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OMB No 1545-0047
!

2013

Open to Public
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-

JI'
Form 990
. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2013, and ending ,

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

B Check if applicable C Nameoforganzaton New Jersey Coalition Against Sexual Assault|D Employeridentification Number

: Address change Doing Business As 22-2970344
Name change Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number

| [l retum 3150 Brunswick Pike Cross Corp Ctr 230 (609) 631-4450
Terminated City or town, state or province, country, and ZIP or foreign postal code

j :Amended reum  |Lawrenceville NJ 08648 G Grossrecepts S 573,157,
L | Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No
Patricia Teffenhart 3150 Brunsunck Pike Cross Com itr Lawrenceville NJ 08648 M R e e ans) Yes No

[x[s0103 | [501(0 ¢
www.njcasa.org

I Tax-exempt status ) (insertno) I |4947(a)(1)or | l527

J Website: >

H(¢) Group exemption number >

S

SCANNED MAR 0 4 2015

K Form of organization [XICorporahon l lTrust I I Association | | Other ™ | L Year of formation 1981 I M state of legal domicile  NJ
[Part] [Summary
1 Bnefly describe the organization’s mission or most significant activihes See attached letter.
§ _______________________________________________________________
g _______________________________________________________________
S| 2 Checkthisbox = [_] if the organization discontinued its operations or disposed of more than 25% of Its net assets
S| 3  Number of voting members of the governing body (Part VI, irg=ta) . =1 I B 3 14
“:’, 4  Number of |ndep?endent voting mer%bers ofg:he gZ)v(ernmg bo (P:;HREIQE) HVED Y 4 14
:_g 5 Total number of individuals employed in calendar year 2013 (Part a- . ... 8 ...... 5 23
2| 6 Total number of volunteers (estimate If necessary) . . . . . . S Y= 6
E 7a Total unrelated business re\fenue from Part VI|I,r><I:i)Iumn (3N E 2 FEB ]19 20 ‘5 . Cc.;?) ...... 7a 35
b Net unrelated business taxable ncome from Form 990-T, line B4 L ji‘. .. 7b
QGDEN UT Prior Year Current Year
o | 8 Conlinbulions and grants (Part VIIl, line 1h) . . .. ... .. LY WA H 732,834, 516,671.
2| 9 Program service revenue (PartVIIl, ine2g) . . . . . . . . o o oo
% 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . . . .. ... ... .. 0.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . .. ... 96,573. 49,412,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 829,407. 566,083.
13 Grants and similar amounts paid (Part I X, column (A),hnes 1-3) . . . . . . .. ... ... 54,035.
14 Benefits paid to or for members (Part IX, column (A),lmed4) . . . . ... ... ... ...
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) . . . . . 520, 788. 379, 646.
§ 16 a Professional fundraising fees (Part IX, column (A),ine 11e) . . . . . . . .. ..
§- b Total fundraising expenses (Part IX, column (D}, line 25) » 17,943 - ) voe L v‘ T ¢
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e e e e 346,341, 239,874.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . 921,164. 619,520.
19 Revenue less expenses Subtract hne 18 fromlne12 . . . . . . . .. . .. -91,757. -53,437.
g g Beginning of Current Year End of Year
gﬁ 20 Totalassets (Part X, e 16) . v v v v v vt e e e e e e e 152,228. 106, 389.
‘61§ 21 Totalhabilities (Part X, lne26) . . . . . . . . . . . .. . . e e 175,511. 183,1089.
2ol 22 Net assets or fund balances Subtract line 21 fromlne20 . . . .. ... ... ... -23,283. -76,720.

[Part Il _[Signature Block

complete Declarafion of pl

Under penatties ofWe that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct and

er {other than WII information of which preparer has any knowledge
0N X

, : | Ql 1>
Slgn Signature of officer ~ Date ! ¥
Here Patricia Teffenhart
Type or print name and title A . A
Print/Type preparer’'s name Prepargwg_ ‘ (]W\) Date Check lﬁ i PTIN
Paid ROBERT J BUTVILLA ROBERT J BUTVILLA 01/28/15 seli-employed P00837745
Preparer [Frmsname * SUPLEE CLOONEY & COMPANY
Use Only |rmsadoess ~ 308 EAST BROAD ST FrmsEIN> 22-1427684
Westfield NJ 07090-2122 Phoneno  {(908) 789-9300

May the IRS discuss this return with the preparer shown above? (see instructions)

J?I Yes

IINo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2013)



Pl 1
Form 990 (2013) New Jersey Coalition Against Sexual Assault 22-2970344 Page 2
Part:lll:z| Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany ineinthisPartilt . . . . . . ... ... ... ... 0. D
1 Bnefly describe the organization’s mission
See attached letter.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0F 990-EZ7. « + « v v v e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code- )} (Expenses $ 506,579. mncluding grantsof  $ 0. )(Revenue $ 0.)
See attached letter.

4b (Code ) (Expenses  $ including grants of  $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses »> 506,579.
BAA TEEA0102 07/02113 Form 990 (2013)




Form 990 (2013) New Jersey Coalition Against Sexual Assault 22-2970344 Page 3
[Part IV JChecklist of Required Schedules

) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? I/f 'Yes,' complete

SChedUIE A. « < o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... . .. ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Partl. . . . . .. . . . . . . o e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . .. .o v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight

to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

Part! . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? /f 'Yes,' complete Schedule D, Part!l . . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,’

complete Schedule D, Part lll. . . . . . . . . . o v o v o e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,"complete Schedule D, PartIV . . . . . . « . . . o o v e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . ... ... ...

