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- 990

Department of the Treasury
Internal Revenue Service >

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

A For the 2013 calendar year, or tax year beginnin
B Check if applicable JC Name of organization

and endin

PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERV

2013

Open to Public
Inspection

I:] Address change Doing Business As

22-3667984

D Employer identification number

E Telephone number

D N h Number and street (or PO box if matt 1s not delivered to street address) Room/suite
ame change 144 KOSSUTH STREET C/O TREASURER
D Initial retumn City or town State ZIP code
PISCATAWAY NJ 08854

(732) 752-0053

D Terminated

|:| Amended retum

Foreign country name Foreign province/state/county

Foreign postal code

G Gross receipts $

28,676

|:] Application pending | F Name and address of principal officer

BERNADETTE ORAZI 144 KOSSUTH STREET, PISCATAWAY, NJ 0884

so10® [ 501)

| Tax-exempt status

) « (insertno) D 4947(a){(1) or D 527

J Website: » N/A

H(a) Is this a group retumn for subordinates?

H(b) Are all subordinates included?

I:]Yes No
[:IYesD No

If "No," attach a list. (see instructions)

H(c) Group exemption number P

l:l Corporation El Trust I:] Association D Other b

I L Year of formaton 2003 | M State of legal domicile

K Form of organization NJ
Summary
o 1 Briefly describe the organization's mission or most significant activities SEEATTACHEDBY-LtAWS
= 1
=
g 2  Check this box >E| if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
;f:: 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
Z | 6 Total number of volunteers (estimate if necessary) 6 25
< | 7a Total unrelated business revenue from Part VI, column (C), I|ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 0 0
E 9 Program service revenue (Part VIII, line 2g) . 982 917
3 1 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) 12 8
© | 41 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) . 25,827 27,751
12  Total revenue—add lines. 8.througM1 {must equal-PartVIil, column (A), ine 12) 26,821 28,676
13  Grants and similar apounts padi(PartIX;column (A) ines 1-3) 6,000 3,000
14  Benefits paid to or for members (Part IX, column (A) ine4) . 0 0
» |15  Salanes, other compehsaﬁon )nployee benefits (Part 1X, column (A), lines 5~10) 0 0
2 | 16a Professional fundralsmg fees ePart X Jmn (A) :fline 11e) 17,646 18,250
:-’. b Total fundraising expensp_LPart IX, column (D),-line'25) » j_8__2_§(_) 7
W 117  Other expenses (Part IX, column (A)7 hries: 11 g-11d 1l11f—24e) 9,619 8,851
18 Total expenses Add ‘Imes43—17 (must equal PETTIX, column (A), ine 25) 33,265 30,101
19 Revenue less expenses Subtract line 18 from line 12 .. . 6,444 -1,425
H § Beginning of Current Year End of Year
£5|20 Total assets (Part X, line 16) 25,919 25,494
22(21  Total habilies (Part X, line 26) . 23 1,000
25|22  Net assets or fund balances Subtract line 21 from line 20 . 25,896 24,494
Im. Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and.gomplete Declaration of preparer (otgr than officer) 1s based on all information of which preparer has any knowledge
v !
Sign ' , 5/10/2014
Here Signature of officer Date
BERNADETTE ORAZI TREASURER
Type or pnnt name and titte ., /
nn 1gngtu Date PTIN
baid PnntType preparer's name PW cheat )
Preparer JOSEPH PETRACCA - 5/2/2014 | self-employed |P01203131
Use Only |Frmsname > JOSEPHRPETRACCACRA [— Firm's EIN & 01-0663495
Firm's address » 18 HAMILTON STREET S(JITE#G, BOUND BRQOK, NJ 08805 Phoneno  (732) 748-9000

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

Yes I:I No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2013)

