an indication of our continual
commitment to serving alleged child abuse victims in the town of Raymond.

3. Qualifications of Project Personnel

The small size of our staff ensures that all members play key roles in preventing and
reducing trauma from child abuse and neglect in our community. Notably, our recently
established Family Support Specialist position will meet the increasing need for forensic
evaluation of child abuse cases in our county by expanding a role that was previously taken on
by forensic interviewers in our office. Prior to the establishment of this new position, it would
often fall upon the shoulders of forensic interviewers to also recommend services to victims and
families after interviews. However, due to our increasing case load, interviewers no longer have
the necessary time to dedicate to giving victims and families the follow-up support they need.
The Family Support Specialist role allows forensic interviewers to solely focus on conducting
interviews without worrying about also maintaining contact with clients after the interview
process has concluded. As a result, the Family Support Specialist is able to offer more attentive,
nuanced, individualized recommendations and support to victims and families as they move
forward on their path to healing.

4. Program Duration

As previously stated, the New Hampshire Attorney General’s protocol on child abuse and
neglect requires the utilization of Child Advocacy Centers in cases of alleged child abuse when
forensic interviews are necessary. Consequently, our organization must be future-focused when
it comes to our organizational structure, programming, and finances. As a non-profit
organization we rely on a combination of community, private, and public funding sources. We
will continue to implement this financially diverse strategy moving forward.

6. Has your organization received Town funding in the past?
The CAC most recently received $2000 of funding from Raymond in 2017.

7. Partnerships and Sustainability

Collaboration, communication, and integration are key components of our daily work at
the CAC. One could think of law enforcement, child protective services, prosecution, victim
advocates, and mental health services agencies as being extensions of our “staff.” The
multidisciplinary team approach followed by the Child Advocacy Center model relies on strong
relationships between agencies across the county, including the Raymond Police Department.
The CAC and the Raymond Police Department have effectively and efficiently collaborated in
the past to ensure that alleged child abuse victims receive the services they need in a timely
manner and will undoubtedly continue to do so in the future.



CAC 2018 Budget

Revenue

Donations - Communities
Donations - Corporate
Donations - Individual
Fund Raiser
Fundraiser - Golf

Fund Raiser - Bowling
Fund Raiser - Other
Grants - County
Grants - DoJ

Grants - NH Sub Grant
Grants - NCA

Grants - Other

Total Revenue

Fundraising Exps - Golf
Fundraising Exps - Bowling
Fundraising Exps - Other

Total Fundraising expenses

Derry

Community Awareness
Office Expense/Printing
Rent

Training

Travel - Meals

Total Derry

Gross wages
Payroll Taxes & Fees
Health, Dental, Disability

Total Payroll

Portsmouth
Audit/Professional Fees
Community Awareness
Dues and Subscriptions
Liability Insurance
Legal & Consulting
Meetings - In House
Rent

205,728
16,644
12,996



Office Supplies/Printing 2,700

Telephone 1,080
Training 3,500
Travel - Meetings 2,100
Total Portsmouth 35,975
Total Expense 321,433
Net Income (Loss) from operations -21,433

Budget Narrative

Expenses of the CAC include those of general operations (salaries, trainings, rent, etc.) as well as
expenses involving the many fundraisers we organize each year. We currently have two locations
(Derry and Portsmouth) to better serve members in all areas of the county, which means that
certain operating expenses, such as rent, are also twofold.



Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Seacoast Child Advocacy Center, Inc
Exempt Organization Tax Return

Taxable Year Ended December 31, 2016

AS SOON AS POSSIBLE

None is required. Your Form 990 for the tax year ended 12/31/16 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
¢lectronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

WEIDEMA, LAVIN & GROTT ACCOUNTING, P.C.
Two International Drive Suite 225
Portsmouth, NH 63801-6810

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




SY0SCACING

' IRS e-file Signature Authorization
rom 3879=-EQ for an Exempt Organization OMB No. 15451878
For calendar year 2016, or fiscal year beginning . (U6, andending L, 26 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 6
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

Seacoast Child Advocacy Center, Inc *k..wkk()546

Name and title of afficer Brad Rugs

Board Chairman
Partl.:  Type of Return and Return Information {(Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicabte line befow. Do not complete more than 1 line in Part |

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column (A}, tine 12) 1b 267,947
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, tine 9} o 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part Vi, line 5) o 4b
5a Form 8868 check here b b Balance Due {Form 8868, line 3¢) 5k

A Declaration and Signature Authorization of Officer

Under penalties of perjury. | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 efectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmissien, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment. | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the elecironic payment of taxes to receive confidential information necessary to answer inguiries and
resclve issues related to the payment. 1 have selected a personal identification number (PIN) as rmy signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ lauthorize . WEIDEMA, LAVIN & GROTT ACCOUNTING, toentermy Pin | 10546 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2016 electronically filed return. if | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
i | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, [ will enter my PIN on the return’s disclosure consent screen.

Officer’s signature  §

Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit efectronic filing identfication
number (EFIN) foliowed by your five-digit seff-sefectad PIN. | *xdndaknnnn

ﬂ;m ettTE 0N the 2016 electranically filed return for the organization

l‘ ] /y cordance with the requirements of Pub. 4163, Modernized e-File (MeF)
. ,-g g Ret

. 537 ‘L\" (m

e » _11/01/17
/ N

K ERO Must Rptain This Form — See Instructions
Do Not i Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (201

Date b 11/01/17

do not enter ali zeros

I certify that the ablove nugrey &
indicated above. | ok
Information for Authoriys

ERO's signature b

DAA



G0SBCACING

rom 990

Departrnent of the Treasury
Internai 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)
P Do not enter social security numbers on this form as it may be made public.
¥ Information about Form 990 and its instructions is at www.irs.gov/formsgg.

A For the 2016 catendar year, or tax year beginning

Land ending

B Check if applicable:

G Name of organization

D Employer identification number

[J Addrass change Seaccasgt Child Advocacy Center, Inc

L Name change Doing business as *kk_kkk(546

— Number and street (or P.O. box if mail is not delivered to street address} Roomvsuite E Telephone number

| iniis returm 100 Campus Drive 603-422-8240

E ™ Final retumd Cily or town, state ar province, country, and ZIP or foreign postal code

) terminated
™ Amorded o Portsmouth _ . NH 03801 G Gross receipls § 281,062
Lm: F Name and address of principal officer:
‘r Apglication pending Brad Russ H(a) is this a group return for subordinates? |
(b} Are ail subordinates included? L
if "No." attach a list. (see instructions)
I Tax-exempt status: ¢ BD{eH3}) 501c) ( } ‘ (insert no.) : 48471a)( 1) or ] 527
J  Website: P WWW C acnh. org H{c} Group exemption number P
K Formofoganizaton: X Oorporm Trost | | Associaion | Oter P L e ofiomaion 2000  Im Sweor lagal domicte.  NH
: Summary

1 Briefly describe the organization's mlssuon ar most sngnlfcant activities:
To provide a safe,

Activities & Governance

TaTotal unrelated business revenue from Part Vi, column (C), linet2 Ta 0
b Net unrelated business taxable income from Form 990-T, line34 . ... . . Th 0
Prior Year Current Year
o B8 Contributions and grants (Part VIt), lineth) 77,343 95,728
% 9 Program servige revenue (Part VIil, line 2g) o 39,630 69,707
21 10 Investmentincome (Part VIIl, column (A), lines 3.4, and 7d) 16 7
% 1 11 Other revenue (Part VIiI, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and ey 106,919 102,505
12 Total revenue — add lines 8 through 11 (must egual Part VIll, column (A}, line 12} . ... 223,908 267,947
13 Grants and simitar amounts paid (Part IX, column (A), lines -3 0
14 Benefits paid to or for members (Part IX. column (A), line4y 0
# | 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10) 162,879 183,276
§ 16a Professional fundraising fees (Part IX, column {A), fine 11e} o 0
G| 17 Other expenses (Part IX, column (A), lines t1a~11d, t1f-24¢y 60,983 54,350
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 223,862 237,626
19 Revenue less expenses. Subtract line 18 from linet2 . 46 30,321
Beginning of Current Year End of Year
20 Totalassets (PartX,fine 16} 175,826 206,357
21 Total liabilitles (Fart X, line 26) =210 0
et assets or fund balances. Subtract line 21 from line20 176,036 206,357

Signature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and {o 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.