11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, builldings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
10 = o N

b Did the organization report an amount for investments — other securities in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes, complete Schedule D, Part VII. e e e e e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . .. o oo

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . . . . . . . o i e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then complefing Schedule D, Parts Xl and Xilisoptional . . . . . . . .. ...

13 s the organization a school described in section 170(b)(1)(A)}(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ...
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ...

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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . .. ... . ... ..

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . ...

16 Did the orgamization 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 llland IV . . . . . . . . . ... ... ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . . i e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . @ i i e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . .. .. .. ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . ...

11al X

11b X
11¢ X
11d X
11e X
11f X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)



Form 990 (2013) New Jersey Coalition Against Sexual Assault 22-2970344 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of granls or other assistance to any domestic organizations or
government on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . .. . ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes," complete Schedule I, Parts land lll . . . . . . . . . . . . i e .. 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete %
Schedule d . - . v e e e e e e e e e e e e e e e e e e e e e e e . . 23

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No,)gotolne25a . . . . . . . . .« . . o v i i v v i it v i e e e . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon? ........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . L L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organlzat|ons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part! . . . . . . .. ... .. ..... . .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 8990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . o o e e e e e e e e e e e e e e e e e e e e e e e 25b 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 hlghest compensated employees, or d|squaln‘"ed persons”
If so, complete Schedule I = o Q] 26 X

27 D 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% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . ... ... ... ... .. . .. 27 X

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part tV l
instructions for applicable fitng thresholds, conditions, and exceptions) .

a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . . . ... .. 28a ) X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . .« .« i e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ comp/ete Schedule L, PartivV . . . ... ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . .. L L e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operahons" If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . .. . . .. ... e e e el e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Parti . . . . . . . . . ... .. e e e 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If 'Yes,’ complete Schedule R, Parts I, Ill, IV,
and V, line 1 . . . s e e e e e e e e e e e e e e e e e e e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. .. .. .. ... 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)? /f 'Yes,' complete Schedule R, Part V,lne 2 . . . . . . . . . . . . . . ... 35b

36 Section 501 c){(3) organizations. Did the or(_;zamzatlon make any transfers to an exempt non-charitable related
organization” [f 'Yes, complete Schedule R, Part V, lne 2 . . .. . . . . . . . . . L. e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . Ce 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . .. . ....... e e . . 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 990 (2013) New Jersey Coalition Against Sexual Assault 22-2970344 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . ... .. ... ..o ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a 9| . -|” |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0 A i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I S
(gambling) winnINgs to Prize WINNEIS? . . . . . . .« . . . L L L Lo e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- E
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 23] | !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. .. 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions) R _' R
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . 3a X
b If “Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O. . . . . . . . . .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . . . . .. .. 4a X
b If 'Yes,’ enter the name of the foreign country » i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts RN e _}
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . .. .. .. .. S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . . . . . . i i i i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . ... ... .. ... ...... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . .. L L e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and RN PRSI S—
services provided tothepayor?. . . . . . . . . . ... L. o o e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . o v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... .. | 7 d| N A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
asrequired? . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business - N
holdings at any time during theyear? . . . . . . . . . .. L. oo e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. | -
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . ... .. ... 0. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. .. ......... 9b
10 Section 501(c)(7) organizations. Enter: ‘ !
a Imtiation fees and capital contributions included on Part VIll, lne 12. . . . . . . . . ... .. 10a }, ‘
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities . . . . . 10b ) !
11 Section 501(c)(12) organizations. Enter . !
a Gross income from members or shareholders. . . . . ...... ..... B ALK SR
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received from them). .. ... .. .. e e e ... |1b ot ) ;
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12b| e ;
13 Section 501(c){29) qualified nonprofit health insurance issuers. ‘ o
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . . . . . . .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualffied healthplans . . . . . . . ... ... ... 13b
¢ Enter the amount of reservesonhand . . .. . ... .. e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .. ... 14a X
b If 'Yes,  has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . .. .. ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) New Jersey Coalition Against Sexual Assault 22-2970344 Page 6

|Par_t VI _|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoany lineinthusPartVI. . . . . . . . . . oo o0 o ot o I—ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14 |
If there are matenal differences Iin voting rights among members i
of the governing body, or if the governing body delegated broad |
authonty to an executive committee or similar committee, explain in Schedule O. ;
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14 |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other J
officer, director, trustee or key employee? . . . . . . . . . L. e e e e e e e e e e e 2| | x
3 Did the organization delegate control over 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 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. ... ... .. ........ e e e 6 X
7 a 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? . . . . . . . . L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . o i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by - !
the following N
a The governing body? . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . .. .. .. .. ...... . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A; who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . . ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . ... . ... .. .. e e e e 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exempl pUIPOSES?. « .+ &« v v v vttt e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before fling the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If No,"gofohne 13. . . . . . . . . . o v i v i v i v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . L L e e e e e e e e e e e e 12b|] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O howthiswasdone . . . . . . . . 0 0 i it e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy? . . . . . . . . . . . L L e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . . ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R T
a The organization's CEO, Executive Director, or top management official . . . . . . .. ... ... ... ....... 15a] X
b Other officers of key employees of the organization. . . . . . . . . . . . . ... ... ... ... oo 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R .
taxable entity during theyear? . . . . . . .. e e e e e e e e Ce 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SRV R
organization's exempt status with respectto such arrangements?. . . . . . .. .. ..o L ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New Jersey _ _ _ _ _ _ ____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website Another's website Upon request [:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
" Organization 3150 Brunswick Pike, Suite 230 Lawrenceville NJ 08648 (609) 631-4450