91 |0



Form 990 (2013) PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i .
1 Briefly describe the organization's mission

domestic violence

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . o . 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code Y{(Expenses$ 10,718 includng grantsof$ ) (Revenue$ )
THE GROUP ESTABLISHED CONTACT WITH NUMEROUS CLIENTS DURING THE YEAR THREE SCHOLARSHIPS WERE
GRANTED TO HIGH SCHOOL STUDENTS FOR COLLEGE il
4b (Code. ) (Expenses$ including grantsof$ ) (Revenue$ )
PROMOTION AND ADVERTISING | e
4 (Code )(Expenses$ including grantsof$ ) (Revenue$ )
EDUCATION FOR STAFFAND PUBLIC e
4d Other program services. (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 10,718

Form 990 (2013)
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Form 990 (2013)  PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . 1| X
2 |s the organization required to complete Schedule B Schedule of Contributors (see instructions)? 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, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part Il 5 X
6 Did the organization malntaln any donor advised funds or any similar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . .. 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Ill 8 X
9 D the organization report an amount in Part X, I|ne 21 for escrow or custodlal account llablhty 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI 11a X
b Did the organization report an amount for |nvestments——other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11b X
| ¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 1c X
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 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes, " complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financiat 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 11f X
| 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
| Schedule D, Parts X! and XII 12a X
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 completing Schedule D, Parts Xl and XlI 1s optional 12b X
| 13 s the organization a school described in section 170(b){1)(A)(n)? If “Yes," complete Schedule E . 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| fundraising, business, investment, and program service activities outside the United States, or aggregate
| foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see nstructions) 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 9a’7
If "Yes," complete Schedule G, Part Il 19 X
‘ 20a Did the orgamzation operate one or more hospital faculltles'7 If "Yes," complete Schedu/e H 20a X
‘ b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013) PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il| . .o . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 X

24a D the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25a . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "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
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . 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, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Iii . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . .. . . 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatlons'7 If ”Yes ' complete Schedule N,
Part! . . . . 3 X
32 D the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets’?
If "Yes," complete Schedule N, Part Il - 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part i,
i, oriV,and PartV, line 1 . . 34 X
35a Did the organization have a controlled entity w1th|n the meaning of sectlon 512(b)(13)7 . . 35a
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

Vi, . . . Co . . . Coe .. . . .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . 38 | X

Form 990 (2013)




Form 950 (2013) PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM

22-3667984  Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . - 1a 0 '
b  Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable . . 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable J
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax }
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 0 .
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 is greater than 250, you may be required to e-file (see instructions) e
3a D the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for thus year? /f "No" to line 3b, provide an explanation in Schedule O . 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If "Yes," enter the name of the forelgn country. » '
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) S N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 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 ne 5a or 5b, did the organization file Form 8886-T? 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b X
7  Organizations that may receive deductible contrlbutlons 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 services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provuded" 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year . . . . m | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 sponsoring I
organization, have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b X
10  Section 501(c)(7) organizations. Enter. '
a Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ‘
1 Section 501(c)(12) organizations. Enter. |
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources \
against amounts due or received from them.) . . 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f iing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . | 12b| ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which "
the organization is licensed to issue qualified health plans . . . . [13b 1
¢ Enter the amount of reserves on hand . 13¢ i
14a Did the organization receive any payments for indoor tannlng services durlng the tax year7 . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b X

Form 990 (2013)



Form 990 (2013) PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984 _ Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
I there are matenal differences in voting rights among members of the governing body, or
iIf the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b | X
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during ‘
the year by the following |
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governlng body? . . 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? If "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 affilates? . 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . M1a| 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," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
descnbe in Schedule O how this was done . . . 12¢] X
13 Did the organization have a written whistleblower policy? . . . . . .. 131 X
14 Did the organization have a written document retention and destruction policy? . 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?
a The organization's CEQO, Executive Director, or top management official . . . . |15a X
b Other officers or key employees of the organization . . . . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Dud the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . . 16a X
b f"Yes" did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B N
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply.