Sign ’ Sigriature of officer
Here } Brad Russ

Type or print name and title

Date

~Board Chairman

Print/Type preparer’s name Ddte Check | | PTIN
Paid DEERA E GROTT (‘ i 3 & . ﬂ E )gq seIfAempE;;;d ATt
Preparer [ - » WEIDEMA, LAVIN & GROTT ACCOUNTENG, P.C. |llrmsrms  **-*%%6258
Use Only Two International Drive“Suite 5

Firm's address  # Port SmOUthr NH 03 801 - 6810 Phone no. 603 766 1968

X Yes © INo
Form 990 (2018)

May the IRS discuss this return with the preparer shown above? {see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA




SR0SCACING

Form 990 (2018) Seacoast Child Advocacy Center, Inc **.*%*x(0546 Page 2
Statement of Pregram Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part {1l
1 Briefly describe the organization's mission:

To provide a safe, friendly environment for interviews and evaluation of

alledged child abuse by trained foremnsic interviewers and coordinate

appropriate follow up with multi-disciplined groups.

2 Did the organization undertake any significant program services during the year which were not listed on the .
prior Form 990 or 990-EZ7 , | Yes X No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? | Yes X No

....................................................................................................................................... 1
H "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501{c){3) and 501(c)}4) organizations are required io report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses § 149,999 includinggrantsofs ) (Revenue § 69,707 )

for interviewser salaries and to provide location for the interviews.
4b (Code: | (Expenses § including grants of § y (Revenue § )
4c (Code: (Expenses § including grantsof $ ) (Revenue § )

4d Other program services (Describe in Schedule 0.)
{Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses P 149,999

DAA Form 990 2016;




S508CACING

Form 990 (2016) Seaccoast Child Advocacy Center, Inc **.*xxx()54§ Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? L 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppomtnon to

candidates for public office? /f "Yes,” complete Schedule C, Partt 3 X
4 Section 501(c}{3) organizations. Did the arganization engage in lobbying activifies, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part i 4 X

§ 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 98-197 If "Yes," complete Schedule C,
Part llf 5 X

6 Didthe organrzauon 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 amaounts in such funds or accounts? if

‘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 D, Partt/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial acoount liabitity, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaﬂly restricted
endowments. permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIE Vi, IX, or X as appiicabie.

a Did the organization report an amount for land, buiidings, and eguipment in Part X, line 107 i "Yes,”

complele Schedule D. Part VI 11a X
b Did the organization report an amount for mvestmenls———other securities in Part X, line 12 that is 5% or more
ofits total assets reported in Part X, line 16 If "Yes," complete Schedule D, Part VIf 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi t1¢ X
d Did the organization report an amount for other assets in Part X, line 45 that is 5% or more of its total assets
reported in Part X, line 162 if "Yes," complete Schedule D, Part X 1d X
Did the organization report an amount for ather liabitities in Part X, line 257 if "Yes," complete Schedule D Partx 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XI ... 12a | X
b Was the organization included in conso 1dated independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X1 and Xil is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)H)? #f "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? /f ‘Yes,” complete Schedule F, Parts landiv 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts land )V i5 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts iffand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on ‘
Part IX, column (A), lines 6 and 11e? Jf "Yes,” complete Schedule G, Part / (see instructions} 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 827 If “Yes," complete Schedule G, Partf 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part . ... o 19 | X
Form 990 2016)

DAA



S80STCACING

DAA

Form 900 (2016) Seacoast Child Advocacy Center, Inc **-*x*xx(546 Page 4
' Checklist of Required Schedules (continued)
. Yes | No
20a  Did the organization operate one or more hospital facilities? /f “Yes.” complete Schedue H 20a X
b K "Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
~ 21 Did the organization repcrt more than $5,000 of grants or other assistance to any domestic Grganization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Perts tandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A). line 22 If “Yes,” complete Schedule |, Parts {and it 22 X
23  Did the organization answer “Yes" to Part VII, Section A, fine 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount ¢f more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if ‘No,"go tofine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptson’? ____________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of issuer for bonds outstandmg atany time during the year? 24d
25a Section 501(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, Patf 25a X
b |s the organization aware that it engaged in an excess benefit fransaction 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-E2%
If*Yes," complete Schedule L, Partl 23b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated em ployees, or
disqualified persons? ff "Yes," complete Schedule L, Part!t 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlted
entity or family member of any of these persons? /f "Yes,” complete Schedufe L, Part i
28 Was the organization a party to a business transaction with one of the following parties {see Sc?]eciule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): A e
a  Acurrent or former officer, director, trustee, or key employee? if "Yes,” complete Schedufe L, Partiv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If *Yes," complete
SCheduj‘e L Part !v .................................................................................................................. 28b X
¢ An entity of which a current or former officer, director, trustee or key employee {or a famlly member thereof)
was an officer. director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv 28¢c X
29 Did the organization receive more than $25.000 in non-cash contributions? if ‘Yes,” complete Schedule M 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? f "Yes, " complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operailons'r‘ If ‘Yes,” complete Schedule N,
Part [ ............................................................................................................................... 31 X
32  Did the organization sell, exchange dispose of, or tzansfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity dzsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if "Yes," complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, i1,
or IV’ and Part V, e T 34 x
35a Did the organization have a controlled entity within the meaning of section 8%2(b)13y2 35a X
b 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, line2 35b
36 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. line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? f “Yes,” complete Schedule R.
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedute O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O. 38 | X
Form 990 2016)
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Form 990 (2016} Seacoast Child Advocacy Center, Inc **.%x%x()546

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

ia

2a

3a

4a

Sa

Ga

[2]

o . 0

12a

13

14a

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

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

Did the organization comply with backup withholding rules for reportable payments to Vendors &nd
reportable gaming (gambling) winnings to prize winners?
Enter the number of empioyees 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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year’? ____________________________________
Atany tlme dunng the calendar year, did the orgamzaslon have an interest in, or a signature or other authbnty

over, & financial account in a foreign country (such as a bank account, securities account, or other financial
account)"

See mstructions for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

Was the organization a party to a prohibited tax sheilter transaction at any time during the tax year?

Does the organization have annuat gross receipts that are no;mally greater than $100,000, and cfld 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?

Crganizations that may receive deductible contributions under sectton 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requued to ﬁle Form 82827

4a

6a

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
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.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution te 2 doner, donor advisor, or related person?,
Section 501(c){7} organizations. Enter:

Initiation fees and capital contributions included on Part VIU, line 12 10a

Saction 501(c){12) organizations. Enter:
Gross income from members or shareholders 14a

against amounts due or received from them.) 11b

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

Section 501(c){29) gualified 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 ficensed to issue qualified health plans 13h

13a

Enter the amount of reserves on hand 13¢c

14a

X

14b

DAA

Form 990 12016
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orm 990 (2016) Seaccoast Child Advocacy Center, Inc **.*x*x*0)546 : Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule Q) contains a response or note to any line in this Part VI . e e X!

