
Department of Revenue Services 

Stale of Connecticut 

(Rev. 02120) 

Municipality: _T_o_rr_in_g=--t_o_n ________ _ 

Form NAA-01 

2020 Connecticut Neighborhood Assistance Act (NAA) 

Program Proposal 

This form must be completed and submitted to your municipality for approval. All items must be completed 
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or 
print clearly. See attached instructions before completing. Do not subm it this form directly to the 
Department of Revenue Services . 

Part I - General Information 

Name of tax exempt organization/municipal agency: ------------------

Susan B. Anthony Project 

Address: 
179 Water Street, Torrington, CT 06790 

Federal Employer Identification Number:-----------------------

Program title: Community Service for Victims of Domestic Violence and Sexual Assualt 

Name of contact person: _A_sh_le--'y'---C_e_rr_ut_o ______________________ _ 

(860) 489-3798 
Telephone number: 

Email address: acerruto@sbaproject.org 

Total NAA funding requested ($250 minimum, $150,000 maximum): $ _75_,_oo_o_.o_o ______ _ 

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt 
from Income Tax? 

X Yes No 

If Yes, attach a copy of the first page of your most recent return . 

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal 
Revenue Service. 



Part II - Program Information 

Check the appropriate description of your program: 

100% credit percentage 

Energy conservation ; or 

Comprehensive college access loan forgiveness (see Conn. Gen Stat.§ 12-635(3)). 

60% credit percentage 

X Job training/education for unemployed persons aged 50 or over; 

Job training/education for persons with physical disabilities; 

X Program serving low-income persons; 

Child care services; 

Establ ishment of a child day care faci lity; 

Open space acquisition fund ; or 

Other (specify): ------- -------------------

Description of program: 

Susan B. Anthony Project provides crisis and non-crisis services to victims of domestic and sexual violence. It 
also provides community education and outreach to aid in the prevention of domestic and sexual abuse. All of · 
the agency's services are free of charge, and include a 24-hour crisis line, emergency shelter and transitional 
living programs, court and medical advocacy, support groups and individual counseling. 

NeedforproQram: - --------- ------- - - ----- --- ----
Last year, 56 women and 45 children were given safe shelter at the Susan B. Anthony Project shelter and 
transition house. Court advocates helped an average of 92 new clients every month. Counselors helped 272 
women and 113 children who were victims of sexual assau lt. Counselors answered 2,276 calls to the crisis 
line. Community prevention programs were provided to 4,449 students in grades K-12, and an additional 
1,524 adult community partners. 

Neighborhood area to be served: 

Torrington and the 20 towns in Northwest Connecticut. 

Plan to implement the program: 

Direct service response: 
-- 24/7, 365 days for crisis hotline, shelter, and transitional living program 
-- Court advocacy in criminal and civil court, Monday - Friday 
-- Counseling and advocacy of community clients in our Counseling and Advocacy Center 
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Timetable: 

Program start date: _J_u~ly_1~,_2_0_2_0 _________ _ 

Program completion date: _J_u_ne_3_0._, 2_0_2_1 ______ _ 

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

Part Ill - Financial Information 

Program Budget: 

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

Sources of Revenue: 

NAA funds requested 

Other funding sources - itemized sources: 

a) State and federal grants 

b) Contributions 

c) Fundraising events 

d) Rental, invenstment income, and operating reserves 

Total Funding: 

Proposed Program Expenditures: 

Direct operating expenses - itemized description : 

a) Program services 

b) 

c) ____________________ _ 

d ) 

Administrative expenses - itemized description: 

a) Administrative 

b) Fundraising 

c) Accounting and insurance 

d) 

Total Proposed Expenditures: 
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$75,000.00 

$1,013,269.00 

$407,400.00 

$79,000.00 

$261,460.00 

$1 ,619,877.00 

$36,723.00 

$128,529.00 

$51 ,000.00 

$1,836,129.00 
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Part IV - Municipal Information 

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

Name of municipal agency overseeing implementation of the program: _________ _ 

Torrington 

Mailing address: 

140 Main Street 

Name of municipal liaison: Maurette Wall 

Telephone number: _ 860.489·2228 

Fax number: 860.489.2541 

Email address: maurette_wall@torringtonct.org 

Post-Project Review 

Is a post-project review required for this proposal? 

Yes No 

If Yes, date post-project review due: 

Date 
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Form 990 
Return of Organization Exempt From Income Tax 

Under mUon 501(c), m, or 4947(a)(l) of the Internal R!!Venue Code (e.mpl private foundations) 
201 8 

~tment ot the Tre.uuy .. Oo not enter social security numberl on this form u it may be m~de public. 
no.mil Re''" '"" Scirvo<o .. Go lo www.frJ.gov/Farm990 for lnstruc1Jons and the latest lnlonnation. 

OP9fl 1io Publle 
lnspectlon J 

A For the 2018 calendM year, or tu year b1tglnnlng 7 /01 , 2018, and ending 6/30 ' 2019 
B Cho<.c 111Dplonbl1 -

_ Addrc~s Ol.1n~e 

Nano ct',,_ -
--

c 
SUSAN B. ANTHONY PROJECT, INC. 
179 WATER STREET 
TORRINGTON, CT 06790 (860) 489-3198 

G Grou ruolpb $ 1 166 976. 
- A.~ll::ailon 1=crd "II F Narrc U>d 1ddlou of ?lin<ll'•I olflceJ JEANNE s . FU sea It(•) 11 th • • ~~··- ror S.1boroil>At~··~vn x No 

SAME AS C ABOVE H(b) ~. o I st..tordlnoln i<lclir.ltd7 Yn Ho 
--------L;~:.=...;:.;=-..:;;-.;-:=:;.;:_;..;;::. __ ....,------_,.----..-,---1 11 •No • atllld'I • f.st. (ooe ln1tnJct10no) 
I rax.u_empt s!atui: IXl 501(c)(3) I I 501(c) ( ) ... (1M1r1 no.) l4947(a)(I) ar 1527 

J Webslto: .. WWW. SBAPROJECT. ORG H(c:) Gruui;J IH-TIPUon nurrtc1 .. 