Own website D Another's website [:] Upon request Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » BERNADETTE ORAZI (732) 752-0053

Form 990 (2013)




Form 990 (2013)

PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM

22-3667984

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

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

e List 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
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees; and former such persons

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

)
Position
(A) (B) (do not check more than one {D) (E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|s|lo} X|le T|m from from related other
hours for a HE Ed 2 é =3 g the organizations compensation
related galg|e gle a|a organization (W-2/1099-MISC) from the
organizatons |8 §| § 58 g (W-2/1099-MISC) organization
below dotted = g o 2 3 and related
line) alg 2l 3 organizations
g2 2
© Q
2
) A ADAMIAK 2400
COORDINATOR 000] X
_(2)_SWHITEBROWN _ ... 2400
SECRETARY 000 X
_B). B ORAZL e 2400
TREASURER 000] X
{4 _SCONEY . 2400
CO-COORDINATOR 000f X
_8) _LGIBSON e 1500
SCHEDULER 000} X
.{6) ASROCZYNSKI 1500
ASST SCHEDULER 000 X
B U S A
)
) Y N
A0 e
O e
A2)
K O A
KOS IR

Form 990 (2013)



Form 950 (2013) PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/itrustee) compensation compensation amount of
week (list any os5|ls|lo] x|le | m from from related other
hours for a % 21212 g e g the organizations compensation
related FalE|8 gle gl organization (W-2/1099-MISC) from the
organizations % i 5] S8 a (W-2/1099-MISC) organization
below dotted |~ | 2 % g and related
line) al ¢ o B organizations
3|3 @
o <8
e
A8 e
A8
O e
O8) e
O e
(20) e L
1) Y N
@) e
@)
@A) e
@) e
1b Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . > 0 0 0
d Total (add lines 1b and 1c) . . > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i _J
employee on line 1a? If “Yes," complete Schedule J for such individual . Co 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such I
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual 1
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . 5 X
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) (8) ()
Name and business address Descniption of services Compensation
N/A 0
0
0
0
0
2  Total number of iIndependent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization »> 1

Form 990 (2013)



Form 990 (2013) PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil . |:]
(A) (8) ©) (D)

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

2 3 1a Federated campaigns 1a 0 ‘
s 5| b Membership dues 1b 0 ,
© E ¢ Fundraising events 1c 0 ;
g s| d Related organizations 1d 0 ;
g 'bE_ e Government grants (contributions) . 1e 0
'§ 5 f All other contributions, gifts, grants, and ‘
2 g similar amounts not included above 1f 0
€ 2| g Noncashcontnbutionsincludedin nes 1a-1f. ¢ o l
© ®| h_Total. Add lines 1a-1f > | 0 E
g Business Code o L o L ‘_A_J
§ 2 0
€| b MISCELLANEOUSINCOME . . 423930 759
§| c CELLPHONEINCOME . 423000 158
L I 0
E e 0
'g" f All other program service revenue 0
& | g Total. Add lines 2a—2f > 917 .
3 Investment income (including dividends, interest, and
other similar amounts) . .» 8
4 Income from investment of tax-exempt bond proceeds . » 0
5 Royalties . » 0
(1) Real (1) Personal E
6a Gross rents \
b Less rental expenses .
¢ Rental income or (loss) 0 of 1 0 o o
d Net rental income or (loss) . .. . > 0
7a Gross amount from sales of (1) Securtties (n) Other ‘
assets other than inventory 0 0
b Less cost or other basis !
and sales expenses 0 0 “
¢ Gain or (loss) 0 0 o N D B R
d Net gain or (loss) . > 0
{
3 8a Gross income from fundraising (
§ events (notincludng$ =~~~ 0 !
&’ of contnbutions reported on line 1¢) |
5 See Part IV, line 18 a 25,215 !
£ b Less drect expenses b 0 B o N D
© ¢ Net income or (loss) from fundraising events > 25 215
9a Gross Income from gaming activities !
See Part IV, line 19. a 0 ‘
b Less direct expenses b o] o o R
¢ Netincome or (loss) from gamlng actlvmes » 0
10a Gross sales of inventory, less |
returns and allowances . a 0 ‘
b Less. cost of goods sold b o] o I I ]
¢ Netincome or (loss) from sales of inventory . » 0
Miscellaneous Revenue Business Code - R N ~ J
Ma RAFFLEBASKETINCOME 900099 2,536
I 0
C 0
d All other revenue . 0]
e Total. Add hnes 11a-11d . .» 2,536 {
12  Total revenue. See instructions . > 28,676 0 0 0