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain in Scheduie Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control cver management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or stockhotders? 6 X
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? Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members
S‘°°kh°|der5 of Pe"SO”S other than the govemingbody? b X
8
a
b Each committee with authority ‘o acton behalf of the govemingbody? g8b | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached ai
the organization's mailing address? If “Yes, ’ provide the names and addresses in Schedule © ... G X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
102 Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures govemlng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... [L10b
112 Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fi Isng the form’? ______
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
122 Did the organization have a written conflict of interest policy? if “No,"go tofine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could giverise to conflicts? | 12b] X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrjbe rn SChedu’e o how IhrS Was done ............................................................................................ 12c x
13 Did the organization have a written whistieblower policy? 13X
14 Did the organization have a written document retention and destruction palicy? e X
15 Did the process for determining compensation of the following persons include a rewew aﬂd appfoval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
a  The organization's CEO, Executive Director, or top management offiiat 15a] X
b Other officers or key employees of the organization 15b) X
i “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructmﬂs)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? 16a X
b f*Yes" did the organization follow & 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 to such arrangements?

Section C. Disclosure

17 Listthe states with which a copy of this Form 99C is required to be fled » NH
18 Sectlon 6104 requures an orgamzat:on to make its Forms 1023 (or 1024 if applzcab e), 990, and 990-T (Section 501(c)(3)s only)
______ Own website Anothers website X Upon request _j Other (@xplam in Schedu.'e 0)
19 Describein 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
MAUREEN SULLIVAN 100 Campus Drive
Portsmouth NH 03801 603-422-824¢0
DAA

form 990 (2016
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Form 990 (2016) Seacoast Child Advocacy Center,

Inc *%_-%**()546

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Rebort 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 (whather individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if nc compensation was paid.

o List alt of the organization’s current key employees, if any. See instructions for definition of "key employee."

o 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 1088-MISC} of more than $100,000 from the

organization and any related organizations.

o Listall of the organization's former officers, key employees, and highest compensated employees who received more than

$100.000 of reporiable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

arganization, more than $10,000 of reportabie compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees: officers; key employess; highest
compensated employees; and former such persons.

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

A) 8) €} {e) {E) (F}
Name and Title Average Position Reportable Reporiable Estimated
heurs per {ao not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfirustes) the organizations compensation
hours for e T T =TT = organization {W-2/1098-MISC) from the
related a2 21 8|2 (24]¢ {(W-2/1099-MISC} organization
organizations (34| &£ [ 8 | g |[23] 3 and retated
betowdotied |5 8| § 2 8g organizations
ling) Tz 3| 2
& | 5 §
® &
M Sally Aldrich
USROS .0.00
Director 0.00 | X 0
(3Deputy Chief Corey MacDonald
USRS N 0.00
Director 0.00 | X 0
HJulie Golkowski
SRS RUUUSOSSR B 0.00
Director 0.00 IX 0
#$Marci Morris, LICSW
) 0.00
Director 0.00 | X 0
(5)Sarah Nielson
RO UURRRN SO 0.00
Director 0.00 | X 0
ie&tDale Swanson
TR RURRRRRUUVRTOS SO 0.00
Director 0.00 | X 0
(hDaniel J Ross
TR USRI U 0.00
Trustee/Director 0.00 | X 0
(8)Samantha Mick
SR RURRUUUUR SO 0.00
Director 0.00 | X 0
@ Andrew Chace
O RURUURT RO 0.00
Director 0.00 |X 0
(ttyMaranda Delcmabre
T RENSUUROTITS SO 0.00
Director 0.00 X 0
(IMRichard Sawyer
U 0.00
Director 0.00 X 0
DAA,

rorm 990 (2076)
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Form 990 (2016) Seacoast Child Advocacy Center, Inc **_-%*x%(0544 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (C} oy (E) {F}
Name and tile Average Position Reporiable Reportabie Estimated
hours per {do not check more than ene compensation compensation from amount of
week biox, unless person is both an from related ather
{list any officer and a directortrustee) the arganizations compensation
hours for e T e T = Tasl = organization {W-2/1098-MISC) fram the
related a&l 2| 3128 |28 8 {(W-2/1098-MISC} organization
organizatons |Za| E | & g &8 2 and related
belowdotted 25| & REEI organizations
fine) | 2 2| =
a1 e ® B
[ & &
@l & &
® g
{12) Catherine Sullivan
SRR RURIURSURUROTIY NUY 0.00
Director 0.00 [X 0 0
(13) Frank Warchol
................................... 0.00
Director 0.00 |X 0 0
(14) Brad Russ
SRR N 5.00
Board Chairman 0.00 X 0 0
(15) Donald J. Perrault, Esq.
NP RRTROTTRTR N 5.00
Vice Chair 0.00 X Q 0
(16) Kerry Smith
TR UURUURIRRS RO 5.00
Secretary 0.00 X 0 0
(17) Dennis Riendeau, CPA
R UTPRRURUORUUIS N 0.00
Treasurer 0.00 X 0 0
b Subetotal >
¢ Total from continuation sheets to Part VI, Sectlon AL >
d_Total{addlinestbandi¢) .. ... >
2 Total number of individuals (including but Aot limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization » 0
Yes | No

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

emp%oyee on line 1a7 if “Yes ‘comp!ete Schedule J for such individual

organization and related orgamzatlons greaser than $150,0007 if “Yes,” complete Schedule J for such

rndJVJdua.'

Section B. independent Contractors

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

gompensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

Name and

(A)
husiness address

1B
Descrintion of services

€
Compensation

2 Total number of independent contractors (including but not limited to those fisted above) who

received more than $100,000 of compensation from the organization W

DAA

T an [eiaki=3t
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Form 990 (2016) Seacoast Child Advocacy Center, Inc **_**%x(0546 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part Vill [ ]

(A} (B} (3] )
Total revenue Related or Unreiated Revenue
exempt business excluded from tax
function revenue unger sections

1a Federated campaigns

& E b Membelrship dues
gf ¢ Fundraising e\fent.s ________
B8 d Related organizations
glg e Govemment grants (contributions}
gcg Al other contributions, gifts, grants, :
55 and similar amounts notinchuded above 1f B6,978}
Eg g HMoncash contributions included infines ta¥t.  §
S5 h Total. Add lines1a~4¢ . ...
§ Busn. Code '. E
$l2a 69,707 69,707
o« b
B |
E : .............................................
L U
El e . oo
g f All other program service revenue . ...
8| g Total. Addlines2a-2f . ... . P 69,707
3 Investment income (including dividends, interest,
and other similaramounts) > 7 7
4 Income from investment of tax-exempt bond proceeds P
$ Royalies ... .. .. ... . >
{iy Real {i} Personal

6a Gross rents

b Less: rental exps.

€ Rentalinc. or {loss)
d Net rental income or {loss)
Ta  Gross amount from (i} Securities (it} Other
sales of assels
other than inventory

b Less: costorother

basis & sales exps.

