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0107 § ¢ aen GENNTOS,

) Form.990

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2014

* Do not enter social security numbers on this form as it may be made public.

Open to Public

Intomal Revenue Semice » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Checkif applicable C Nameoforganzaton New Jersey Coalition for Battered Women|D Employeridentiication
Address change Doing business as 22-2370010
| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| [innial return 1670 Whitehorse-Hamilton Square Road 6 (609) 584-8107
Final returterminaled City or town, state or province, country, and ZIP or foreign postal code
Amended return Trenton NJ 08690 G Grossrecepts $ 1,925,852,
L Application pending F Name and address of pnncipal officer H(a)} Is this a group return for subordinates? Hy“ %No
Jane Shivas 151 fhustorse-femlior Sperz bidTrenton NJ 08690 [M®) Are all subordinates included? Yes No

If ‘No," attach a hst (see instructions}
| Tax-exempt status |X|501(c)(3) ] |501(c) { )* (inserino) I |4947(a)(1) or | E27
J Website: » www.njcedv.org H{c) Group exemption number »
K Form of organization |X|Corporahon l ITrust I I Association I I Other ™ l L Yearofformaton 1978 I M state of legal domicle  N.J
[Part] [Summary
1 Bnefly descnbe the organization's mission or most significant activities., Provide advocacy and_support at _ _ _ _ _
3 the styte level for victims of domestic violence __________________________
§ _______________________________________________________________
&| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 26% of its net assets
O 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . ... .. ... .. ... ... 3 11
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11 |
Eg 5 Total number of iIndividuals employed in calendar year 2014 (PartV,lne2a) . . . . . . . . .. .. . ... 5 14 |
=| 6 Total number of volunteers (estmate If necessary) . . . . . ... ............... 6 13
<| 7a Total unrelated business revenue from Part VIl column (C), ne 12 + . v+« v o v v v i e 7a 0.
b Net unrelated business taxable income from Form 490-T, {pe 34V TIN/ENY - - b - - - - o - .. - 7b 0.
Tl Y bt Prior Year Current Year
® 8 Contrnibutions and grants (Part VIII, ine 1h). . . . gr ........... é 1,659,597. 1,858,150.
g 9 Program service revenue (Part VIII, ine 2g) . . . & FEB 19 2016 or 28,580. 20,783.
2 | 10 Investmentincome {Part VI, column (A), lines 3, 4, anzi?d) ........... £
& [ 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8c}9c, 8c; A 46,919.
12 Total revenue — add lines 8 through 11 (must equa§Part \{l|l;Tolu 1,688,177, 1,925,852.
13 Grants and similar amounts paid (Part I1X, column (A’)','mes ) - e 169,200. 147,713.
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . .. . ... ... ...
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 758,030. 836,873.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) .
§ b Total fundraising expenses (Part IX, column (D), Iine 25) > 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . 970,712. 861,244.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . ... .. 1,897,942, 1,845,830.
19 Revenue less expenses Subtractline 18 fromlne 12 . . . . . . .. .. ... .. -209,765. 80,022.
58 Beginning of Current Year End of Year
£5 20 Totalassets (PartX,INe 16) » + « + « « ot vt 317, 810. 579,185,
§° 21 Totalhabilities (Part X, @ 26) . . . . . . . v v v o e e e e e e 141,426. 322,779.
55 22 Net assets or fund balances Subtractline 21 fromhne20 . . .. . ... ... .. ... 176,384. 256,406.

[Part II_[Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accom

complete Declaration of preparer Wan officer) 13 bas Il information of v/nﬁ:?\nglr:g:g:ehdausl?n;r;dngv(;‘eeg(‘;%r.“s' and 1o tho best of my knowdedge and belief, I.s (rue. corect. and
80085 p /
Slgn Signature of offifer Date
Here Jane Shavas Executive Director
Type or print name and title °
PnnUType preparer’s name PrepaWr M Date Check L)g M |PTIN
Paid ROBERT J BUTVILLA ROBERT %TVILLA 12/22/15 seftemployed  {P00837745
Preparer |Fmmsname " Suplee, Clooney & Company
Use Only |rFmsadaress ™ 308 East Broad Street Fim'sEIN> 20-1427684
Westfield NJ 07090-2122 Phoneno  (908) 789-9300
May the IRS discuss this return with the preparer shown above? (See INStUCHONS) « + « « « « « « « « e o v v v v v v e e v |X] Yes | | No

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

TEEAQ10Y 05/28/14

Form 990 (2014)
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Form 990 (2014) New Jersey Coalition for Battered Women 22-2370010 Page 2

[Partlll_| Statement of Program Service Accomplishments
, Check If Schedule O contains aresponse ornotetoanylineinthisPartlll . . . . ... .. ... . . oo ...
1 Bnefly descnbe the organization’s mission.

2 Dud the organization undertake any significant program services during the year which were not listed on the pror

FOrmM 90 0 990-EZ7. © « « v v e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 536,973, including grants of  $ 0. )(Revenue $ 0.)
PROVIDING INFORMATION AND REFERRAL RESOURCES, AND COMMUNITY EDUCATION THROUGH QUTSIDE MEETINGS, TRAININGS, PUBLIC SPEAKING, AND MEDIA

4b (Code ) (Expenses $ 330, 489 . including grants of  $ 0. )(Revenue S 0.)

4 ¢ (Code ) (Expenses $ 646,037. includinggrantsof  $ 0. )(Revenue $ 0.)
THIS PROGRAM SUPPORTS THE FAMILY VIQLENCE OPTION INITIATIVE WITH THE DIVISION OF FAMILY DEVELOPMENT IN THE DEVELOPMENT OF ECONOMIC JUSTICE

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

(Expenses S 267,187 . including grants of S 147,713. )(Revenue $ 20,783.)
4 e Total program service expenses ™ 1,780, 686.