Form 990 (2013)



Form 990 (2013) PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX . . . D
Do not include amounts reported on lines 6b, (A) (8) (© (D)
75, 8b, 9b, and 10b of Part VIl R | e | gonemerpemses | expenses
1 Grants and other assistance to governments and |
organizations in the United States See Part IV, line 21 0 ]
2  Grants and other assistance to individuals in the !
United States See Part IV, line 22 . . 3,000 3,000 |
3 Grants and other assistance to governments, l
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4  Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . 0
7  Other salanes and wages 0
8 Pension plan accruals and contrlbutlons (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management. . . 0
b Legal. - . 0
¢ Accounting .. . . . . 51 511
d Lobbying . 0
e Professional fundralsmg services. See Part IV, line 17 . 18,250 18,250
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 0
12  Advertising and promotion . . 6,189 6,189
13  Office expenses . 0
14  Information technology 0
15 Royalties . 0
16  Occupancy . 0
17  Travel . 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . 569 569
20 Interest 0
21 Payments to affi Ilates 0
22 Depreciation, depletion, and amortization 0 0 0 0
23  Insurance 0
24  Other expenses Itemlze expenses not covered l
above (List miscellaneous expenses in line 24e If ‘
line 24e amount exceeds 10% of hne 25, column
(A) amount, hist ine 24e expenses on Schedule O ) ‘
a PROMOTIONALEXPENSES . . ... 1,134 1,134
b TRAININGEDUCATION ... . 395 395
¢ BANKCHARGES . . ... 53 53
d SUPPLIES 0
e Allotherexpenses .. 0
25  Total functional expenses. Add lines 1 through 24e 30,101 10,718 1,133 18,250
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 b D if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013) PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:I
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 25919 2 25,494
3 Pledges and grants receivable, net ol 3 0
4  Accounts recevable, net o[ 4 0
5 Loans and other receivables from current and former off' icers, dlrectors |
trustees, key employees, and highest compensated employees o ] |
Complete Part Il of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as defi ned under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary R R
g organtzations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 0] 7 0
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a ) - ]
b Less accumulated depreciation 10b 0 0] 10c 0
11 Investments—publicly traded securities of 11 0
12 Investments—other securities See Part IV, line 1. 0} 12 0
13  Investments—program-related See Part IV, Iine 11. of 13 0
14 Intangible assets . 0] 14 0
15 Other assets See Part IV, Ilne 11 o 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 25,919( 16 25,494
17  Accounts payable and accrued expenses 23| 17 1,000
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and R o N
'43 disqualified persons Complete Part 1l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties of 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habilties (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 0|l 25 0
26 Total liabilities. Add lines 17 through 25 23| 26 1,000
" Organizations that follow SFAS 117 (ASC 958), check here b . and !
3 complete lines 27 through 29, and lines 33 and 34. |
E 27 Unrestncted net assets 25,896| 27 24,494
3 28 Temporarily restricted net assets 28
2 (29 Permanently restricted net assets Co 29
l-lz Organizations that do not follow SFAS 117 (ASC958), check here > E] and 1
] complete lines 30 through 34, }
g 30 Capital stock or trust principal, or current funds . 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances . 25,896| 33 24,494
34 Total liabilties and net assets/fund balances 25919 34 25,494

Form 990 (2013)



Form 990 (2013) PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM
Part Xl Reconciliation of Net Assets

22-3667984

Page 12

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

[

O WO NGO B WN=

-h

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year {must equal Part X, hne 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explam ] Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33,
column (B))

28,676

30,101

-1,425

25,896

O/|RIN|D NN |=

-
o

24,471

ZL®{l Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990 Cash [:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Separate basis I:I Consolidated basis D Both consolidated and separate basis

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

D Separate basis I:l Consolidated basts D Both consolidated and separate basis
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O