BAA TEEA0106 07/02/13 Form 990 (2013)




. .
Form 990 (2013) New Jersey Coalition Against Sexual Assault 22-2970344 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanyhnemnthisPartVIl . . . . . . .. .. ... ... ... .. o ... I___l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® L st all of the organization’s current key employees, If any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)
name D) e () o e e o an (D) (E) (F)
hours per | ©fficer and a director/rustee) compensation from compeneation from amount of giner
s | QI 2] SIS Z[ S| wanseemsd R i adreds
forrelated | 22| S| F |5 (233 organization
oganza- | 3 5| & @ Sleala and related
bl;c;g:’ g. § § -g_ ot g = organizations
| ElS| || 8
o @ =
[~ %
_M_Julia McClure _______| _1.00
Chair X X 0 0 0
_(2) Nicole Bearce _ _____ 4-1.00
Vice Chair X X 0. 0. 0.
_@) parrin Ferrell ____ _ | _1.00
Treasurer X X 0. 0. 0.
_4)_abdul Staten_ _ _ ______| _1.00
Secretary X X 0 0 0
_)_Judith Dorsey _ _____ | _1.00
Trustee X 0. 0. 0.
_6) Christine Ferro _ ___ _ | _1.00
Trustee X 0 0 0
_{M_Charlyn Frazier _ ____ | ~1.00
Trustee X 0 0 0
_®)_Gabrielle Gault _____ | _1.00
Trustee X 0. 0. 0.
_(®)_Deborah Jacobs _ _____ | _1.00
Trustee X 0 0 0
{19)_Sharon Levy _ _ _______ _1.00
Trustee X 0. 0. 0.
{11)_Linda Sloan Locke _ __ | _1.00
Trustee X 0 0 0
(12)_Sophia Marandino__ _ _ _ | _1.00
Trustee X 0 0 0
{13)_Philip McCabe _ _ _ _ _ ___| _1.00
Trustee X 0 0 0
{14 Erin O'Hanlon_____ __ | _1.00
Trustee X 0 0 0

BAA TEEAQ107 07/08/13 Form 990 (2013)




Form 990 (2013) New Jersey Coalition Against Sexual Assault

22-2970344

Page 8

fﬁ‘ai’!: VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €)
Posits
(A) Ar\]/erage lgﬂo nollche:ks'm%?e lh:n rt]'me (D) (E) (F)
ours 0X, unless person IS oth an R riabl R bl € d
Name and ttle vf:; X officer and a director/trustee) compeer‘:gal?onefrom compzﬁggt?onefrom amo:g;n;tg(her
iy R Z[Q]5 B aa| meslammen, | eiedegnilos | conpensaton
hours” (o & g a|= I3 organization
for (3 g &l ERERAE and related
éflated 5 o 8 S |8 o organizattons
e R g 18
below @ 5 3 ]
dotted 3 % §
line) o &
Ql
{15)_patricra Teffenhart ________ 1 40.00
Executive Director X 22,500. 0. 0.
{18)_Andrea Spencer-Linzie ______ 40.00
Former Executive Director X 37,207. 0. 0.
07_bavid Gray _ _ _____________/] 40.00
Former Executive Director X 34,239, 0. 0.
ne e __ d___
a ] o
00 L
ey o
@ L ______] o
2 ] ___
ey ] o
@ ] ——
TDSUDLOtAl. . . . v v o o e e e e e e e e e e e e » 93,946, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. .. .. .. >
dTotal (add lines1tband1c) . . . . . . . . . oo v it i > 93,946. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on ine 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

such individual

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

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

il Bk

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnption of services

©)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton ™

BAA

TEEA0108 11/11/13

990 (2013)



Form 990 (2013) New Jersey Coalition Against Sexual Assault 22-2970344 Page 9
Part Vlll | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl . . S T D
(A) (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ | 1a Federated campaigns . . . . . 1a . g
2 Zl b Membershipdues . . ... .. 1b 8,550. |
<9 .
5= € Fundraisingevents. . . . . .. 1c ;
% g d Related organizations . . . . . 1d ;
] E| e Government grants (coninbutions) . . 1e 494,416, ;
w»
S &| £ Allother contributions, gifts, grants, and |
3= similar amounts not included above . . 1f 13,705. i
E 2 g Noncash contnbutions included in lines 1a-1f {
e —_— !
S<| hTotal. Addlinesta-1f . ... .............. - 516,671. g
g Business Code i
&S| 2a N s
§| oot
| ——— e e - -
S| e ______
& 9 ____
= I
§ f All other program service revenue . . .
o g Total. Addlines 2a-2f . . .. ... . ....... -
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... ... .. ... g
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalhes. . . . . .. ... . . i >
(1) Real (n) Personal ‘
6 a Gross rents )
b Less rental expenses ‘
¢ Rental income or (loss) - B R o ) K
d Netrental ncomeor(loss) . . .. ... . . >
7 a Gross amount from sales of 1 Secuntes {u) Other :
assels other than inventory ‘
b Less cost or other basis I‘
and sales expenses . . |
¢ Gan or (loss) R T T B
d Netgamor(loss). . ... ... ........ >
ws| 8a Gross income from fundraising events :
=2 (not including. $ :
= of contributions reported on line 1c) !
E SeePartlV,lne18. . . . . ... .. a 31,410. )
= b Less directexpenses . . . . .. .. b 7.074.
5 ‘ — .- - B
¢ Netincome or (loss) from fundraisingevents . . . . . .. > 2 4 336. 0. 24,336.
9 a Gross Income from gamlng activities :
See Part |V, line 19. . . a
b Less direct expenses b o R o R i
¢ Netincome or (loss) from gaming activittes . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... .. . a !
b Less costofgoodssold . . . .. .. b . i I T
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Buslness Code ;
a other income _ _ _ _ 900099 25,076. 25,076, 0. 0.
b
© _ _ _ _____________"
d All otherrevenue. . . .. ... ..
e Total. Addlines11a-11d. . . . . ... ... ...... > 25,076.
12 Total revenue. See instructions . . . . . . . ... ... > 566,083, 25,076. 0. 24,336,