¢ Gain or (loss)
d Netgainor{loss) ........ ... .. ... .. ... ... >
8a Gross income from fundraising events

LY
g (notinciuding $ S
2 of contributions reported on fine 1¢).
o SeePartlV,lne18 a 96,164
£| b Less: direct expenses b 23,11
© ¢ Netincome or {loss) from fundraising evenis .. ... . >
9a Gross income from gaming activities,
SeePantlV,fnetg a 26,97
b Less: directexpenses =~ b
¢ Netincome or {loss) from gaming activities ... ... >
10a Gross sales of inventory, less
returns and allowances a
b lLess costofgoodssold b
¢_Netincome or {loss) from sales of inventory ... b
Miscelianequs Revenue Busn. Cede
Ma 2,478 2,478

b .............................................

c E T T T S T O

d Allotherrevenue . ...

e Total. Add lines 11a-11d »> 2,478¢

...... R 267,947 99,163 0 73,056
Form 990 (2015

DAA
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Forrn 990 (2016) Seacoast Child Advocacy Center, Inc **-*%x%*()546 Page 10
. ___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 lineinthis Partlx T o
Do not include amounts reported on lines 6b, Totat g:;):enses Progra!rflservice Manage(e?n)enl and Fumg?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses neral x|
1 Grants and olher assistance to domestic organizations
and domestic governments. See Pan iV, line 2t
2 Grants and other assistance to damestnc
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members .
§ Compensation of current officers, dlrectors,
trustees, and key employees 79,488 47,692 15,898 15,898
6 Compensation not included above, to disqualified
persons {as defined under section 4358((1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 82,017 49,211 16,403 16,403
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefits 8,314 4,988 1,663 1,663
10 Payrolitaxes 13,457 8,075 2,691 2,691
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Invesimentmanagementfees =~
g Other. {iffine $1g amount exceeds 10% of tine 25, column
(A) amount, list ins 11g expenses on Schedule 0} 686 412 137 137
12 Advertising and promotion
13 Officeexpenses 9,586 5,564 2,567 1,455
14 Information technology
15 Royalfes . -
% Ocowpancy 23,220 18,576 4,644
7oTave 6,454 4,518 645 1,291
18 Payments of travet or entertainment expenses
for any federal, state, or local public officials :
19 Conferences, conventions, and meetings 3,702 2,222 740 740
20 Interest 27 17 5 5
21 Payrnents to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 2,529 1,517 1,012
24  Other expenses. itemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) i tniihis
a  TRAINING 4,187 4,187
b ~DUES & SUBSCRIPTIONS 2,940 2,205 588 147
¢ TELEFHONE .. 1,015 815 204
d .............................................
e A” otherexpenses
25 Total functional expenses. Add lines 1 through 24 237,626 149,599 47,197 40,430
26 Joint costs. Complete this line only if the
organization reporied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b | ] if
following SOP 98-2 (ASC 958-7200 . ........._
DAA

Form 990 2018
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Form 990 (2018)  Seacoast Child Advocacy Center, Inc **-%%x%2()546 Page 11
Balance Sheet
Check if Schedule O contains a response ornate to any linginthisPart X _
A (8)
Beginning of year End of year
I Cash—noninterestbearng 175,326] 1 205,857
2 Savings and temporary cash tnvestmems ............................................... 2
3 Pledges and grants receivable,net 3
4 Accounts reoe"”ab|e net ............................................................... 4
$ Loans and other receivables from current and former officers, dlrectom
trustees, key employees, and highest compensated employees.
Complete Part lof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)B), and contributing employers and
sponsoring organizations of section 501{c}9) voluntary employees' beneficiary R
o organizations (see instructions). Complete Part || of ScheduleL. 6
Bl 7 Notesandlomsrecavable,net U 7
< 8 Iﬂventories for SaEe OF S 8
9 Prepaid expenses and defered charges 500 9 500
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD | 10a
b less: acoumulated depreciation [ 10b 10¢
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, liRe 1~ 12
13 Investments—program-related. See Pant IV, line 1 13
14 Intangible assets 14
15 Other assets See Part IV Ilne 11 ................................................... 15
16 Total assets. Add lines 1 through 15 (must egual line 34) ... ... 175,826| 18 206,357
17 Accounts payable and accrued expenses -210| 17
18 Grantspayable
19 Daferred revenue .........................................................................
20 Tax-exemptbond fiabilies
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD
] 22 Loans and other payables to cutrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of SchedtteL
=123 Secured mortgages and notes payable to unrefated third parties
24  Unsecured notes and foans payable to unrelated third partes
25 Other labilities (including federal income tax, payables to refated third
parfies, and other liabilities not included on lings 17-24). Complete Part X
of Schedule D
26 Total liabilities, Add fines 17 through 25 . -210 0
Qrganizations that follow SFAS 117 {ASC 958), check here »
§ complete lines 27 through 29, and tines 33 and 34, i
§|2r Unrestictednetassets 176,036| 27 206,357
‘@ |28 Temporarily restricted netassets
B|20 Permanentlyresticted netassets
& Organizations that do not follow SFAS 117 (ASC 958), check here P> and
E complete lines 30 through 34.
E 30 Capital stock or frust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or eguipment fund
'é‘:’ 32 Retained earnings, endowment, accumulated income, orotherfunds
33 Totainetassets orfundbalances 176,036]| 33 206,357
34 Total liabilities and net assetsfund balances ... 175,826| 34 206,357
Form 990 12016

DAA
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Form 990 (2016) Seaccast Child Advocacy Center, Inc #**.%*x*x(546 Page 12
Reconciliation of Net Asgets
Check if Schedule O contains a response or noteto any fine inthis Park XU B
1 Total revenue (must equal Part VIR, column (A), line12) 1 267,547
2 Total expenses (must equal Part X, column (&), Ine 25) 2 237,626
3 Revenue less expenses. Subtractfine 2fomtine t 3 30,321
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 176,036
5 Netunrealized gains (losses)oninvestments 5
6 DOE’lat&d Semices and use Of faCHIties .................................................................................... 6
T dnvestmentexpenses 7
8 Priorperiod adjustments T 8
9 Other changes in net assets or fund balances (explain in ScheduleQy g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
BBocomn (B | e 10 206,357

Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any line in this Part X|i

2a

3a

Accounting method used to prepare the Form 380 Lf{ Cash I_ Accrual _ | Other

If the organization changed its methed of accounting from a prior year or checked “Omer," explain in
Schedute O.

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, consclidated basis, or both:

L_ Separate basis L Consolidated basis | Both consolidated and separate basis

H "Yes,” check a box below {o indicate whether the financial statements for the year were audited on a
‘separate basis, consohdated basis, or both:

: | Separate basis ;| | Consolidated basis : Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes respensibility 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 in
Schedule O.

As a result of a federal award, was the organization required to underge an audit or sudits as set forth in

the Single Audit Act and OMB Circular A-1337

if “Yes,” did the organization underge the required audit or audiis? if the orgamzatsondrd not undergo the o

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

DAA

rorm 9902018
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Depariment of the Treasury P Attach to Form 990 or Form 990-E2.
Internal Revenue Service

OMB No. 1545-0047

Complete i the organization is a section 501(c}{3) organization ot a section 4947{a)X{1) nonexempt charitable trust.

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90,

2016

Name of the organization

Employer identification number

Seacoagt Child Advocacy Center, Inc k*.kkk(546

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

2

16

A church, convention of churches, or assoclation of churches described in section 170(b){1)(AN).
A school described in section 170{(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)isi).

[
|

city, and state:

1 section 170(b}{1{ANiv). (Complete Part It
\ A federal, state, or local government or governmental unit described in section 1T0(b) 1) AN V).

. An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part .)