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

the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2013)




o o 990.E2) Public Charity Status and Public Support | 025[3:527

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury Open to Public

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is. (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).
|:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

D 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

s W N

5 L__] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I} )
6 l:] 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 1)

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from achivities 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 §09(a)(2). (Complete Part lll )

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

1" |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I___l Type | b I:] Type ll c D Type lli-Functionally integrated d D Type HI-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 described in section
509(a)(1) or section 509(a)(2)

(]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type Ill supporting
organization, check this box . . . . D
g Since August 17, 20086, has the organization accepted any glft or contnbutlon from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and () below, the governing body of the supported organization? . . 11g()) X
(ii) Afamily member of a person described in (1) above? . . . 11g(il) X
(iif) A 35% controlled entity of a person described in (1) or (1) above7 . . 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ill) Type of organization | (lv) Is the organization {v) Did you notfy (vi) Is the {vl) Amount of monetary
organization (descnbed on lines 1-9 in col (1) isted n your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 890-EZ) 2013 PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984 Page 2
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 ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . 39,572 37,200 29,982 26,809 133,563

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . 0
3  The value of services or facilities
furrished by a governmental unit to the
organization without charge 0
4  Total. Add lines 1 through 3 . . 39,572 37,200 29,982 26,809 0 133,563
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)
6 Public support. Subtract ine 5 from line 4 133,563
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromiine4 . . 39,572 37,200 29,982 26,809 0 133,563
8  Gross income from interest, leldends

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 38 25 21 12 96
Net income from unrelated business
activities, whether or not the business 1s
regularly carredon . . 0
Other income Do not include galn or
loss from the sale of capital assets

14
15
16a

b

(ExplaninPart V) . 0

Total support. Add lines 7 through 10 . 133,659

Gross receipts from related activities, etc (see instructions) 12 ]

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 . . . . 4 D
Section C. Computation of Public Support Percentage

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 99 93%

Public support percentage from 2012 Schedule A, Part i, line 14 . . 15 99 82%

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1S 33 1/3% or more, check this box

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

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . [ 2

17a

18

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 qualfies as a publicly supported

organization . . » D
O%-facts-and-cwcumstances test—2012 Ifthe orgamzatlon d|d not check a box on I|ne 13 16a 16b, or 17a and line

151s 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 qualfies as a publicly

supported organization . Coe . . . . . D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions e . . Co . e » E]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 980-EZ) 2013 PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
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, contributions, and membership fees
received. (Do not include any "unusual grants ") 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose . 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0
6  Total. Add lines 1 through 5 . 0 0 0 0 0 0]
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
1 Net income from unrelated business
activities not included in line 10b, whether
or hot the business 1s regularly carried on 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » [:I
Section C. Computation of Public Support Percengge
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 000%
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2012 Schedule A, Part I, line 17 18 0 00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . » I:l
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . » D

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 890 or 990-EZ) 2013 PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984 Page 4
Part IV Supplemental Information. Provide the explanations required by Part il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or 990-EZ) 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.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984
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 activities Check all that apply

a D Mail solicitations e Solicitation of non-government grants
b E] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? Yes I:I No

b [If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

iil) Did fundraiser have . {v) Amount pad to vi) Amount paid to
O ntty (ondrarseny W acoty | cﬁs;g% orcontolof | (TIPS | ndraserhsted n ( ‘3’;:;22:5;:,”
col (1)
Yes No
: 1 STANDARD MARKETING INC ENTERTAINMH