BAA TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) New Jersey Coalition for Battered Women 22-2370010

Page 3
[PartIV' [Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundalron)” If 'Yes,’ complete
SChedUIB 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamzation engage In direct or indirect polltlcal campargn 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 lobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . . . .. ... ... ... .... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complele Schedule D, X
= T A 6
7 Dud the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,’ complete Schedule D, Part !l . . . . . . . . 7 X
8 Dud the organization maintain collections of works of art, hlstorlcal treasures, or other similar assets? If Yes,’
complete Schedule D, Partill. . . . . . ... .. ... e e 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 counsehng debt management, credit repalr or debt negotiation
services? If 'Yes,’ complete Schedule D,PartiV . . . . o o o e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,  complete Schedule D, Part V . e e e 10 X
11 If the organization's answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable }
a Did the organlzatlon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI. e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ne 167 If 'Yes, ' complete Schedule D, Part VIl. . . . . . . . . ... ... ... . ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,’ complete Schedule D, Part VIl . . . . . . .. ... ... ... ... .... MMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule D, PartIX . . . . . . . . . .. oo oo oo 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 financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . 11| X
12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and X1l . . . . . o e e e e e e e e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If Yes,  complete Schedule E . . . . ... . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . .« . v v e 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, Partslland IV . . . . . . . . . .. .. .. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partsllland IV . . . . . .. . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A}, ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . .. .. ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’complate Schedule G, Partil . . . . . . .. ... ... ... .. .. 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If Yes,’
complate Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) New Jersey Coalition for Battered Women 22-2370010 Page 4

[PartIV_|Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land !l . . . . . ... . ... ..

22 Didthe orgamzatlon report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,’ complete
Schedule d . . 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

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 1ssued after December 31, 20027 /f ’Yes answer lines 24b through 24d and

complete Schedule K If 'No,'gotoline25a. . . . . . . . . . . v« i e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . . . . L L L e e e e e e e e e e s

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . .

25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘'Yes,’ complete Schedule L, Part/. . . . . . .. . . ... ..

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 orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . e e e e e e

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 hlghesl compensated employees or dlsquallfed persons’7
If 'Yes’, complete Schedule L, Part !l . . ... . Lo Lo

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, Partill . . . . . . .. e e e e e e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schadule L, PartIV. . . .« o o o i it e e e e e e e e e e e e e e e e e e e e

¢ 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,' complete Schedule L, PartivV . . . . ..

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M . . . . . . . ... .. L oo e

31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! . . .

32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedule N, Part il . . . .« o e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . .. . ... ...

34 Was the organization related to any tax-exempt or taxable entnty" If 'Yes complete Schedule R, Part I, lll, or IV,

andPartV,Iine 1. . . . . o o o o i i i e e e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. .. ... ... ..

b If 'Yes' to Iine 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, PartV,lne 2 . . . . . . ... . ... ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . .. ..o L

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

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . .. . .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . - . . . . . . . .« c .« ot oot L e

line 27 If 'Yes,' complete Schedule LPartsland Il . . . . . . . .« . i i i e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
|
28a | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Fo.rm990(.2014) New Jersey Coalition for Battered Women 22-2370010 Page 5
lPart V | Statements Regarding Other IRS Filings and Tax Compliance

.Check if Schedule O contains aresponse ornote toany ineinthisPartV. . . . . . . .. . .. oo oo oo ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . ... ta 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. ib 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming R
(gambling) winnings t0 pNze WINNEIS? . . . . . . . . . . L. e e e e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a 14
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-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . ... ... .. 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No* lo line 3b, provide an explanation in Schedule O . . e e e e 3b

4 a At any time duning 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, secunities account, or other financial account)? . . . . . . .. 4a X

b If 'Yes, enter the name of the foreign country *
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a 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 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ . v o v v v o v n e e 5c

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 charitable contnbutions? . . . . . . . .. ... .. ... 6a X

b If 'Yes, did the organization include with every solcitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . . . . ... L e e e e e R 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recetve a payment in excess of $75 made partly as a contnbution and partly for goods and

services provided tothe payor? . . . . . . . . . . L o e e e e e e e e e e . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded? ............. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 o o v v i i e e e e e e e e e e e e e e e e e e e e e e 7c¢ X
d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . .. .. ... .. ... | 7 dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te 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
@STEQUITEA? . . v o i i 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 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOorm 1098-C? . . . . o o i i 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time durnng theyear?. . . . . . . . . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . . . . . .. .. . 9a
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contnbutions included on Part VIIl, line 12. . . . . . . . . .. ]10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. ... ... .. 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... .o oo 11b
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 interes! received or accrued duning the year . . . . . . l 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn more thanonestate? . . . . . . . . . ... ... ... .... 13a

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 healthplans . . . . . . .. ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . ... L oo oo 13c
14 a 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 repont these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA TEEA0105 05/28/14 Form 990 (2014)



Form 990 (2014) New Jersey Coalition for Battered Women 22-2370010 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes’response to lines 2 through 7b below, and for
" a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . ... ... v v oo n s I—)?l

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 11
If there are matenal differences in voting nghts among members
of the governing body, or If 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 line 1a, above, who are independent . . . . . 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . ... ... e e e e . 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? . . . . . e e e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . ... e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .« ..o oo oo s 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? . . . . . o v . . i 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 persons other thanthe governingbody? . . . . . . . . .« . . . oL L oo s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 3
the following 1L
aThegoverning body? . . . . . . . i e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. ... ... e e e 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 ScheduleO . . . . . . . ... ...... 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 witten polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consstent with the organizalion's eXempt purposes?. . .« « = o o v v v b o e e i e e e e e e e e . | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . ... . ... 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If ‘No,’gotolne 13. . . . . . . . . .« o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse
t0 CONMICES?  « & & o 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 12b] X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedulo O how thiS WasS dONB . « . v v v v v i v e e e e st et e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . .« o v oL oo 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . oo v oL 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? o
a The organization's CEO, Executive Director, or top management official . . . .. ... .. ...... .. ........ 15a| X
b Other officers or key employees of the organization. . . . . . . . ... oo e e 15b) X
If 'Yes' to ine 15a or 15b, descnbe 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 _ .
taxable entity duningthe year? . . . . . . . . o o L. e e e e e e .. .. | 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
partictpation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the i P
organization's exempt status with respect to such arrangements?. . . . . . . . . . ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New Jersey _ o ____

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records. >

Jane Shivas 670 Kuseorse-kan..toa Sguare Rz Trenton NJ 08690 (609) 584-8107
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) New Jersey Coalition for Battered Women 22-2370010 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPart VIl . . . . . . . . ... .. . . oo oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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 1089-MISC) of more than $100,000 from the
organization and any related organizations

® (st 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.