. Acommunity trust described in section 170{b)(1){A)(vi). (Complete Part I.)

j_ An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a iand-grant college

or uriversity or a non-land grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or
universily:

X! An organization that nosmally receives: (1) more than 33 1/3% of its support from contributions, 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 509({a)(2). {Complete Part l1l.)

| A medicai research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital’s name,

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 carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 509{a}{2). See section 509{a){3).
Check the box in lings 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.
a L Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or efect a majority of the directors or trustess of the
_____ supporting organization. You must complete Part IV, Sections A and B,
b | | Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppaorting organization vested in the same persons that control or manage the supported
_ organization(s). You must complete Part IV, Sections A and C.
c _7 Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
. its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d | 77777 J 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 L Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type I}
functionally integrated, or Type Ili non-functionally integrated supporting erganization.
f Enter the number of supported organizations Ij__‘
g Provide the following information about the subhb?ﬁé& 5'r§a'hizlétidh(é). """""""""""""""""""""""""""
(i} Name of supported (i) EIN (i) Type of organization {iv} Is the organization {v) Amount of monetary {vi} Amount of
organization (gescribed on lines 1-10 listed in your governing support (see other support {see
above (ses instructions}) document? instructions} instructions)
Yes No
(A}
8
)
o)
&)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ,

CAA
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Seacoast Child Advocacy Center, Inc **.%x*%#0546

Schedule A (Form 990 or 890-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b}{(1}{AXiv) and 170{b){(1){(A)(vi}
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} W {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
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 governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§  The portion of total contr:butzons by
each person {other than a
- governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
. shownoniine 11, column(fy
6 Public support. Subtract line 5 from line ol
_ Section B. Totatl Support
Calendar year {or fiscal year beginninginj) » {a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts from fine4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources ..
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...
10 Other income. Do not inglude gain or
loss from the sate of capital assets
(Explainin PartVL} . ... ... . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second third, fourth, or fifh tax year as a sectson 501(c)(3) _
organization, check thisboxand stephere . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f} divided by line 11, column Oy 14 %
15 Public support percentage from 2015 Schedule A, Part Il linet14 15 %o
16a 33 1/3% support test—2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2015. 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—2016. If the organization did not check a box on line 13, 16a or 16b, and line 14 is
10% or more, and i 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 N
organization >
b 10%-facts-and-circumstances test—2015 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 #s 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 L
supported organization >
18 Private foundation. If the organlzaélon did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see
instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 290 or 990-EZ) 2018

Seacvast Child Advocacy Center,

Ing **.*xx%*x(54¢6 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginningin) P {a) 2012 (b) 2013 (¢) 2014 {d) 2015 (e} 2016 {f) Totat
1 Gifts, grants, contributions, and membership ]
fees received. (Do notinclude any “unusual grants "} 155,282 147,919 116,962 77,343 94,978 592,485
2 (Gross receipts from admissions, merchandise
soid or services performed, or facilifies
furnished in any activity that is related to the
organization’s fax-exempt purpose 47,674 109,534 128,251 92,504 99,163 477,166
3 Gross receipts from activities that are not an
unreiated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~ )
& Total Addiines 1through5 202,956 257,453 245,253 169,847 194,142 1,063,651
Ta Amounts included on fines 1, 2, and 3 '
received from disqualified persons
b Amounts inciuded on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand70
&  Public support. (Subfract line 7¢ from
line 6.) 1,069,651
Section B. Total Support
Calendar year (or fiscal year beginningin) {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
89  Amounts from line6 202,958 257,453 245,253 169,847 194,142 1,068,651
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources . 294 20 17 331
b Unrelated business taxable income (iess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 294 20 17 331
11 Nefincome frem unrelated business
activities not included in line 10b, whether
or not the business is regularly cardedon 53,061 72,086 125,117
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partvy
13 Total support. (Add lines 8, 10¢, 11,
and12) 203,250 257,473 245,270 222,908 266,198 1,195,099
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas asection 5013y
Organization, check this boxandstop here .. ... ... . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, columa(fy 15 89.50%
16 Public support percentage fram 2015 Schedule A, Partill, line 15 . 18 85.42 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2016 (iine 10c, column (f) divided by line 13, olumn (fy 17 Yo
18 Investmentincome percentage from 2015 Schedule A, Part ll, line 17 L 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ‘X

b 33 1/3% support tests—2015. if the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3%, and

20

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions

DaA
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Schedule A (Form 990 or 890-EZ) 2016 Seaccast Child Advocacy Center, Ing **-*%%(0546 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. 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 comp!ete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
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 50%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(aX2)? ¥ "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{¢)(2XB)
purposes? f "Yes," explain in Part VI what conirols the organization put in place 10 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 I, answer (b) and (¢} 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.

Dict the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3} and 50%a)(1) or (2)? if "Yes,” explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
PUrPOSEs.

Did the organization add, substitute, or remave any supported organizations during the tax year? if "Yes,"
answer (b} and (¢} below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (if) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to 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, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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
{defined in section 4958(¢)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,” complefe Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Scheduie L (Form 990 or 890-E2Z).

Was the organization controlied 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)(t) or (21)? If "Yes,” provide detail in Part V1.

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 defzil 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 4843 because of section
4243(f) (regarding certain Type Il supporting organizations, and all Type IIf 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 organizafion had excess business holdings.)

Yes

10a

100

DAA

Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016~ Seacoast Child Advocacy Center, Inc *¥_*%x*054§ Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described in {b) and {c}

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

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supparted 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 V1 how the supported organization(s) effectively operated, supervised, or
controlfed 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 fo such powers during the tax year.

2 Did the organization operate for the benefit of any supparted 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 controifed 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)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons thaf controlled or managed
the supported organization(s).

Section D. All Type It Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Form 890 that was most recently filed as of the date of notification, and (iil) 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 {ii) serving on the goveming body of a supported organization? If "No, * explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).
3 By reason of the refationship 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 Vi the role the orgamzaﬂons
supported organizations piayed 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).
| The organization satisfied the Activities Test. Complete line 2 below.
‘. The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental 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 respensive? Jf "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 aclivities 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 supporied 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 appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 3
of its supported organizations? If "Yes, " describe in Part VI the role plaved by the organization in this regard, 3b
DAA Schedule A {Form 980 or 590-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016

Seaccast Child Advocac¢y Center,

Ing **.-.%%*%x(3544§ Page 6

Type 1l Non-Functionally Integrated 509(a){(3) Supporting Organizations

¢ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1}.See
instructions. All other Type It non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

{B) Current Year

{optionai)

1 Net shori-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 fine 4). 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{optional)

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 i 0 O

Discount claimed for blockage or other
factors (explain in detai in Part VI):

2__Acquisition indebtedness applicable to non-exempt-use assets 2
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 Muitiply lne 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 {o line §) 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 fine 2 or line 3.

Income tax imposed in prior year

o [ [ (N |-

U ik [ N |

Bistributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction {see instructions).
=

7Tl

ingtructions),

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

bAA

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Seaccoasgt Child Advocacy Center, Inc **.%x%*)54¢ Page 7
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid 1o 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
Amounis paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributabte amount for 2016 from Section C, line 6
16 Line B amount divided by Line 9 amount

i1 (O [Or [P fL0

(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributions carryover, if an

to 2016:

a

b

¢ From 2013
d From 2014
e
f

From 2015
Total of lines 3a through e
.8 Appiied to underdistributions of prior years
h_Appiied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: $

a_Apolied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

T  Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . .. ... .. ...
Excess from 2014
Excess from 2015
Excess from 2016

© o 0 (o

Schedule A {Form 998 or 980-E2) 2016
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Form 980 or 990-E2) 2016 Seaccast Child Advocacy Center, Inc **-*%*(546 Page 8
Supplemental information. Provide the explanations required by Part 1), line 10; Part I, line 17a or 17b; Part

iil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 112, 11b, and 11c; Part IV, Section

B, fines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 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-EZ) 2016
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Schedule B . OMB No_ 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or QQO'PFE - P Attach to Form 890, Form 990-EZ, or Form 890-PF. 20 1 6

ﬂ?;i‘;‘,“ézi,;’nf,e‘*s;?ﬁi;‘ i P Information about Schedule B (Form 980, 920-EZ, or 980-PF} and its instructions is at www.irs.gov/form930.