64 UNION TURNPIKE BRANCHVILLE NJ|NT X 25,215 17,651 7,564

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . > 25,215 17,651 7,564

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

Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA



Schedule G (Form 990 or 990-EZ) 2013

PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM

22-3667984  Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
COMMEDY NIGHT NONE (add col (a) through
(event type) (event type) {total number) col (c))
['})
3
§ 1 Gross receipts 25,215 25,215
v
2 Less Contributions 0
3 Gross income (line 1
minus line 2) 25,215 25,215
4 Cash prizes 0
5 Noncash prizes 0
[72]
§ 6 Rent/facility costs 0
&
Ww| 7 Foodandbeverages . 0
al| 8 Entertainment 0
9 Other direct expenses 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . » (( 0)
11 Net income summary Subtract ine 10 from line 3, column (d) » 25,215
Part Il Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(] {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blngc))lptrlogress:ve bingo (c) Other gaming col (a) thr%ugrl1 gol (c))
2
()]
| 1 Gross revenue 0
§ 2 Cashprizes. 0
C
:Q,- 3 Noncash prizes 0
(i
©| 4 Rentfacility costs 0
o
5 Other direct expenses 0
[JYes % |[lves _____ % | [JYes . %.
6 Volunteer labor | | No L__| No D No
7 Direct expense summary Add lines 2 through 5 in column (d) » |( 0)
8 Net gaming income summary_Subtract line 7 from line 1, column (d) » 0

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

a |s the organization licensed to operate gaming activities in each of these states?
b If"No," explain’

b If'"Yes," explain.

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 PiISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984  Page 3

11 Does the organization operate gaming activities with nonmembers? . |:| Yes D No
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? . . D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . Coe . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name®»
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . E] Yes No
b If"Yes," enter the amount of gaming revenue received by the organizaton ®»$  { 0 andthe
amount of gaming revenue retained by the third party » $ 0

¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation » § 0

Description of services provided

l:l Drrector/officer D Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . El Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year > 3 0

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons | _om8 No 15450047

(Form 990 or 990-EZ) |» complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public

Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection

Name of the orgamization Employer identification number

PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and {d) Corrected?
1 {a) Name of disqualified person organization (¢) Descniption of transaction v N
(:E o

(1)
(2)
(3)
(4)
(5)
(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
@ o

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Ongmnal (f) Balance due  [{(g) In default?] (h) Approved | (i) Wntten
with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
4
(5
(6)
(7)
(8)
(9)
(10)
Total . » $ 0

FLdll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested | (c)} Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
“4)
(5)
(6)
(7
(8)
(%)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
HTA




Schedule L (Form 990 or 990-EZ) 2013 PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984 Page 2

118l Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes | No

(1)
(2)
(3)
4)
(5)
(6)
()
(8)
)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L. (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
E:;g';";:t::ﬂ‘rst:algw » Information about Schedule O (Form 990 or 990-EZ) and fts Instructions is at www.irs.gov/#orm990. Inspection
Name of the organization Employer identification number
PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
HTA
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Name of the organization

Employer identification number

PISCATAWAY DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM 22-3667984

Schedule O (Form 990 or 990-EZ) (2013)



PISCATAWAY
DOMESTIC VIOLENCE CRISIS INTERVENTION TEAM
By-Laws
PREAMBLE

The following by-laws have been adopted in order that the duties of its members wnd
coordinators; the terins of office and membership as well as qualifications; the manner of
voting and rmeetings of said team shall be determined.

Article I
NAME
The name of this team shall be the Piscataway Domestic Violence Crisis Intervention Team
Article I

STATEMENT OF PURPOSE

We are a team of paraprofessional volunteers, trained and certified in domestic violence
counseling. The purpose of this team is to: provide a range of aid, comfort, education,
assistance, and referrals to victims of domestic violence; and, to increase the public awareness,
through education of individuals, groups, and the community in general about the cause,
prevalence, interventions, and prevention of Domestic Violence. The Piscataway DVCIT
operates under the guidance of the Piscataway Police Department.

Article I

CALENDAR YEAR

The calendar year shall be from January 1 to December 31 of each respective year.

Article IV

MEMBERSHIP

In order to gain membership to the Piscataway Domestic Violence Crisis Intervention Teara,
one must complete the course presented by the Piscataway Police Department or a New Jersey
State approved domestic violence core services program. In certain circumstances, &n
individual who has completed a training program for Domestic Violence counseling, and upcn
approval by the Piscataway Police Department's liaison to the team, along with the Teamn
Coordinators, may also gain membership to the team.

L L] - - Do y
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All new tearn members must attend an orientation session given by the Team Coordinators
and/or Police Liaison, before signing on the monthly calendar.