K Fo"" of ~&l\Dlfcr IXI Cor;xnllcn I I TN>l I I '=-lion I Olhcr .. I L Yollr al fonn.lUon 1 9 8 3 I M SI.tie of egol domiclo_ CT 
I Part I I Summary 

1 Bnofly describe tho organizauon's ~n er most significant ad v1ties:PROMOTES SAFETY, HEALING AND GROWTH -
FOR ALLSURVIVORS-OF-DO-MESTIC-JG~O-S-ExUAl._AB_tJSE-ANDAOVOCAfEs-fo1Cf!U:-AtITONowro1' __ _ 
~Q@E=~=fHf:)~r{p=<fr': Irfr~~E:B~o~M }'}QQ::~~(.= = :: : == = = = = ==: ==:: ==: :- -~ :: : -: 

2 ct--;ck. th~ b o;;. - iJ if-lhe-;;~aniZalicm diSconli;u;i-i tso~rat ons or-diSpo~d ii mO.e 1han 2s-%-of ii;;;t is~ets~ - - - - - - - -
3 N<.mt.er of voting members of the governing body (Part VI, line l a) . . . . . . . . . . . . . . 3 19 
4 N1.mter of independent voli119 members of the goveminQ body (Part VI, ltne lb) . . . . 4 1 g 
5 Total number ol individuals err.ployed in calendar year 2018 (Part V, l ine 2a) . . • . . 5 3 6 
6 Total number of vol\mleers (estimate if necessary) . . . . 6 1 i;A 

7a Total unrelatec business revenue from Part VIII, colurrn (C), llne 12 . . . . . 7a O. 
b Net urue atcd business taxable income from Form 990·T , line 38 . . . . . 7b O . 

l>rior Yaar Currant Yoar 
I--

1 666 651-:-1 851. 194. 
_ 4J 623 . 14 026 . 

., 8 Con1ribut1ons and grants (Part VI II, line l h) 
:i 9 Program service revenue (Part VIII, fine 29) . . . . . . 
; 10 Investment income (Part VH1, column (A), lines 3, 4, and 7d) 
i 11 Other rev1tnue (Part Viii, column (A) , lines 5, 6d, Sc, 9c. 10c, and 1 l c) 

12 Total revenue - add lines B through 11 (must equal Part VIII, column (A) , line 12) 

13 Grants and s inilar amounts paid (Part IX. column (A) , lines I ·3) 

14 Benefits paid to or lor members (Patt IX, column (A), line 4) 

15 Sa'aries, ether compensation. employee benefits (Part IX, column (A), lines 5· 10) 

. r-
9, 664. 7 590. 

• I 28 . 578 . 34 161 . 
1.894,059 . 1 723 028 . 

. I -
· 1..__..;l~,~2~8~4~· =2~31::..:..j. __ ___:l:.i..;:3~1=3~0~7~6::...;.... 
. I ~ 16 a Professional fundraisir.g fees (Part IX, column (A), line 11 e) 

Cl> 
Q. 

.n b Total fundraising ex.penses (Part IX, column (OJ, line 25) .. 

17 Other expenses (Part IX . column (A), lines 1 l a·l Id, 11f·24e) 

1-----------+---~~---~ 
192 , 439. !.__ ____ -+------

18 Total l!xper.ses Add Ines 13·17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract lino 18 from line 12 

ll ij 20 Total assets (Part X, I ne 16) .. .. .. .. .. .. . .. • • 
~ 

1 
21 Total habil1ties (Pan X, line 26) . . . . . . . . . 

zi 22 Net assets or fund balances. Subtract line 21 from line 20 

I Part II I Signature Block 

394 336. 
1. 678 567 . 

' 215 492 . 
I BeqinninQ or Current Year 

. 4. 476 027. 
• I 204 , 563 . 
. ! 4. 271,464 . 

433 892 . 
1,746 968 . 

- 23 940. 
End ol Year 

4,480 304 . 
195.989 . 

4,284.315 . 

rt!um. ifldutjil'\Q ac::cm:>.aryl,..._l ~~n and stiillt'!m'-"1l1., a."\d :.0 U-e: bet al "'·Y kr.cwledce ~d ~af, lt rS tn.e c::orrec1. and 
e11 all ohw'mo.1100 d l'fhl01 p.1~rct ha any knowtedgc. 

~--..-,~~-zT:-:;;r~~~~~---~~-r-T:::T.~-.r,:~o 
~ .,,..,t-1-!.:.-.--::-::-=:..+--'--'-~~~~~~~~~~--'~_;_:~~~~~~ 

Sign 
Here ~ EXECUTIVE DIR. 

~ V'-"'--'-=--''-'-'~~~~~~~~~~~~~~~~~~~~~~~~~ 

Da~ 

I o.odc I 

se!1-cmoloye-d 

?TIN 

Paid ROBERT E. KING CPA ROBERT E. KING CPA 
Preparer F••n'• o••o• .. KING KING & ASSOCIATES CPAS 
Use Only Fimu oddrm .. 170 HOLABIRD AVE 

~W-I_N_S_TE_D--C-T---0~6-0~9-8 ___ 1_7_2_7----------------~""-""'--~---C -8_6_0~)--3_7_9 ___ 0_2_1_5 __ ~ 
Flrm .. EIN • 

May lhe IRS aiscuss th1~ return with the preparer shown above? (see inslrudions) X Yes No 
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