Name of the organization Employer identification number
Seaccast Child Advocacy Center, Inc k. kk¥()546

Organization type (check one):

Filers of: Section:

Form 980 or 990-E2 @ 50t (c) 3 ) (enter number) organization

_7 4847(a)1) nonexempt charitable trust not treated as a private foundation

g
H

1 527 political organization

Form 990-PF L_‘ 501(¢)(3) exempt private foundation

JRu—
I
I

| 4947(a¥1) nonexempt charitable trust treated as a private foundation

—

i | 501(c)(3) taxable private foundation

L

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

g For an organization filing Form 990, 990-EZ, or 880-PF that received, during the vear, contributions totaling $5,000
of more (in money or property) from any one contributor. Complete Paris | and II. See instructions for determining a
contributor's totat contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-E7 that met the 33%3 % support test of the
reguiations under sections 50%a} 1) and 170{b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part 11, 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 VI, line 1h, or (ii) Form 990-EZ, line 1. Comptlete Parts { and 1L

: For an organization described in section 581(c)7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
confributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1i, and I,

For an organization described in section 501(c}{7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, contributions exclusively for religious, charitable, ete., 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 mere during the year s

Caution; An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedute B {Form 890,
900-EZ. or 990-PF), but it must answer “No” on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on #ts
Form 990-PF, Part |, line 2, to certify that it doeen'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 890, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 9906-PF) {2016)

Page 1 of 1 Page 2

Name of organization

Seacoast Child Advocacy Center, Inc

Employer identification number

Xk _kk*x0546

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

(a) &) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Department of Justice Person X
33 Capital street Payroll
.................................................... ... %3,978 | Nonmcash |
CONCORD . . . NH 03301  (Complete Part Il for
nencash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | National Children's Alliance . Person X
516 C Street N.E. Payroll L
............................................... eeiio..84000 | nNoncash |
WASHINGTON =~ bc 20002 (Complete Part Il for
noncash contributions.}
(a) b) (c} {d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
3 | State of New Hampshire Person X
33 Capital Street Payroll B
............................................................................................. 9,000 | nNoncash | |
CONCORD . NH 03301 (Complete Part 1l for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
4 | Benson Family Foundation . Person X
250 First Avenue No. 101 Payrofi
........................................................................................... 10,000 | Noncash | |
NEEDHAM MA 024394 (Complete Part It for
noncash coentributions.)
{a) (b) . {c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 .| Piscatagua Savings Bank = Person
15 Pleasant Street Payroll ]
,,,,,,, eii...54000 | nNoncash ||
PORTSMOUTH NH 03801 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6, | Eastern Bank Charitable Foundation r Person
1955 Market Street Payroll
.......................................................................................... 10,000 | Noncash |
Lynn Ma 01501 (Complete Part Il for
noncash contributions.}

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) {2016}
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SCHEDULE D Supplemental Financial Statements OMB No. 13450047

{(Form 990) P Complete if the organization answered “Yes" on Form 980, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 14f, 12a, or 12b.

Departmant of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs. gov/form990.

Name of the organization

Employer identification number

Seacoast Child Advocacy Center, Inc *k_kkk()546

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

LS I E R

{2} Donor advised funds {b) Funds an¢ other accounts

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property. subject to the organization’'s exclusive legal control?

Did the organization inform ail granteses, 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 adviser, or for any other purpose

conferring impermissible private benefit?

Conservation Easements.
Compiete if the organization answered "Yes” on Form 990, Part IV, line 7.

Purpose(s} of conservation easements held by the organization (check all ‘:hat apply).

i Preservation of land for public use (e.g., recreation or education}
Protection of natural habitat

i Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservatson

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included infa) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

‘Number of conservation easements modified, transferred, released extmgwshed or terminated by the organization during the

tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of _
violations, and enforcement of the conservation easements it holds” ﬁ Yes | |

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)i)
and section 170(h)}(4}BXi)?

n Part XJil, describe how the organization reponts conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the erganization's financial statements that describes the
organization’s accounting for conservation easements.

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

If the organization elected, as permitted under SFAS 116 (ASC 258}, 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 Xlli, the text of the fooincte to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 refating to these items:
() Revenue included on Form 990, PartVill, line 1 DS
- (i) Assets included in Form 990, PartX ... 2 I
2 If the organization received or held works of art, historical treasures. or other similar assets for financial gam provide the
foliowing amounts required to be reported under SFAS 116 {ASC 958} refating to these items:
a Revenue included on Form 990, Part Vill. line 1 L T
b _Assets included in Form 990, Part X e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990) 2016

DAA
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Schedule D (Form 990j 2016 Seacoast Child Advocacy Center, Inc **-*x%xx()54¢ Page 2

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 are a significant use of its
collection items (check ali that apply):

L Public exhibition d | Loanor exchange programs

b [ Scholarly research e : Other

. Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH.

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection?

[

[+

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, tine 21,

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not o
included on Form 990, Part X? [ Yes | Mo

If “Yes,” explain the arrangement in Part Xt and complete the following table:

o

Amount

Beginning balance 1c

...................................................................................................... p»

........................................................................................... le
Ending balance 1f

-~ o o o0
>
o3
a
o
=]
35

- @
>3
c
=
i
@
s
=
]
<
]
o
E

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodsal account fiability? }  Yes _ No
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on PartXit .

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

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

fa Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and
losses

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

b Permanent endowment » %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the

organization by: Yes | No

{i) unrelated organizations 3a(i}

(ii) related organrzations 3alii)

4 Describe in Part X1t the intended uses of the organization's endowment funds.
{ and, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cast or other basis (b} Cast or other basis (¢} Accumuiated (d) Book value
(investment) fother}
1a Land .........................................
b Buildings
¢ Leasehold |mprovements AAAAAAAAAAAAAAAAAAA
d Equipment
e Other ... ...,
Total. Add lines 1a{hrough ie. (Column (d) must equal Form 890, Part X, column (B), line10¢.) ... ... ... . >

Scheduie D {(Form 990) 2016

DAA
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ScheduEeD(Form 990y2016 ~ Seacoasgt Child Advocacy Center, Inc **_*%x*x(Q546 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value fc) Method of valuation:
(inctuging name of security} Cost or end-of-year market value

(1} Financial derivatives

Totai (Cofumn (b} must equai Form 990, Part X, cal. (B) fme 12.)
. Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(3} Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market vatue

{1
A2
{3)
{4)
{5)
{6)
{7)
(8)
9
Total. (Column {b) must egual Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

n (b) must equal Form 990, Part X, col. (B) fine 15.)
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

Federal income taxes [

(4)

(5)

{8)

{7)

8)

{8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions undar FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xi|
DAA

Schedule D {Form 990) 20186
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Schedule D (Form 900y 2016~ Seacoasgst Child Advocacy Center, Inc **-*%*%(}546 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financiat statements 267,947
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
h Donated ser‘nces and use Of faCi"tées .................................................. Zb
¢ Recoveries of prior year grants 2
d Other (DescribeinPart XIN) 2d
e Addlines2athrough2d
3 Swbtactinezefomlinet T 267,947
4 Amounts included on Form 980, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 980, Part VI, line7 4a
b Other (DescribeinPartXIM) 4o
c Add ines 4a and 4b ................................................................................................. 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part J, fine 12, ... ..~ 5 267,947
Reconciliation of Expenses per Audited Financia! Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 237,626
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a DonatEd sewxces and use Of EaCi”tieS ................................................. za
b Prioryear adjustments 2b
c Othe{ |osses ER T T T T T zc -
d Other (Describein Part XIIL) 2d
e Addlines2athrough2d
3 Subtractline 2efromlined e 237,626
4  Amounts included on Form 990, Part IX, Ilne 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIIi, ine7b 4a
b Other (DescribeinPartXit) 4o
c Add Ilnes 4a and 4b ..................................................................... o
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18. ] 237,626

Supplemental Information.