A. Levels of Membership

There shall be three (3) levels of membership: Active, Intern, and Inactive.
They are defined as follows:

1

Active - A member who has completed all training classes and the requin:d
hours for certification and attends meetings, participates in community
awareness projects, signs the calendar and counsels victims at Police
Headquarters, is considered an active member, and shall have voting rights.

An individual may also become a member of the Piscataway Domestic

Violence Crisis Intervention Team as a transfcree. The definition of transferce

is(g follows:

o’

a. Transferee- This individual has received her/his training through an
organization other than the Piscataway Police Department and was i
member of an active Domestic Violence Team and has requested and been
approved for membership with the Piscataway Team.

Intern- A member who has not been certificated confirming satisfactory
completion of the 40-hour state-mandated training curriculum plus require
hours for certification. Intems should respond with an Active member,
whenever possible, for their first ten (10) accredited hours.

Inactive/Leave of Absence — An inactive member who has requested to b2
moved to an inactive status (i.e. leave of absence), usually not taking any calls

or attending any meetings or fulfilling the responsibilities of an active
member, A ' nember receives all mailings and information distributeri

by and for the Teim. Notification of leave of absence should be made to the

police liaison and/or the team coordinators, noting the period of leave, if
possible.

Upon returning from a leave that was of three (3) months time or longer, the:
mcfn})er must first meet with the team coordinators and/or police liaison to review
policies/procedures prior to coming back on the monthly calendar.

B. Membership of Non- Piscataway Residents

The number.of non- Piscahwyay residents on the Team will be limited to a number sef
by the Police Departments liaison assigned to the Domestic Violence Crisis

Intervention Team, based on the needs of the Police Department, Team, and the
Community.




Article V

DUTIES

A. Monthly Meetings

Regular meetings are to be held at Police Headquarters on the fourth (4) Tuesday of
each month, beginning at 7:00 PM, unless otherwise noted.

1.

Revised and adopted Octo___,

Additional meetings or training sessions shall be held as needed, as
determined (or recommended) by the Team and/or Police Department and/or
by any other body identified as having expertise or jurisdiction in this area.

The suggested Order of Meeting is as follows: Call to Order, Secretary’s
Report, Treasurer's Report, Old Business, New Business, Case Repoits,
Comments, Adjournment.

Attendance at Meetings - It is suggested that all members attend a minimum
of eight (8) Piscataway Team meetings in a given calendar year as well as
special training sessions that are held (i.e. County Coalition Meetings,
workshops, conferences, etc.).

If an active member misses three (3) consecutive meetings, a letter will be
sent to the member requesting clarification of intent.

Leave of Absence — An Active Member may find it necessary to take a leave
of absence. Notification of leave of absence should be made to the police
liaison and/or team Coordinators, noting the period of time, if possible.

On-Call Coverage ~ It is recommended that each team member sign up for a
minimum of forty-eight (48) hours per month. A minimum commitment of
twenty-four (24) hours is required with each shift being at least four (4)
hours. In the event that a member is unable to keep an on-call commitment
previously made, it will be that member's responsibility to contact the watch
commander and/or team coordinators.

On-Call Coverage and Monthly Calendar - Members sign the calendar at each

monthly meeting for the upcoming month. If a member is unable to attend the
meeting, it is the member's responsibility to notify the scheduler, two (2) days
before the meeting, with their on-call hours for the upcoming month.

All responses to calls will be at the request of Piscataway Police Department
and will occur at Police Headquarters.

Confidentiality — After completion of the counseling session, no discussion of
individual cases shall occur outside of the Team.

T B P P M e I S L M PP NP S RO DS §)
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8. Community Education and Domestic Violence Awareness Projects ~ As part
of the requirements to sustain active membership, members are required to
participate in at Jeast one community education awareness project per calendar
year (i.e. Street Fair, National Night Qut, Fatirna Feast, Yellow Dress, Silent
Witness), plus participate on one Comedy Night committee.