® 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

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

(C)
(A) (B) | than one bor. uniass parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
oy © L drectorinstoc) e eranisation | telates oraamaations ompenaauon.
week (@ 3T FTOTHTE I M w.2/1099-MISC) (W-2/1089-MISC) from the
h(gzt’sa?gr = % Cg-‘ A= X 3 organization
related B 8 <o = :—3:‘ [ iy oi:ggr:sgllleo?\s
organiza- 8 2 3 S |® 3
e | Bs| |38
s | B
g
_{) Claudia Ratzlaff __________ ~2.00
President X X 0 0 0
_{2) Krasten Raring Bixby ______ _ _3.00
Past President X 0 0 0
_@)_Joaneileen Coughlan ________ _35.00
Treasurer X X 0 0 0
(4)_Elaine Meyerson _ _ __ ______._ _5.00
Trustee X 0 0 0
_8)_Sheila Lindsay ____________ _5.00
Trustee X 0. 0. 0.
_®)_yvonne Williams ___________ -2.00
Trustee X 0. 0. 0.
_()_Esther East _ __ __________._. _5.00
Trustee X 0 0 0
_(®)_Lori Davenport _ _ _ _ ________ _2.00
Trustee X 0. 0. 0.
_®_Jamie Bernard _ ___________ _2.00
Trustee X 0. 0. 0.
{(19)_Dawn Penna _ ______________ _5.00
Trustee X 0. 0. 0.
(N_Diana 2ita __ _____________ _35.00
Trustee X 0. 0. 0.
02)_Jane_shivas _ __ _ __________ 40.00
Executive Director X 93,454. 0. 0.
(13)_sandra Clark _ ___ _________ 40.00
Former Executive Director X 68,903. 0. 0.
(14)

BAA TEEA0107 022714 Form 990 (2014)



Form 990 (2014) New Jersey Coalition for Battered Women

22-2370010

Page 8

[Part. VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Post
(A) Ar\‘/erage t(>d° nollcheg:lm%rr‘e lhg: r?m-;y (D) (E) (F)
ours ox, unless person Is both an R bl R rtabl E d
Name and ltle vv?:;k officer and a director/trustee) comp:r?:antimefrom compz?\gatlonefrom amotsngoallglher
Wy BT E(Q(F BES| veomwnet | Gl | mmmer
hours a2 I=d = : 123 § organization
reI'aotred § g_ § @3 % al® and related
organza © § 2 1l*8 organizations
- lions S| = 5 3
below 7l é' @ @
dotted 8 % ﬁ
line) o =
[=X
0 ] .
ae_ -
o ] o
a8 _
ay o ____ _
e o
ey _____
e . I
L ———
e8 ————
©s o ___
TbSubtotal. . . . . . . i e e e e e e e e e e > 162,357. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . .. ... . .. >
dTotal(add lines1band1c) . . . . « . . v v v i > 162,357. 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 »
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . ... . ..., 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
SUCHINAIVIAUA! « « « 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 e e 4 X
"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 suchperson . . . . . . . . . . . . ... 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) (B)
Name and business address Description of services

(C)
Compensation

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  »

BAA TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014) New Jersey Coalition for Battered Women

22-2370010

Page 9

|Part Vil | Statement of Revenue

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

...... [

A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. ib

15,075.

¢ Fundraisingevents. . . . . .. 1c

d Related organizations . . . . . 1d

e Government grants (contnbutions) . . 1e

1,585,832,

f Al other contributions, gifs, grants, and
similar amounts not included above . . 1f

257,243,

g Noncash contnbutions included in lines 1a-11

h Total. Add Iines 1a-1f

1,858,150.

Program Service Revenue

Business Code

2a conference

500099

10,738.

10,738.

(o]

900098

5,785.

5,795.

o

(=]

900099

4,250.

4,250.

f All other program service revenue . . .

g Total. Add lines 2a-2f

20,783.

Other Revenue

3 Investment income (including dividends, interest and

other similaramounts) . . . . . .. .. ..

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . . ... ... .......

{1) Real

(1) Personal

6 a Gross rents

b Less rental expenses

¢ Rental Income or (loss) -

d Net rental income or (loss) . . . . . . . . .

1) Secunties
7 a Gross amount from sales of “

{n) Other

assels other than inventory

b Less cost or other basis
and sales expenses . .

¢ Gain or (loss)

d Net gain or (loss).

8 a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c)

SeePart|V,lne18. . . . . ... .. a

b Less' direct expenses

¢ Netincome or (loss) from fundraisingevents . . . . . . . >

9 a Gross Income from gaming activities
See PartiV,lne19. . . . . . .. .. a

b Less direct expenses

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less costof goodssold . . . .. b

c Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Miscellaneous

900098

46,919.

46,919.

e Total. Add lines11a-11d. . . . . . .. ..
12 Total revenue. See instructions . . . . . .

46,919,

1,925,852,

67,702.

0

BAA

TEEA0108 11/13/14

Form 990 (2014)



Form 990 (2014) New Jersey Coalition for Battered Women

22-2370010

Page 10

[Part IX | Statement of Functional Expenses

Section 561(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamizations must complete column (A)

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViIIi.

(A)
Total expenses

(B)
Program service
expenses

©) (D)
Management and Fundraising
general expenses expenses

1

10
11

d
e

f

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21
Grants and other assistance to domestic

individuals See PartiV,lne22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described

In section 4958(c)}(3)B). . . . . .. .. ...