Provuje the descriptions required for Part 1, lines 3, 5, and ; Part lll, lines 12 and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsc complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 _ Seacoast Child Advocacy Center, Inc **-***(546 Page §
| Supplemental Infermation {continued)

Schedute D {Form 990) 2016

DAA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 980-EZ, fine 6a.
P> Attach to Form 990 or Form 990-E2.
P information about Schedule G {Formn 990 or 990-EZ) and its instructions is at www.irs. gov/form940,

Complete if the organization answered “Yes” on Form 999, Part IV, line 17, 18, or 18, or it the

OMB No. 1545-0047

2016

Name of the crganization

Seacoagt Child Advocacy Center,

Inc

Emplayer identification number

**k.k k%0546

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

d i__i In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

L Solicitation of non-government grants

L' Solicitation of government grants

9 | Special fundraising events

b [f"Yes” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at feast $5,000 by the organization.

j Yes  No

(irii} Didhfund- {v) Amount paid to {vi) Amount paid to
(i} Name and address of indivicual - - ca;z?gdf;? {iv} Gross receipts {or retainad by) {or retained by)
ar entity (fundraiser) (i) Activity control of from activity fundraiser fsted in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduttion Act Notice, see the Instructions for Form 990 or 990.EZ.

[AA

Schedule G (Form 996 or 990-EZ) 2016



SY0SCACING

Schedule G {Form 990 or 980-EZ) 2018

Seacoagt Child Advocacy Center,

Inc **.%%x%()546

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (e} Other events
{d) Total events
FUNDRAISING None {add col. {a} through
{event type} {event type) {total numbar} col-{e}}
@ | 1 Gross receipts 896,164 96,164
G| ' brossreceipls
2 Less: Contributions
3 Gross income (line 1 minus
ine2) 96,164 96,164
4 Cashprizes
5 Noncash prizes
$ | 6 Rent/faciity costs
& | 7 Food and beverages
B
@
& | 8 Entertainment
9 Other direct expenses 23,115 23,115
Direct expense summary. Add lines 4 through 9in column(dy > 23,115
Net income summary. Subtract line 10 fromtine 3. column (d) ... ..o > 73,049

Gaming. Complete if the organization answered “Yes” on Form 8980, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ_ line 6a.

w B {b} Pull tabs/instant Oth i {d} Total gaming (add
E ta) Bingo bingo/progressive bingo {€) Other gaming col. (a) through col. {eh
e
z
1 GCrossrevenue ... 26,878 26,978
@ 2 Cashprizes
w
&
&1 3 Noncashprizes
it
g
5 4 Reniffacility costs
5 Other direct expenses i
_ Yes %ol L Yes %
6 Volunteer labor X No X No
7 Direct expense summary. Add lines 2 through Sincolumn @y >
8 Net gaming income summary. Subtract line 7 from line 1, column (). ... ... . ... | 2 26,978
9 Enter the state(s) in which the organization conducts gaming activies: = NH . -
a ls the organization licensed to conduct gaming activities in each of these states? !x, Yes No
b i “No,” exptlain:
10a Were any of the organtiétIOH s gaming licenses revoked, suspendead, or terminated darlng thetaxyear? | Yes }5 No

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedute G (Form 990 or 990-E2Z) 2016 Seacoagt Child Advocacy Center, Inc **.**x*(546 Page 3
11 Does the organization conduct gaming activities with nonmembers? ‘__ Yes [}{ No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity

formed to administer charitable gaming?
13  Indicate the percentage of gaming activity conducted in:

a Theorganization's facility 13a %
b Anoutsidefacility 1361 100.00 %
14 Enter the name and address of the person who prepares the organization’s gammg/speozal events books and
records:

Name p Rockingham Gaming, LLC

1l Rockingham Park Blvd.
Address »  Salem NH 03078

152 Does the organization have a contract with a third party from whom the organization receives gaming )
revenue? Lg Yes L}E No

b if “Yes,” enter the amount of gamihg' fevenue recel-véd By the organization » § and the

¢ [f “Yes,” enter name and address of the third party:

16  Gaming manager information:

L Director/officer ! ‘ Employee

" independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? " Yes f No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year 3§
:  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and {v}; and

Part Ill, lines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E2Z) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No: 15450047
{Form 890 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury b Attach to Form 990 or 980-EZ,
Intemal Revenue Service P Information about Schedule © (Form 980 or 990-EZ2) and its instructions is at www.irs.gov/form9990. 3
Name of the organization Employer identification number
Seacoasgt Child Advocacy Center, Inc Ak _kk k(546

. Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

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

. Form 930, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990.E7) (2016}
DAA
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Form 990 Two Year Comparison Report

Faor calendar year 20186, or tax year beginning , ending
Name Taxpayer ldentification Number
Seacoast Child Advocacy Center, Inc *¥k.xkk()546
2015 2016 Differences
1. Contributions, gifts, grants 1. 73,593 86,978 13,385
2. Membership dues and assessments ~~ } 3
3. Govemment contributions and grants 3. 3,750 8,750 5,000
3|4 Program service revenue 4. 39,630 69,707 30,077
€ |5 lvesmentincome s 16 7 -5
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents 8. 54,045 73,049 19,004
9. Netincome or (loss)fromgaming 8. 52,874 26,978 -25,896
10. Netgain or (loss) on sales of tnventory 10.
o, Otherrevenve m 2,478 2,478
12. Total revenue. Add lines 1 through 11 12. 223,908 267,947 44,039
3. Grants and similar amountspaid 13.
14. Benefits paid to or for members 14.
o [15- Compensation of officers, directors, trustees, etc. | 18, 73,238 79,488 6,250
¥ [16. Salaries, other compensation, and employee benefits 18. 89,641 103,788 14,147
o 7. Professional fundraising fees 17.
< [18. Other professional fees 18. 6,890 686 -6,204
W 9. Occupancy, rert, utilities, and maintenance 19. 23,405 23,220 -185
20. Depreciation and Depletion 20,
ot Onerepenses 21, 30,688 30,444 -244
22. Total expenses. Add lines 13 through2t 22. 223,862 237,626 13,764
23. Excess or (Deficit). Subiract ling 22 from line 12 23. 46 30,321 30,275
P4, Total exemptrevenwe 24. 223,908 267,947 44,039
25. TOtaI unre;ated {avenue .......................................... 25‘
S p6. Total excludable revenve 26. 92,520 172,219 79,699
B by Towlaseets 21 175,826 206,357 30,531
§ be. Towtapies 25 “210 210
= P9. Retained earnings 29, 176,036 206,357 30,321
£ 0. Number of voting members of governing body L 30. 12 17 . S
© B1. Number of independent voting members of governing body 31. 12 17
#2. Number of employees 32. 4 4
33. Number of volunteers 33.