BAA
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Form 990 (2013)

New Jersey Coalition Against Sexual Assault

22-2970344

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

Do not include amounts reported on lines Total éxAp)enses Prograss)service Management and Fund(r[a)!)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments ’ s - !
and organizations in the United States See i
PartiV,lne21 . . ... ... ........ .
2 Grants and other assistance to individuals in i
the United States See PartIV,hne22 . . . . .
3 Grants and other assistance to governments, T - i !
organizations, and individuals outside the . e - f
United States. See Part iV, hnes 15and 16 . . :
4 Benefits paid to or formembers. . . . . . .. . |
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 22,500. 18,450. 3,150. 900.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . ... . ...
7 Other salanes andwages. . . .. .. .. 298,311. 245,069, 42,111. 11,131.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions) . . . . ... ...
9 Other employee benefits . . . . . .. .. .. 23,572. 19, 362. 3,326. 884.
10 Payrolftaxes . . . . . ............ 35,263, 28,066, 4,975. 1,322.
11 Fees for services (non-employees)
aManagement. . . . . ... o000
blLegal. . . ... ... ... ... .. ...
cAccounting . . . . . . .. .. ... 67, 365. 50,524. 16,841. 0.
dlobbying. . . ... ... ... ... ..
e Professional fundraising services See Part IV, line 17 . o
f Investment managementfees . . .. . ...
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule O0). . . 44,262. 33,209. 11,053. 0.
12 Advertising and promotion . . .. ... 28. 28. 0. 0.
13 Officeexpenses .. ... . . .... 25,454 . 20,9009, 3,591. 954 .
14 Information technology . . . . . . .. ..
15 Royaltes. . . .. ... .. .......
16 Occupancy . . . ... ........... 44,748. 36,757. 6,313. 1,678.
17 Travel . . ... .. ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ... .. ..
19 Conferences, conventions, and meetings . . . 4,692. 4,692, 0. 0.
20 Interest. . . . ... .. ...
21 Payments to affillates. . . . . . . .
22 Depreciation, depletion, and amortization . . . 5,645, 4,644, 706. 2905,
23 Insurance . . . ... .. .... .. 6,669. 5,478. 941 . 250.
24 Other expenses Itemize expenses no ' : |
covered above (List miscellaneous expenses '
in ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list hne 24e
expenseson ScheduleO) . . . . .. .. ..
a8 Assistance to_survivors _ _ _ 1,577 1,577 0 0
b pPE focus groups_and evaluators 18,787 18,787 0 0
¢ Dues_§& subscriptions__ _ _ _ _ 1,123 5,851 1,005 267
d Qother _program_expense_ _ _ _ _ 6,537 6,537 Q Q
e Allotherexpenses . . . . . . .. ...... 6,987. 5,739. 986. 262.
25 Total functional expenses Add lines 1 through 24e. . 619,520. 506,579. 94,998. 17,943,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . .

BAA
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Form 990 (2013) New Jersey Coalition Against Sexual Assault 22-2970344 Page 11
|Part X |Balance Sheet
Check If Schedule O contains aresponse ornotetoanynemmthisPart X . . . . . .. . ... ... 00 .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . .. .. ... ... . 17,728.[ 1 6,753.
2 Savings and temporary cash investments . . . . .. ... ... L. 2
3 Pledgesandgrantsrecevable,net. . . . . . .. .. o oo oo 107,870.1 3 91,657.
4 Accountsrecewvable,net. . . . . .. .. . L Lo e e e 4 1,908.
5 Loans and other receivables from current and former officers, directors, L £ . ° ’ S . :
trustees, key employees, and highest compensated employees. Complete NS 5. DT DU T S A
Part 1 of SChedUle L « « « v« o v e o e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under -t S B !
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnibuting e - o i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ P S — (USRS
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
‘5\ 7 Notesandloansrecevable,net . . . . . . . ... .. ... o 0oL 7
2 8 Inventoriesforsaleoruse . . . . . . . . . ..l e e 8
g 9 Prepad expenses and deferredcharges . . . . . .. ... .. .. 000 7,872.1 9
10a Land, buildings, and equipment cost or other basis - ;
Complete Part Vl of Schedule D . . . . . . ..... 10a 112,448, _ e i o
b Less accumulated depreciation . . . . .. .. 100 106,377 11,716.110c 6,071.
11 Investments — publicly traded securites . . . . .. ... .. ... .. 11
12 Investments - other secunties See PartIV,line 11 . . . .. .. . .. 12
13 Investments — program-related See PartIV,line 11 . . . . . .. .. .. .. 13
14 Intangbleassets. . . . . . .. ... L o e e e 14
15 Otherassets SeePartlV,lne 11 . . . . . ... .. .. .. .. ........ 7,042.115
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . .. .. .. ... 152,228.] 16 106, 389.
17 Accounts payable and accrued expenses. . . . . . . ... ... oo 89,320.]17 85,1009,
18 Grantspayable. . . . . . . . .. . ... . o 0o e . e 18
19 Deferredrevenue . . . . . . . . . 0 e e e e e e e 23,691.] 19
L | 20 Tax-exempt bond liabilities e e e e e e e e e e 20
'A 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, B A i
L key employees, highest compensated employees, and disqualified persons e S 2
L8 Complete Partllof Schedule L . . . . . . .. . .. oo oL 22
:_: 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 62,500.] 24 98, 000.
25 Other habiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add nes 17 through25. . . . . . . . . . . ... ... .. ... 175,511.] 26 183,109.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete : ' N . :
I lines 27 through 29, and lines 33 and 34. R P A f
§| 27 Unrestrictednetassets. . . . .. ... oL -54,375.,| 27 -107,812.
i 28 Temporarilyrestnctednetassets. . . . . . . .. .. L 0 oo 31,092.] 28 31,092,
ol 29 Permanently restricted netassets . . . . . . . ..o oo 0o oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here * D R i
F and complete lines 30 through 34. ) ‘ {
b RISV T S R |
N30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... ... .o, 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
li\ 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . .. 32
81 33 Totalnetassetsorfundbalances. . . . . . . ... ... ... .. ..., -23,283.]33 -76,720.
§| 34 Totalliabilities and net assetsfund balances . - « . . . . ..o 152,228.] 34 106,389.
BAA
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Form 990 (2013) New Jersey Coalition Against Sexual Assault 22-2970344