Other salanes and wages. .

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)

Lobbying
Professional fundraising services See Part IV, line 17 .
Investment management fees

g Other (if ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

o a6 U o

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion

Office expenses
Information technology . . -
Royalties -
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . ... ... ...

Payments to affilates. . . . . . .. .
Depreciation, depletion, and amortization . . .

Insurance

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

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this ine only If
the organization reported in column (B)

joint costs from a combined educational
campargn and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . .. ... ...

147,713,

147,713,

162,357.

159,524.

2,833.

524,058,

514,918,

9,141.

80,020,

76,582,

3,438.

70,437.

66,914,

3,523.

1,393,

1,343.

50.

26,319,

19,911,

6,408.

625,977.

621,612,

4,365.

1,750.

7,625,

125,

(=4

55,941.

42,886.

13,055.

106,902,

97,680.

9,222.

7,076,

6,303.

173.

8,107.

6,181 .

1,926.

1,103.

1,103.

4,275.

4,257.

18.

1,305

390

915

4,088

1,650

2,438

5,211

5,197

80

5,731

0

5,731

oFoo

1,845,830.

1,780,686.

65,144,

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) New Jersey Coalition for Battered Women

22-2370019 Page 11

|Part X iBaIa‘nce Sheet

' Check If Schedule O contains a response or note to any ine in this Part X . . . . .

[

Beginning of year End (o?)year
1 Cash—nondnterest-beanng . . . . . . . . ... 195,228.] 1 403,511.
2 Savings and temporary cash investments e e e e e e e e e 2
3 Pledges and grants receivable,net. . . . . ... ..o oo 94,876.| 3 150, 931.
4 Accountsrecevable,net. . . . . . . . ... oL e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete e, - - - -
Part 1l of Schedule Lo and NGNS NS oy e oM ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -- -
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesand loansrecevable,net . . . . .. oL oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . . ... L e e 8
< | 9 Prepad expenses and deferred charges . . . . . . e e e 26,121.1 9 16,451.
10a Land, bulldings, and equipment. cost or other basis
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 9,420. o N )
b Less accumulated depreciation . . . . . . ... ... 10b 1,128, 1,585. 1 10¢ 8,292,
11 Investments — publicly traded securntes . . . . . . . . ... o oL 11
12 Investments — other secunties See PartIV,lne 11 . . . . .. . . .. 12
13 [Investments — program-related See PartIV,lne 11 . . . . . . . 13
14 Intangbleassets. . . . . . . .. ... ... e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . .. . .. ... . ... ... .. ... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) - . . . . . .. 317,810.] 16 579, 185.
17 Accounts payable and accrued expenses. - . . . . . o ..o oo L 131,431.117 178,497,
18 Grantspayable . . ... ... .. ... ... o0 Lo o 18
19 Deferredrevenue . . . ... .. .... e e e 9,995,/ 19 144,282,
20 Tax-exemptbondliabiittes . . . . . .. ... ... 20
3 21 Escrow or custodial account lability Complete Part IV of Schedule D . 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons - - - - - -
.‘J‘ Complete Part Il of ScheduleL. . . ... .......... e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. 24
25 Other hiabilities (including federal iIncome tax, payables to related third parties,
and other llabiities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities, Add ines 17through25. . . . . . . . .. .. ... ... .... 141,426.] 26 322,779.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘
8 lines 27 through 29, and lines 33 and 34. o ~
§| 27 Unrestnctednetassets. . . . .. ... ... 133,830.| 27 218,010.
g 28 Temporarily restrictednetassets . . . . . . . . . .. L L o oo L 42,554, | 28 38,396,
o | 29 Permanentlyrestnctednetassets . . . . ... ... . o oo o 29
é Organizations t'hat do not follow SFAS 117 (ASC 958), check here > D
— and complete lines 30 through 34.
; 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . .. ... Lo 30
% | 31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . ... .. .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . 32
g 33 Totalnetassetsorfundbalances. . . . . . ... .. ... .. .. ......... 176,384.| 33 256,406,
34 Total habihties and net assets/fundbalances . . . . . ... ... ... L 317,810.] 34 579,185,
BAA

TEEAQ111  05/28/14

Form 990 (2014)




Form 990 (2014) New Jersey Coalition for Battered Women 22-2370010 Page 12

lP“a"ft X!I”|Reconciliation of Net Assets

Check If Schedule O contains aresponse or note toany linemnthisPart XI. . . . . . . ... ... ... ...

1 Tofal revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . . . . . e 1 1,925,852,
2 Total expenses {(must equal Part IX, column (A),lne25) . . . . . . ... .. .. . .... e e 2 1,845,830,
3 Revenue less expenses Subtractline2fromhne 1. . . . . . . . . ... L oo oo 3 80,022.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... .. 4 176,384,
5 Netunrealized gains (losses)oninvestments . . . . . . . .. .. ... ... e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . . L e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . i .o e e e e 7
8 Prorpenodadjustments . . . . ... ... oL 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 o e e e e e e e e e e e e e e e 10 256,406
Part:XIl3| Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany ne nthisPart XIl . . . . . .. .. ... ... .. ..., . I_l
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrua| DOther
If the organization 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? . e 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ‘
eparate basis, consolidated basis, or both ;
Separate basis DConsolldated basis |:|Both consolidated and separate basis - -
b Were the organization's financial statements audited by an independent accountant? . . ... ...

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee 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 orgamzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Actand OMB Circular A-133?7 . . . . . e o e e e e e e e e e
b 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 descnbe any steps taken to undergosuchaudits . . . . . . . ...