LSE'30¢T 9€0'9LT 066 °SLT 7 soouseg pund 1N
0t1eZ- SL8'L sealiqert 0]
LSE‘90¢2 9Z8“SLT G98°¢8T S sjassy [elo),
612 2LT 02926 89T°'CZ¥ aNuUBASI B)QEPNIDXS [BJ0 L
" BnuBARY PBJEIBIUN [B10L
L¥6’'L9T 806 ‘€27 s¢¢‘912 1 aNLBAGI J0WaXs 210
TZEToe 57 e e T ewao s
929 LET z98°¢czZe gea‘stz | b sasuadxa |ejoL
PP%‘0¢€ 889 '0¢ LO¥'81 $9sUBUXS JOULD
............ uona|dap pue ucles:idag
0zZZ €z S057Ez svize | A 51500 Aouedions,
3589 06879 ZoTe so5) |2UOISSAOI
8BL'E0T T$¥9'68 goy‘got | """ uoresuadwod PUIO
88F% ‘6L 8ET €L s¢6°'9% 1 1 /- D)@ 'SI80H30 JO UoResuadog
T siequisw Joj 10 o) pled spysuag
T pled SJUNDLUR JB|IUIS PUB SHUBID
[36715% 8067 €22 SEETITE S e
8LY'Z anusAGI B0
8L6°9¢C ¥L8'CS 1GT‘C¥ T (ssoyawosu) enusas) Buies
6F0 €L SPO'PS S02°LS " {sso|/aweoou) anuaaal Buisieipun g
L 9T r T awonul JUB WSaALY
.................... cs01 0 b fenden
LOL'69 0E9'6E BNUSABI B2IAISS WEIB0IY
.............. S sonp dSIOTUOI
BZL'S6 EVE‘LL z%6'9tt 1 ‘"0 spues *syB 'suoEnquiuo)
L1002 9102 SL0Z rLOZ £102 FA%irA
97S0x¥x—xx» pul ‘xejue) Aorvooapy PITUD 3seOoDEOg
Jaguiny uoneluusp LAoKS SN
A10)SIH winjay xe} 066 "o

ANIDYIS0ES



980SCACINC Seacoast Child Advocacy Center, inc

#0546 Federal Statements
FYE: 12/31/2016

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

Interest Income
s 7 1 NH

Total

U
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THTERNAL HEVESUE SERVICE
p. D. BOX 2508
CINCINNATI, CH 45201

pate: JAN 2 2 002

SERCORST CHILD ADVOCACY CENTER INC.
100 CAMPUS DR STE 1l
PORTSMDUTH, NH 03801

Dear Applicant:

Baped on informaticn

DEPARTMENT OF THE TREASURY

Employer Identification Humber:
020510846
DL
L70521420070311
Comtact Person:
1ISK ¥ VAN DER SLUDYES
Contact Telephome Number:
(B77} 825-5500
Accommting Period Ending:

IDE 95264

supplied, and assuming your cperations will be as
stated in your application foxr xscogoitiom of ex

ocn, we have datermrined

you sre exempt from federal income tax under sectiom 501(a) of the Imternal
peverme Cofe as an organisation described in section 501 (<) (3} .

mm.mmwmmmmmm;amw foundation within
the meaning of sectiom 509 (a) of the Code, because you are an organization
described in sections 509 (2) (1) and 170(b) (1) (A) lvi).

I;mmmsufmgm.mmmﬂ, character, or mathod of
mm,mhtmmmnmamwma-m

change OO yOour exomot

amended document or bylaws. Also, you should inform ns of all

nams or address.

status and foundation statoe.
dorament or bylsws, please send us a copy of the

In the case of an smend-
changes in your

As of January 1, 1984, you are liable for taxes under the Federal )
Imsurance Comtributions Act (social security taxes) on remumeration of $100

or more you pay to each of your employees doring a calendar year.

Tom =Brye
Tax Act (FUTR]) .

Since you are not a private foundation, you are not subject to the excise
taxes under Chapter 42 of the Code. However, if you sre involved in an exCess
benefit transaction, thar tramsacticn might be subject to the excise taxes of

saction 4958.
fedoral excise toxes.

additiomally, you are not sutomatically exempt from othex
If you have aoy guestions about excise, employment, O

othar federal toaxas, pleage contact your key digtrict office.

Grantors and comtxdibutors may rely on this detersdpation unlese the

Internal Bevenue Sertvice

2 potice to the contrary. However, if you

Immz?om:mctimsaﬂ'(&)ﬁ} gtatus, 2 grantor or contributor mey not rely
on this determination if he or she was in part respomsible for, or was aware
of, the act or failure to act, or the substantial or material change on the

Letter 8547 {DO/CE)



Brad Russ - Chair

2 Whittaker Drive
Stratham, NH 03885-2278
778-3984 (Home)
793-9549 (Mobile)

russ@fvtc.edu
Board Member Since: 1999

Samantha Mick - Secretary
11 Adams Lane Unit 1

Kittery, ME 03904
Samantha.Mick@LibertyMutual.com

M: 603-5340420
Board Member Since: 5/2016

Sally Aldrich - Vice Chair
301 Cider Hill Rd

York, ME 03909
W-207-251-4800

saldrich@outlook.com
Board Member Since: 4/2011

Erik Johnson, CPA - Treasurer
43 Demeritt Ave

Lee, NH 03861

Phone: 603.275.5657.

erik@erjcpa.com
Board Member Since: 9/2017

Paula Baxley
42 Main Street, Apt 16
Dover, NH 03820

M: 207-450-4127
Board Member Since: 5/2018

Andrew Chace

1 Boulder Court
Raymond, NH 03077
W: 603.319.3130

andrew.w.chace@ampf.com
Board Member Since: 5/2016

Angela Ferris
33 Forest Park Drive
Rochester NH 03868

M:- 603-944-1757
Board Member Since: 5/2018

Julie Golkowski
133 Piscassic Road
Newfields, NH 03856

603-583-0444
egolko4@outlook.com.
Board Member Since: 1/2011

Corey F. MacDonald, Esqg.
MacDonald and Black, PLLC
3612 Lafayette Road, Dept. 4
Portsmouth, NH 03801
603.319.8688

www.macdonaldandblack.com
Board Member Since: 6/2012

Updated August, 2018

Sarah Neilson
675 South Street, Apt. 15
Portsmouth, NH 03801

603-277-1222 (cell)

sarahneilson@gmail.com
Board Member Since: 10/2014

Ann M. Prendergast
10 Tyngsboro Street

Seabrook, NH 03874
M: 978-408-9542

amprendergast@comcast.net
Board Member Since: 12/2017

David T. Salois
91 Little Mill Road
Sandown, NH 03873

M: 603-765-9502
Davidts@comcast.net
Board Member Since: 1/2018

Richard Sawyer

Hampton Police Department
100 Brown Avenue
Hampton, NH 03842

929-4444 (Office)
rsawyer@hamptonpd.com
Board Member Since: 09/2016

Catherine Sullivan
14 Longwood Drive
Hampton NH 03842-1122

W: 603 245-3671
Catherine.Sullivan@libertymutual.com
Board Member Since: 10/2016
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Daniel J. Ross
82 Emerys Bridge Road
South Berwick, ME 03908

M: 513-284-6948
rossd6201@gmail.com
Board Member Since: 1/2016

Frank Warchol

Portsmouth Police Department
3 Junkins Avenue

Portsmouth, NH 03801

W: 603- 610-7630

fwarchol@citvofportsmouth.com

Board Member Since: 5/2016

Updated August, 2018
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	Raymond request for 2019
	June 15, 2018
	Joseph Ilsley, Town Manager
	Town of Raymond
	4 Epping Street
	Raymond, NH 03077
	A cost benefit analysis from National Children’s Alliance found communities with a Child Advocacy Center save on average $1,500 per child abuse investigation. Since opening our doors in 2000, the Derry and Portsmouth centers have served over 6,500 chi...
	It’s our nature to take care of children, and helping protect them from abuse has become a critical service of our time.  I am respectfully requesting the Town of Raymond continue to support the CACRC in the 2019 town budget.
	With Regards,
	Maureen Sullivan

	Town of Raymond Funding Support Application Narrative 2019
	Form 990-2016 Seacoast Child Advocacy Ctr Inc
	501(c)(3)determinationletter
	CACRC  Board Members (email and phone)_08_2018
	Sally Aldrich - Vice Chair
	301 Cider Hill Rd
	York, ME 03909
	W-207-251-4800
	saldrich@outlook.com
	Board Member Since: 4/2011
	Erik Johnson, CPA - Treasurer
	Phone: 603.275.5657.