Page 12

[Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanylinemmthisPart Xt. . . . . .. .. ... ... .. .....

1 Total revenue (must equal Part Vill, column (A), Ine12) . . . . . . . .« o . o o v v i e e 1 566,083
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . . o e 2 619,520
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . . . . ... oo 3 -53,437
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . ... ... .. 4 -23,283
5 Netunrealized gains (Josses)oninvestments . . . . . . . . . . . . oL oL h e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . L L L L e e e e e e e e e e e 6
7 Investment eXpenses. . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 7
8 Prnorpernodadjustments . . . . . .. ... L0 Lo e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . .... . .......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - v . e e e e e e e e e e e e e e e e e ... |10

| Part XII [ Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany hneinthisPart Xt . . . . . . ... .. ... ... ....

1 Accounting method used to prepare the Form 990 I:]Cash Accrual DOther

If the orgamzation changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a 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 rewewed ona
separate basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? . . . . . .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? e e e e e e e e e e e e e . .

b If 'Yes,' did the organization undergo the required aud:it or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . . . . ... ... ... ....

3b| X

BAA
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OMB No 1545-0047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 990-EZ)

2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

_Open to Public

Department of the Treasury . Inspection

Internal Revenue Service

Name of the organization Employer Identification number

New Jersey Coalition Against Sexual Assault 22-2970344

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

The organization Is not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b){1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

D An organization operatea for the benefit of a _coﬂe_ge_ or u_nlveTsrt-y—ovVn—ed—o—r_o'B;raTeE Ey_a EoTle_rn?ne_nt_al_urTlt—dgsa'lgeE in section

170(b){1){(A)iv). (Complete Partll)

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

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

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

9 D An organization that normally 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 1l ')

10 HAn organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h

a DType | b I:]Type 1l c D Type Il — Functionally integrated d Type Ill — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1s a Type |, Type |l or Type Ill supporting organization, D
ChECK IS DOX = v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) i
below, the governing body of the supported organization? . . . . . . . . . . . .. .. ... .. . 11g (i)
(ii) A family member of a person described in (1)above? . . . . . . . ... oo 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1)) or (nyabove? . . . . .. . ... oo 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (ni) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descrlibed on lines 1-8 organization in the organization in organization in support
above or IRC section column (I} isted in | column (i) of your column (i)
(see Instructions)} your governing suppon? organized in the
document? UsS?
Yes No Yes No Yes No
(A)
{B)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ.

TEEA0401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 New Jersey Coalition Against Sexual Assault 22-2970344 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, coninbutions, and
membership fees recewved (Do not
include any ‘unusual grants ’ 1,271,837.]1,098,688. 889,293. 732,834. 516,671.] 4,509,323.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...
3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through3 . . |1,271,837.[1,098, 688. 889,293. 732,834. 516,671. 4,509,323.
5 The portion of total - .. .
contributions by each person ”
(other than a governmental , 8 . . N
unit or publicly supported N . ! . -
organization) included on hne 1 e o .
that exceeds 2% of the amount ) . S
shown on line 11, column (f} . . -
6 Public support. Subtract line 5
fromhned . .. .. ...... i ool e o .| 4,509,323.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . . . . .. 1,271,837.]1,098,688. 889,293. 732,834. 516,671.] 4,509,323.
8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similarsources . . . . . . . .. 680. 249, 8. 937.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . . ... ...
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV) . .. ... ... ...
11 Total support. Add lines 7
through10 . . . . . .. .. .. 4,510,260.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . .. L L L e e e e e L12 211,477,
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . o L e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . ... ... 14 39.98 %
15 Public support percentage from 2012 Schedule A, Partll,lne 14 . . . . . . . . . . . . . .. ... .. ..., 15 99.95 %

16a 33-1/3% support test — 2013. {f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2012, If the orgamization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . ... .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013

New Jersey Coalition Against Sexual Assault

22-2970344

Page 3

[Part lll_Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 8 of Part | or if the organization falled to qualify under Part Il If the orgamzation fails

to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6

Gifts, grants, contributions

and membershnp fees

received (Do not include

any 'unusual grants ') .

Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose . . . . . .

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

Tax revenues levied for the
organization's benefit and

either paid to or expended on
tsbehalf. . . .. .......
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

Total. Add lines 1 through 5

7 a Amounts Included on lines 1,

8

2, and 3 received from
disqualified persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . . .

cAddlnes7aand7b . . . ..

Public support (Subtract line
7cfromlne6). . ... .. ..

(a) 2009

(b) 2010

{(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts from line 6

10 a Gross income from interest,

11

12

13
14

dividends, payments received
on secunties loans, rents,
royalties and income from
simlarsources . . . . . . . ..

b Unrelated business taxable

income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

Other income Do not |nclude

gain or loss from the sale of
capital assets (Explain in
Part IV)

Total Support. (AddIns 9 10c 11 and 12)

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . .. ... .. ... 15 %

16 Public support percentage from 2012 Schedule A, Partill,ine15. . . . . . . ... ... .. o000 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)). . . . . . . . .. . ... 17 %

18 Investment income percentage from 2012 Schedule A, Partlll,lne 17 . . . . . . . . . ... .. L. 18 %

19a 33-1/3% support tests — 2013. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403 06/28/13



Schedule A (Form 990 or 890-E2) 2013 New Jersey Coalition Against Sexual Assault 22-2970344 Page 4

Part IV’ |$'upplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a
or 17b; and Part lli, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. N
> Attach to Form 990. * > Openito-Public .
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | .’ inspaetion#=  -|

Name of the organization

New Jersey Coalition Against Sexual Assault

Employer identification number

22-2970344

[Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number atend ofyear . . .. ..

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (dunng year) . . . ..

Aggregate value atendofyear . . . . .. ..

N b WN =

are the organmization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . . . ..o o oL

Part Il | Conservation Easements.

Compilete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g, recreation or education) Hpreservauon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . o L 0 e e e e e e e e 2a
........................ 2b

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . .. oo oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement Is located >

5 Does the organization have a wniten policy regarding the periodic monitoring, inspection, handhng of violations,

»>

7 Amount of expenses incurred 1in monitoring, inspecting, and enforcing conservation easements durnng the year

>$

......... 2c

. DYes D No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)}4)BX(IN? « « v v o v e e e e e e e e e e e e e e e e e e [:]Yes D No

9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements

[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIll, the text of the footnote 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 relating to these items
(i) Revenues included in Form 990, Part Vill, line 1

(i) Assetsincluded In Form 990, Part X . . . . . . ¢ . v it e e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIll, ine1 . . . . . ..

b Assets included in Form 990, Part X . . . . . . . .

> S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301

10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 New Jersey Coalition Against Sexual Assault 22-2970344 Page 2
|Part 11l |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 all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 XtH

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . I:] Yes |:|No
|Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a s the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . ..

b If 'Yes," explain the arrangement in Part Xl1l and complete the following table.

DNO

Amount
cBeginningbalance . . ... L L e e e e e e e 1ic
dAdditionsduringtheyear . . . . . . . . i i e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . ... L. Lo oo e 1e
f Endingbalance. . . . . . . . .. ... L0 L Lo oo oo e 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21?
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XllI

| |PartV '|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
b Contnbutions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs .o

f Administrative expenses . .

g End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment *> %

b Permanent endowment *

c Temporarily restricted endowment »>

The percentages in lines 2a, 2b, and 2c should equal 100%

%

e
°

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations e e e e e e e e e e -|3a(ii)

b If 'Yes' to 3a(n), are the related orgamizations listed as required on ScheduleR? . . . . ... ... ... ... ..... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
|Part VI |Land, Buildings, and Equipment.
‘ Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . .. ..o SeLE k\a:‘ R

b Buildings . .

c Leasehold mprovements. . . . .. ....

dEqupment . . .. ..o L0000 93,051. 88, 341. 4,710.

eOther . . . . . . . . ... . . ... 19,397. 18, 036. 1,361,
| Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) . . . . . > 6,071.

BAA

TEEA3302

10/02/13
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Schedule D (Form 990) 2013 New Jersey Coalition Against Sexual Assault 22-2970344 Page 3

IPart Vil Ilnvestments — Other Securities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of securty)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . ... .. ..
(2) Closely-held equity interests . . . .
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12)

[Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or end-of-year market value

()]

(2)

(3)

)

(5)

(€)

()]

(8)

(C)]

(10)

Total (Column (b) must equal Form 990, Part X, column (B) hne 13)

. >

Part IX ] Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descniption

(b) Book value

(1)

(2)

(3)

(4)

(5)

_(6)

(N

(8)

9

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . .

Part X IOther Liabilities.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, Ilne 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

(6)

)

8)

9

(10)

(11

Total (Column (b) must equal Form 990, Part X, column (B) ine 25 ) .

»

2. Liability for uncertain tax positions In Part XIii, provide the text of the foolnole to the organization's financial statements that reports the organlzallon s hability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xil

...................... |

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 New Jersey Coalition Against Sexual Assault 22-2970344 Page 4
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gamns, and other support per audited financial statements . . . . . . . .. ... ... ... ... 1 566,083.
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12

a Net unrealized gainsoninvestments . . . . . . . . .. ... .. ... ... .. 2a

b Donated services and use of facilities. - . . . . . . ... ... 0oL, 2b

c Recovenesof prioryeargrants . . . - . . . . . . ..o i e e e e 2c

d Other (Descnbe nPart XIIl') . . . . . . . .. o i 2d o

e Add Iines 2a through2d . . . . e e e e e e e e e e e P X Y
3 Subtractline2efromlne1 . . . . . . . ... ..o Lo Lo e e 3 566,083.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line7b. . . . . . . . .. 4a '

b Other (Descnbe nPart Xill') . . . . .. e e e e e e e e e e e e e 4b o

cAddlinesdaanddb ... .. ....... e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12). . . . . . . . .. ... ... ... 5 566,083.

Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. ... 00000 Lo 1 619,520,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-

a Donated services and use of facilities. . . . . . ... ... .. ... ... . 2a

b Prioryearadjustments . . . . . ... ... ... . .. .. 2p

¢ Otherlosses . . ... e e e e e e e e e e e e 2¢

d Other (Describe nPartXill) . . . ... ... ... ... ... e 2d

eAddlines2athrough2d . . .. ... .. ... ... . 0 e, e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . .. e e e e e e Lo 3 619,520.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . .. 4a

b Other (DescnbemnPart XIIF) . . . . . . . . o 0. o o v i i s 4b o

cAddlinesdaanddb . . . . . . .. L e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 18) . . . . . . . . . .. ... .. 5 619,520.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part |V, lines 1b and 2b, Part V,
hine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information

Pt X Line_ 2 NJCASA adopted the provisions of Accounting_Standards Codification

financial statements include any uncertain tax positions.
BAA Schedule D (Form 990) 2013
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SCHEDULE G
(Form.990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.
Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Department of the Treasury g
Internal Revenue Service

at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

New Jersey Coalition Against Sexual Assault 22-2970344
‘E| Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
—| Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a ﬂ Mail solicitations e Solicitation of non-government grants
b ﬁ Internet and emalil solicitations f Solicitation of government grants

c E Phone solicitations
d [:l In-person solicitations

9 [_]Special fundraising events

2 a 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?

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity (in)) Did fundraiser (iv) Gross receipts
have custody or control from activity
of contnbutions?

(v} Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
{or retained by)
organization

Yes No

10

Jotal .. .. ........

»

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

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

TEEA370t 06/26/13
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[Part 1] |Fur'1draising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 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 {c) Other events

(d) Total events
(add column (a)

SAAM SK through column (c}))

2 (event type) {event type) {total number)
v
E 1 Grossreceipts . . « -« . oo ov ... 31,410, 31,410.
E

2 Less Chantable contributions .

3 Gross income (line 1 minus line 2). 31,410. 31,410.

4 Cashpnzes. . . . . . . . . ... ..

5 Noncashprizes. . .. .....
D
5'1 6 Rentfacilitycosts . . . . . .
E
c
T 7 Foodandbeverages . .. ........
E
X| 8 Entertamnment. . .............
E
2 9 Otherdrectexpenses. . . . . . .... 7,074. 7,074.
E
s

10 Direct expense summary Addlines 4 throughSincolumn(d). . . . . . . . . . . .. oo 7,074.
11 Netincome summary Subtractiine 10 fromhne 3,column{(d). . . . . . . . ... ... ... ... ... ..., 24,336,
[Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
E
1 Grossrevenue . . . .. .. . ....
2 Cashprizes .. .....
E
D X
r Bl 3 Noncashprzes. ......
EN
cs
T E| 4 Rentfaciity costs
5§ Other direct expenses.
Yes % Yes % ||_|Yes %
6 Volunteerlabor . . . .. .. ..... No No No
7 Direct expense summary Addlines 2 throughSincolumn(d) .. ... ... ... ... ... .. ...... >
8 Net gaming iIncome summary Subtractine 7 fromline 1,column(d) . . .. ... ... ........... L

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,” explain

TEEA3702 06/26/13
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Schedule G (Form 990 or 990-EZ) 2013 New Jersey Coalition Against Sexual Assault 22-2970344 Page 3
11 Does the' organization operate gaming activities with nonmembers? . . . . . . . . . .. o oo o s e e o |:| Yes [INO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GAMING? « « « « « « « o v v e e b e e e e e e e e e e e D Yes [ |No

13 Indicate the percentage of gaming activity operated in |
aTheorganization'sfacility . . . . . . v . o v v i b o e e e e e e e e e e e 13a
bAnoutsidefacility. . . . . . . . e e e e e e e e e e [ 13b]

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

ow| o

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the trd party > $_
c If 'Yes,' enter name and address of the third party

16 Gaming manager information.

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year L

[Part IV_|Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),
and Part ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

by

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

2013

. fo. Mo - [
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is . «Opento Public . |
Internal Revenue Service at www.irs.gov/form990. - ‘T-Inspection’: | |
Name of the organization Employer identification number
New Jersey Coalition Against Sexual Assault 22-2970344
E’art I| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed iIn Form 990, Part i
VI, Section A, ine 1a. Complete Part lil to provide any relevant information regarding these items {
D First-class or charter travel D Housing allowance or residence for personal use ,‘
i
I:] Travel for companions D Payments for business use of personal residence ’
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees - !
D Discretionary spending account []Personal services (e g , maid, chauffeur, chef) ' !
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or -
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Illtoexplan . . . . . . . . .. ... 1b
2 Did the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, I N
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlne1a? . . . . . . . . ... ... 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s )
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to '
establish compensation of the CEO/Executive Director, but explain in Part lll !
D Compensation committee Wntten employment contract
D Independent compensation consultant Compensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization |
a Recelve a severance payment or change-of-control payment? . . . . . . . . . .. Lo Lo o s e 4al X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . .. ... ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. ... 000 oL 4c X
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli E
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. :
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ‘,
contingent on the revenues of 1 o
aThe organizalion? . . . . . o o v i i o e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Any related organization?. . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or §b, describe in Part |l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 1 ” i
contingent on the net earnings of RN N
aThe orgamzation? . . . . . . . ot ot e e e e e e e e e e e e e e e e e e e e e e 6a X
b Any related orgamization?. . . . . . . . L L L L e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to ine 6a or 6b, descnbe in Part lll _ . ;
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,'descnbemPart 1l . . . . . . . ... .. ..o 0oL 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
If'Yes, describe inPart lll . . . . . . o o 0 e e e e e e e e e e e e 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(C)7 . . . . . . e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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€102 (066 Wi04) r 8npayds £1/80/£0 ZOLYVIIL vve