2b] X

2¢|] X
C. Ja] X
3b| X

BAA

TEEAO112 052814

Form 990 (2014)



Public Charity Status and Public Support OMSB No 15450047
SCHEDULE A’ . o . o .
Ny Complete if the organization is a section 501(c)(3) organization or a section
(Form 990°or 990-E2Z) 4947(a)(1) nonexempt charitable trust. 201 4
* Attach to Form 990 or Form 990-EZ. t
. . . Open to Public |
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h

D Ravenus Semvice” at www.irs.gov/form990. Inspection !
Name of the organization ) Employer tdentification number
New Jersey Coalition for Battered Women 22-2370010

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

The organization is not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 A schoo! described in section 170(b)(1)(ANii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(ii1).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){AXiii) Enter the hospital's

~ name,cty,andstate
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L 170(b)(1)(A)(iv). (Complete Part i} )
6 A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

— in section 170(b)(1)(A)(vi). (Complete Part |l )

8 A community trust described in section 170(b){(1)(A){v1). (Complete Part Il )

9 :| 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 Ill )

10 An 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 to carry out the purposes of one
or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

E Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

[ D Type NIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that s a Type |, Type II, Type {ll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . ... Lo oL . [:

g Provide the following information about the supported organization(s)

{}) Name of supported (i) EIN (ui) Type of arganization (v} Is the (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-8 orgamization listed support (see instructions) suppon (see instructions)
above or IRC section N your governing
{see instructions)) document?
Yes No
(A)
(8)
{€)
(0)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2014

TEEA0401 07/18/14



Schedule A (Form 990 or 990-EZ) 2014 ~ New Jersey Coalition for Battered Women 22-2370010 Page 2
|Part ] |Suppdrt 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 Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, granis, coninbutions, and
membership fees received SDo not
include any ‘unusualgrants )} . . . -

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ......

3 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . . |2,413,730.|1,874,885.]1,907,935.11,659,597.11,858,150. 9,714,297.

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) . .

2,413,730.|1,874,885.]1,907,935.11,659,5%97.11,858,150. 9,714,297.

6 Public support. Subtract line 5
fromlned . . .. ... .o I T I . N 9,714,297.

Section B. Total Support

Calendar year (or fiscal year
beginning in) * {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined . .. ... 2,413,730.]11,874,885./1,907,935.[1,659,597.]1,858,150. 9,714,297,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . « . « . . . . .

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . .. ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) . . ... ... .. ..
11 Total support. Add lines 7

through10 . . . . . ... ... 9,714,297.
12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . . Lo o oo oo e | 12 255,585.
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. . . . . . . . . . . . . Lo e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. . ... .. .. 14 100.00 %
15 Public support percentage from 2013 Schedule A, Partll,lime 14 . . . . . . . . . . . . oo oo 15 100.00 %

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . . . . . . . . . . . . v o v v n e e >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatton. . . . . . . . . v 0 v v oo oo > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . ... .. >
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) 2014
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Schedule A (Form 990 or 990-EZ) 2014 New Jersey Coalition for Battered Women 22-2370010 Page 3
[Part lll_[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 I} If the organization fails
to qualify under the tests listed below, please complete Part !l )

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

1 Gifts, grants, contnbutions
and membership fees
recetved (Do notinclude
any 'unusual grants.’) .

2 Gross recelipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . ... ... ...

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 recelved 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
fortheyear. . .. ..

c Addlines 7aand 7b .

8 Public support (Subtract ine
7cfromine6) . ....... K

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . .. ...

10 a Gross income from Interest, dividends,
payments received on securtlies loans,
rents, royallies and income from
similarsources . . . . .. ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10aand 10b . . .

11 Netincome from unrelated business
actvities not inciuded in line 10b,
whether or not the business I1s
regularly camedon . . . . . ..

12 Otherincome Do notinclude

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

PartVI) . . v oo v vttt
13 Total support. (Add lines 9,
10c,11and12) . . . . .. ..

14 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, checkthisboxand stop here. . . . . . . . . . . . L o e e e e e e e e e > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (fine 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. .. .. .. 15 %
16 Public support percentage from 2013 Schedule A, PartlllLline15. . . . . . . . . . . . .. ... 0oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine 17 . . . . . . . .. .. . ... ... 18 %
19a 33-1/3% support tests — 2014. If the organization 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 . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 is 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 . . . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. . .. H

BAA TEEAQ403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4
[Part IV ‘| Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?

If ‘No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose describe
the designation If histonc and continuing relationship, explain . . . . . . . . . .. ... ...,

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supponed orgamzat:on was
described in section 509(a)(1)or(2) . . . . . . e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes,’ answer (b)
and (C) below. . . o e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization quahfed under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the orgamzat/on
made the determination . . . . « . . ¢« v it v e e e e e e e e e e e .. e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, " explain in Part VI what controls the orgamzation put in place to ensure such use . .

4 a Was any supported organization not organized in the United States ('foreign supported orgamzahon y? If 'Yes’ and
if you checked 11a or 11bin Part |, answer (b) and (c) below . . . .. ... ... . ... ...

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . e e e e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes," answer (b)
and (c) below (if appl/cable) Also, prowde detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the

organization's organizing document authonizing such action, and (1v) how the action was accompllshed (such as by
amendment to the organizing document) . . . . . . . . . ot L e e e e e e e e

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMEME? . v « « v o« + v b v v b e i e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing orgamzation's supported organizations? If 'Yes,' provide detarlin Part VI . . . . ... .. .. e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contrnibutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . .. . . .. ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part 1 of Schedule L (Form 990). . . . . . . i i i i i i e e e e e e e e e e

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detailinPart VI . . . . . . . . . . .. .. o e oo

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detailin PartVI . . . . . . . .. .. ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,'
answer (b) below . . . . . . . L e e e e e e e e e e e e e e e e e

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

3a

3b

3¢

4a

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

BAA TEEA0404 07/17/14
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Schedule A (Form 990 or 990-E2) 2014 New Jersey Coalition for Battered Women 22-2370010 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed n (b) and (c) below, the - -
govemning body of a supported organization? . . . . . . ... oo e oo L e . 11a

b A family member of a person descnbed in (@) above?. . . . . . ..o Lo 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVi . . . .. .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If '‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamzation had more than one supported organization, descnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the tax year . e e . e e e e e e . 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated supervised, or controlled the R R
SUPPOMNG OFGamIZAHON . .« « o « v o o o o o vt v e et oo e e e e e e a4 .. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organlzauon s directors or trustees durlng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organmization(s) . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the l
organization’s tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notificatton, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No," explamn in Part VI how - -
the orgarization maintained a close and continuous working relationship with the supported organization(s) P . 2