9. Only active members in good standing who have met the yearly requirements
shall have the privilege to attend the Holiday Dinner Meeting.

ARTICLE VI

TEAM OFFICES

The Offices of the Piscataway Domestic Violence Crisis Intervention Team will be comprised
of: Team Coordinators, Secretary, Treasurer, and Scheduler. Nominations will be held at the
November team meeting. Annual election of team officers will be held by written ballot at the
December meeting. Only active members are permitted to cast ballots. All candidates must
have been active members for at least one year prior. There is no limit to the number of tetms
an individual may serve.

A. Coordinators

1. Team Coordinators will be elected by majority vote of Active Members presen: at
the December meeting.

2. There should be two team coordinators.

3. Team coordinators responsibilities shall be but not lirnited to the following:

Prepare agenda

Co-lead the meeting with the police liaison

Write monthly newsletter

Help team members in need or with questions or problems
Coordinate volunteers for committees and their cbairpersons.

cne opP

The coordinators may delegate any or all of these responsibilities to other team
members as needed.

B. Secretary

The Secretary is responsible for correspondences regarding written communications of
the team and other activities as directed by the police liaison and/or the team
coordinators.  The secretary’s responsibilities include but are not limited to the
following:

i S A ey SO WU sty TOPREs S CAVUORYC S CINS £
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Keeps accurate record of attendance at team mectings.

Maintains membership list.

Furnishes new members with copy of the By-Laws.

Keeps an accurate record of agendas and minutes of all meetings.

Receives all team mail from liaison or coordinators and is responsible for
proper disposition of the same.

Prepares and maintains copies of all Team correspondence

. Tracks and reports to coordinators and police liaison team members who hsave
missed three (3) or more consecutive meetings.

e oo TP

o o

C. Treasurer

The Treasurer is responsible for all cash flow activities, The treasurer’s duties shall
include, but not be limited to the following:

a. Making all bank deposits, unless otherwise designated
b. Writing of checks.

¢. Reconciling the bank statement each month.

d. Providing an oral expenditure report at each monthly meeting.

D. Scheduler

The Scheduler is responsible for preparing and distributing the monthly on-call
schedules to all appropriate individuals. The scheduler uses monthly sign-up calendar

in preparing on-call schedules. The scheduler’s duties shall include, but not be limited
to the following:

g Contacts team members who have not signed on the calendar or called in their
schedule

b. Prepares envelopes to mail with monthly schedule and coordinator’s letter,
with a copy to each team member and the police liaison either before or as
close to the beginning of each new month as possible.

c. Delivers a copy of each monthly on-call schedule to police watch commander.

In the event thf:'. scheduler is not able to carry out the responsibilities for a month or
longer, a substitute team member may be appointed to serve as back up in fulfilling
the scheduler’s responsibilities. "

..
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Article VI

ADOPTION OF BY-LAWS

These By-laws shall become effective when approved by a majority vote at the next monthly
team meeting following two weeks notice given to the presently active members of the team.

Article VIII
REVIEW OF BY-LAWS
The By-laws are to be reviewed once every five years or as deemed necessary.
Article IX
AMENDMENTS TO BY-LAWS
A. Any active member may submit a proposed amendment,

B. Proposed amendments must be introduced in writing at a scheduled meeting and
distributed in writing within two weeks to all absent members.

C. Proposed amendments shall be voted upon at the next scheduled meeting after their
introduction.

D. A majority vote at said meeting is required to pass an amendment.
E. Passed amendments will go into effect within thirty (30) days of approval.

Any amendment or addition to the by-laws proposed, recorded, discussed, voted upon
and defeated cannot be reintroduced for team consideration during the following six
(6) months.

Article X

Upon the dissolution of the organization, assets shall be distributed to one or more Piscataway
community organizations as long as they shall qualify under section 501 (c) (3) of the Interual
Revenue Code, or corresponding section of any future federal tax code or exist as an entity of

the state or local government, or shall be distributed to the federal government, for a public
purpose.

*Note - These By-laws may be subject to change, based on changing Law and the needs of the
Piscataway Community.

P, T WP )
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