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () 9l
0]
|||||||| I R A R E R (n) Sk
()]
||||||||||||||||||||||||||||||||| L-|||||||||n||||||.-|x||||||E vl
()]
||||||||||||||||||||||||||||||||| 1i|||||||||||||||i||||||||:; £l
()]
() 4}
|||||||||||||||||||||||||||||||||||||||||||||||||||| T T
|||||||||||||||||||||||||||||||||| ,||||||||||||||n|.-|||||||::_v 1
)
||||||||||||||||||||||||||||| (n) ol
|||||||||||||||||||||||||||||||| ()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1)) 6
()]
||||||||||||||||||||||||||||||||||||||||||||||||||||||| () 8
||||| )
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (n) L
B
|||||||||||||||||||||||||||||||||| {n) 9
I )
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () S
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||| ) 14
I 0]
(1)) €
|||||||||||||||| I e e )
0 0 0 0 0 0 0 () I03I09TTJ SATINDSXF ISWIOH ¢
TCTTTTTTT Yt/ 2 S I I R | OTTTTTTFe T T T T TBEVE ] ) Ae19 praeqg
0 0 0 0 0 0 0 m T030911(J S9ATINDSX{ I2WIOg
S RV F A K S I R I ¢ R T~ """~ [o0T "7 FL027Le” " 1w 3TzuTT-z9duads EaIPUY
066 Wio4 uonesuadwod uonesuadwod uonesuadwod
oudun POLSIP | a-@suwmoo|  suovoq poudjep o pue snuo (1) el oy pue sweN (v)
uonesuadwo) (4) joelol (3) a|qexejuoN (@) | uawainay (D) uonesuadwod JSIN-6601 JO/pUR Z-Mm J0 umopyea.d (g)

[ERPIAIpUI 1B} JOj SJunouwie (J) pue (@) suwnjod sjgeoidde “ey aul| 'y UOIOAS ‘lIA HEd ‘066 WO JO JuNoLIE |BJ0) Y [enba jsnw [enpiaipul paysi| yoea Joj (in)-(1)(g) sutunjod Jo wns ay) "ajoN

; IIA Ued ‘066 Wio4 uo pajs!| jou aJe jey; sienpiaipul Aue 1sij jJou o "(1) Mol
UO SUORONASUI 3Y} UI PaqLIsep ‘Suoheziueblo pejejal Wwolj pue (1) moJ uo uoneziuebio ay) wolj uonesusdwoo podas ‘I 8iNPaYag ul papodal g Isn uoflesuadutod asoym [BNpIAIPUI Yoes Jo4

. ‘papaau s 8oeds jeuonippe Ji saidoo ajeaidnp asn "saakojdw3 pajesuadwo) 3saybiy pue ‘seakojdw] Aoy ‘saajsni] ‘si10}2al1Qq ‘Sia21J0 _ ] tmn__
Z obed bvE0L6Z-22 JTNesSy 1enxag 3suteby uOT3ITTeOD ASSI3L MAN €102 (066 Wlo) I 8INPaYDS




€1/80/40 €0LPVIIL
£10¢ (066 wu03) I 8NPaYdS

vvd
e Fo =10 fo B (o B ¥ =T B X3 - I =0 IV e I R T E= e (o =
TTT T T TSI T T T T T T T T oo T T T4T pted SeM §9°L0€ /1% o3 BuTignbs jundue” SYL TAXB{E¥s {enude ISy 3JO s¥ssm T T T T T T T
T T T T T T T T ST T T T T T T T T T T T T IRSY 65 1USTeATHDS JuswAed SOURIOASS B poATodsI D©TZUTI-I9008ds TeeIpuy T T ey oulT I 34

‘uonewlojul jeuonippe Aue Joj ped siy} a)e|dwod
0S|V ‘|| Ued JO} ‘@ pue ‘/ ‘a9 ‘B9 'qg ‘BG ‘Op ‘Gy ‘By ‘€ ‘gl ‘B} S8ul} ‘| Ued Joj paiinbai suonduosap 1o ‘uofieue|dxa ‘uonewIOU| 84} 9pIAOIH

uonewJojuj [eyusawajddng _m“___.“tmm |

bl
ﬂwmml vhEoLeC-2¢ 1Tnessy Tenxss UWCHQ@< UoT1TITROD %@WHWHJ M3SN M—‘ONﬂommc.:On*vﬁm_Jumr_Uw




» ~

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1345-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. T o i
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ,-,H%Ple“ ) ':.“bl!'gfﬁ””l
Internal Revenue Service at www.irs.gov/form990. SadkaepsghionE-

Name of the organization

New Jersey Coalition Against Sexual Assault

Employer identification number

22-2970344

Pt VI, Line 11b A draft of the prepared 990 is presented to_the

Pt VI, Line 1l2c Board members disclose to the other Board members any

of interest exists. If a conflict does exist, the Board will

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013

Schedule O (Form 980 or 990-EZ) 2013