3 By reason of the relationship descnibed in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s iIncome or assets at
all times duning the tax year? If 'Yes, descnbe in Part Vi the role the organization’s suppoﬂed orgamnizations played -
inthisregard . . .. oo o oo e e e e e e e e e e e e e e .. 3

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b I:I The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Descnibe in Part VI how you supported a government enltity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Dud substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported orgamzation(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exemp!t purposes, how the organization was
responsive to those supported organizations, and how the organization determined thal these activities constituted
substantially all of S @ClVIIES . . . . . . . . . e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organtzation's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these aclivities but for the
0rganizalion’s INVOIVEIMONE . . . . . . o . v v i i i e s e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide defarlls nPart VI. . . . . . . . . . . . . . . . ... 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,’ descnbe in Part Vi the rols played by the orgamization inthisregard . . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V_ |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I_—_] Check here If the orgamization satisfied the Integral Part Test as a qualfying trust on November 20, 1970. See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-termcapitalgain . . . . .. . ... ... .. Lo

Recoveries of pnor-year distnbutions . . e e e e e

Other gross income (see instructions). . . . . .. .. ... ...

Addlines 1through 3. . . . v . . o v v i e e e e e e e e e e e

Depreciationanddepletion . . . . . . . ... ..o Lo Lo

N (S |W I IN|=

|| W IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see INStructions) . - . « . . . . . .. oo s e

7

Other expenses (see INSTUCLioNS) . - - - . . . . .« o o v vttt

~N |

8

Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . . ... ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securties e e e e e e e e

1a

Average monthly cashbalances . . . . . . . . . .. .. 0 00

1b

Fair market value of other non-exempt-use assets . . . . . .. ..

1c

Total (add lines 1a, 1b,and 1c). . . . . . . v .« « o oo e e

1d

Discount claimed for blockage or other
factors (explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... .. ...

Subtractline 2fromline 1d . . . . & v ¢ v it e e e e e e e e e e e

E-

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
SEEINSITUCIONS) « « « v« v o v et e e e e e e e e e e e

Net value of non-exempt-use assets (subtractline 4 fromhne3) . .. ... ... ...

Multiplyhne 5by 035. . . . . . ..o e e

Recovenes of prior-year distributions . . e e e . e e e

®|IN|>]|On

Minimum Asset Amount (add line 7toline6) . . . . . . . . . . . ...

®|N|jO{n &

Section C — Distributable Amount

Current Year

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

Enter85% of N1 . » v v v v v v e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, Iine 8, Column A) . . . . . . . .

Enter greaterofine2orine3 . . . .. . ... ... ... e e

Income tax imposed nprioryear . . . . . ... ... e e e e e e

B LW |IN=

N (n|Hjw|IN|=a

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions) . . . . . .. ..o oL oo

6

Check here If the current year is the organization's first as a non-functionally-integrated Type I supporting organization

(see instructions)

BAA
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[PartV_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . . ... ... ...
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of Income from activity . . . . . . . L L L e e e e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . e e e
4 Amounts paid to acquire exempt-use assets . . . . . .. ... e e e e e e e e
| 5 Qualffied set-aside amounts (pnor IRS approval required). . . . . e e e e e e e e e
| 6 Other distributions (descnbe in Part Vi) See instructions . . . . . e e e e e e e e e e
7 Total annual distributions. Add lines 1 through6 . . . . . . .. .. ... ... e e
8 Distnibutions to attentive supported organizations to which the organization s responsive (provide details
| INPart VI). See INStructionS. . . . .« . o o o i i i e e e e e e e e e e e e e
‘ Distributable amount for 2014 from Secton C,line 6 . . . . . . . .. ... 0. oo
10 Line8amountdividedbyLineSamount . . . . . . . . .. L L e e e e e e
(i (ii) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Secton C,lne6 . . . . . . .
2 Underdistnbutions, If any, for years prior to 2014 (reasonable
cause required — seenstructions) . . . . . .. ..o o0
3 Excess distributions carryover, If any, to 2014
| a
‘ bl
c !
d ' - —
e Fom2013 . . ... .. .. B )
f Totaloflines 3athroughe . . . . . . . . . ... ... ... ....
g Appled to underdistributions of prioryears . . . . . . .. .. ..
h Applied to 2014 distnbutable amount . . . . . ... .. ..
i Carryover from 2009 not applied (see instructions) . . . . .. . ...
j Remainder Subtract lines 3g, 3h, and 3ifrom3f . . . ...
4 Distributions for 2014 from Section D,
line 7 $
‘ a Applied to underdistnbutions of prioryears . . . . . . . ..
b Apphed to 2014 distnbutable amount . . . . . . . ... ... ...
¢ Remainder Subtractlines4aand4bfrom4 . ... . ... ....
5 Remaining underdistnbutions for years prior to 2014, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see Instructions) . . . . . . . e e e e e e
6 Remaining underdistributions for 2014 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructons) . . . . . . .
7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of line 7
a
b
c
‘ d Excessfrom2013 .. .. ... ...
: e Excessfrom2014 . . .. ... .. ..
BAA Schedule A (Form 980 or 990-EZ) 2014
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Part'Vi ',|Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b;
and Part |l line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 890-EZ) 2014

TEEA0408 08/18/14




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ,
» Attach to Form 990. Open to Public
Department of the Teasu™y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization ) Employer identification number
New Jersey Coalition for Battered Women 22-2370010
|[Part| | 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
1 Total numberatendofyear . . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Dud the organization inform all donors and donor advisors n writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . . . . . .. .. .. . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . ... ... ... ... e e e e e e e DYes D No

[Part Il_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, 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) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . .o oo e e . 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. ... Lo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . ... ... . ...... e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year >

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements itholds? . . . . . .« .. o it e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NMA)B)I? -« » « v v o v ee e e e e [ Jves [Jne

9 In Part XllIl, 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 |V, 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} Revenue included in Form 990, PartVlll,tine 1. . . . . . . . . . .. .. . o e L]

() Assetsincludedin Form 990, Part X . . . . . . . . . o L L e e e e e e e e » S

2 If the organization received or held works of art, histonical 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 Revenue included in Form 990, Part VIIL IIne 1. . . . .« o . o o i i i i i e e e e e e e e L)

b Assets Included In Form 990, Part X . . . . . . . o o . L e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10728/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 New Jersey Coalition for Battered Women 22-2370010 Page 2
[Part Il Orgahizations 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 Other
c Preservation for future generations
4 ll;r?;n)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
a
5 Dunng 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?. . . . . . . .. D Yes DNo

|Part Iv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on FOrm 990, Part X?2. » v e . S [[]Yes [[INo

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount

¢ Beginning balance . . e e e e e e e e e e e e 1c

d Additions duning the year . . . . . e e e e e e e e 1d

e Distnbutions dunng the year . . . e e e e e A 1e

f Endingbalance. . . . . . . .. .. L Lo e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilabuhty’? . . U Yes No
b If 'Yes,’ explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIll . . . . e e e

(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 Contributions . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs .

f Administrative expenses . . . .

g End of year balance . . . . . .

2 Provide the estimated percentage of the current year end balance (line 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 2¢ should equal 100%.
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 . . . . ... ... ... e e e e e e S 3a(i)

(ii) related organizations . . . . . . .o e e e .. .. .. .]3alii)

b If 'Yes' to 3a(n), are the related organizations 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
fjabtand . . . . ... ..o oo oL
bBuldngs. . . ... ... ...........
¢ Leasehold improvements. . . . . ... ...
dEqupment . . . . . ... oL, 9,420, 1,128, 8,292,
eOther. . . . . . .. ... . .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . .. .. ... > 8,292.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 New Jersey Coalition for Battered Women 22-2370010 Page 3
[Part VIi_|Investments — 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 secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financial denvatives . . . . . ..
(2) Closely-held equity interests . .
(3) Other

Total (Column (b) must equal Form 990, Pari X, column (B) ine 12) . . »

Part VIl | Investments — Program Related.
art VIl Complete if the organization answered 'Yes' to Form 990, Part IV, line 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)
4)
(5)
(6)
)
(8)
9
(10)
Total (Column (b) must equal Form 990, Part X, column (B) ine 13). . »

[Part IX_|Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
)
2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15} . . . . . . . « . . . v o0 v v i v i v >

|Part X IOther Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111 See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
{7
(8)
9
(10)
v
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liabilty for unceriain tax positions In Part XIll, prowide the text of the footnote 1o the organization’s financial statemenls that reports the organization's habilily for uncertatn
tax positions under FIN 48 (ASC 740) Check here If the lex! of the foolnote has beenprovided InPart Xl . . . . . . . . . . . . . ... oo o oo |Z|

BAA TEEA3303 08/25/14 Schedule D {Form 990) 2014



Schedule D (Form 990) 2014  New Jersey Coalition for Battered Women 22-2370010

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, gains, and other support per audited financial statements . . . . . N 1,934,972,
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments. . . . .. ... ..... .. 2a

b Donated services anduse of facilities. . . . . . . . .. ... ... .. 2b 9,120.

¢ Recoveries of prior yeargrants . . . . . .. e e o] 2¢

d Other (Descnbe in Part XIll) . . . . . .. . e e e e e 2d

e Add lines 2athrough2d . . . . ... ... .. e e e e e e e e e e 2e 9,120.
3 Subtractline 2e fromline1 . . . .. .. ... e e e .. 3 1,925,852.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll,lne 7b. . . . . . . . . . 4a

b Other (Describe mPart XIt1) . . . . . ... .. o i, 4b o

cAddlinesd4aanddb . . . . . . . ... L e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl line 12). . . . . . . . . . . .« . ... 5 1,925,852,

Part Xl |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. . . . . . . ... L oL oL 401 1,854, 950.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties. . . . . . . . .- S e .. | 2a 9,120.

b Pror year adjustments . . . . . ... ... .. e e e e 2b

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

d Other (Descnbe mPart XIII) . . . ... ... ... ... ... . 2d i

eAddiines2athrough2d . . . . . . . . ... i e e e e e e e 2e 9,120.
3 Subtractiine2efromlinet . . . . . . . . . . . L o e e e e e e e e oo 3 1,845,830.
4 Amounts included on Form 890, Part 1X, Iine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . PR 4a

b Other (Descnbe inPart XIIl) . . . . . .. . . v i 4b s

CAddlnesd4aanddb . . . . . . . L. e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . .. . . . 5 1,845,830.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, Iines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Pt X, Line 2

The Coalition accounts for uncertainty in income taxes recognized in the
financial statements using a recognition threshold of more likely than
not as to whether the uncertainty will be sustained upon examination by
the appropriate taxing authority. Measurement of the tax uncertainty
occurs 1f the recognition threshold has been met. Management determined
there were no tax uncertainties that met the recognition threshold. The
Coalition’s federal exempt organization returns are no longer subject to
examination by the Internal Revenue Service for fiscal years prior to
2012.

BAA

Schedule D (Form 990) 2014

TEEAJ3I04 102814




‘066 WJ04 JOJ SUOIJINIISUL DY) 33S ‘@OON 10V UoNINpay yiomuaded 104 vvg

(r1L0Z) (066 wWiod) | 3|INpayss ¥L/6L/90 1O6EVIIL
PEE .. . - . . O - . - - T . . . . . .- s . . . . -~ - - 9|qe) | aulj 8y} ul pa}s) SUONEZIUEDIO 1810 JO Jequinu [Bj0} Jaju3 ¢
-« 5 Tt L - - - - - - g|ge) | aull ay) ut pajsi) suoneziuebio uawuiaaoh pue (g£)(9)10G UoNOaS Jo JBquinu |10} U T
|||||||||||||||||| ()}
|||||||||||||||||| [}
|||||||||||||||||| ()
|||||||||||||||||| [(9)
|||||||||||||||||| [}
e e e I 1G]
|||||||||||||||||| @)
91Tays 3xoddng yseo TETLTLYT (€)Y (9) 109
|||||||||| S3Ue b emem ()
(1410
goue)s|sse Jo 0URISISSE YSED-UOU |esiesdde "Apd ‘yooq aouesIsse a|qeoidde )i uBWWIACE Jo
yuesb jo asoding (y) Jo uopdposaq (B) uonenjea jo poyiaw {3, YSea-uou jo Junowy (o) juesb ysed jo junowy (p) uonoas Oy {2) NI3 (q) uonezjueBuo jo ssappe pue owen (e) }

‘papasu si aseds [euoippe I pajeaiidnp aq ued || Ued "000°'G$ UBY) aiow paAladal Jey; juaidioal Aue 10§ 1LZ au| ‘Al Led ‘066 Lo
0} SO A, pasomsue uoneziuebio ay) Ji 919|dwo) *SIUBWUIIA0Y dNsBWO( pue suoneziuebiQ onsawo(q o) adue)SISSY Jayl0 pue syuelo [ ped|

sajeIS paliun ey ul spuny Juelb Jo asn ay) Buuojiuow Joj sainpadold s.uoneziuebio ayy A| Ued Ul aquasag  Z

OZD m0>E .............................................. - -+ ,80UISISSE JO SJUEIB AU} PIEME O} PASN BLBILID UONID(BS ALY
pue 'asue)sIsse o sjuelb ayy 4oy ANgiBie sasjuelb ay) ‘aour)siSSe Jo sjuelf ay) J0 JUNOWE aY) SjenURISANS 0} SPICal ulejulews uoneziuebio ay) ssoq |

8JUR}JSISSY PUE SjueI9 UO UOHEBWIOU] |eJauds)| | ued|

0T00LEZ-22 UswoMm poaIalljedg I0J uoTlITTeOD ADSIS MON
. 1aquinu uofiesypuep) Jekojdwz uoneziuetso ey jo sweN
0___.”“__“_0M“_”Mr0 .Qmmntom\\_om.wu.-.; je S| suonodnJsul s}l pue (066 wio4) | 3INPaYIS INOGE UOHIBWIO| « b“ﬂdﬂ@oﬂﬁﬂ%&wﬁ%ﬁ
_ ‘066 w104 0} YoellY «
¢ *ZZ 10 LZ 3ul) ‘Al Hed ‘066 W04 0} SOA, paiamsue :o_amN_:am._o ay} ji 9y9jdwo)
v102 S9)e)S pPaliun 9y} ul S|BNPIAIpU| pue ‘SJU3WUIIA0D) (066 uuo)
vonver o a0 ‘suoljeziuebiQ 0} aoueysISSy JaYyjO pue sjuels 1 37NA3HOS




vL/gz/otL

Z06EV33AL

(v10Z) (066 Wi0d) | 8INPAYIS vva
*SANNI INYYED HONOYHI-SSYd JISIAHL A0 ISN IHIL JOLINOW
ION GId NOIIVZINYONO FHI ‘XATONIAYODDV “NOIIVZINYOWO FHL A9 SANNA FHL JO ONIYOLINOW I¥INOIAY ION

aIg INVYO FHIL J0 SWMAL FHI "ONI ‘YMYM WOdd AIAIIDIY INVY¥D ¥ NO d3aSVYd HONOYHLI dISSYd IYEAM SANNI IASIHL Z 2uTT 1 3d

(sayio ‘|esieadde ‘AW
aoue;s|sse yseo-uou jo uonduasag (§) *}00q) uonenjea jo poylaw (e)

S0URlSISSE Yysed-uou
Jo unowy (p)

yuesb yses
Jo unowy (3)

suada)
j0 1aqunn (q)

asuejsisse Jo tueuB jo adA) {e)

"papasu si aoeds |euonippe ji pajedldnp aq ued

1l Hed ZZ 8ull ‘Al Ued ‘066 ULO4 0} SO, paiamsue uopeziuebio ay} Ji 819|dwo) "SjenplAIpu] 913$3WoQ 03 3JUBISISSY J3YJQ pue sjueig| i yed|

Z abeg 0100LEC-CC

usuwom peoisljiedg I0J UOTJTTRO) AasIsp MoN (v102) (066 wuo4) | JINPaYIS



SCHEDULE O
(Form 890 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOP"" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer Identification number
New Jersey Coalition for Battered Women 22-2370010
Pt VI, Line 7a Members vote to elect the Board of Trustees.
Form 990 is presented to the finance committee with the annual audit.
Pt VI, Line 11lb The finance committee reports to the Board of Trustees.
If conflaicts of interest exist members must disclose and abstain from
Pt VI, Line 1l2c votes where conflicts exist.
THE BOARD OF TRUSTEES USED A NATIONAL COMPETITIVE ANALYSIS OF SALARIES
OF EXECUTIVE DIRECTORS OF SIMILAR ORGANIZATIONS THROUGHOUT THE COUNTRY,
TAKING INTO CONSIDERATION THE COST OF LIVING IN THE STATE OF NEW JERSEY
AND THE COST TO HIRE A REPLACEMENT CANDIDATE IN THE MARKET WITH SIMILAR
Pt VI, Line 15a EXPERIENCE AND EXPERTISE.
Pt VI, Line 15b See explanation provided for Line 15a.
Pt VI, Line 19 All information is available to the public upon request.
The Coalition 1s a statewide coalition of 30 domestic violence programs
that provide core services to victims of domestic violence and their
Pt VI, Line 6 children.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



