SCANNED pg( 1 3 207,

Eorm 990 OMB No 15450047
¢ Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(7) of the Intemal Revenue Code (except private foundations) - I
. , i " Onen to Public . .
ot ge e e P, LR
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check i applicable C Name ofoganzaton  New Jersey Coalition to End Domestic Viclence|D Employeridentificat b
| _{Adaross change Doing business as 22-2370010
Nama change Number and street (or P.O. box It mail 1s not delivered lo street address) Roomv/sulte E Telsphone number
| {inwal retum 1670 Whitehorse-Hamilton Square Road 6 {609) 584-8107
Final returtetminaled City or town, state or province, country, and ZIP or foreign postal code
| X|Amendedrewm  |Trenton NJ 08690 G Grossrecepts $ 1,807, 367.
| | Appiicauon pending F Name and address of principal officer- H(a) Is this a group roturn for subordinates? Hy” HNO
Elaine Meyerson I stistorss-hemlior 3pare kfTrenton NJ 08690 [ avear e e ons) Yes | INe
| Tax-exempistalus  [X[s1©(3) | [501(0) ( )¢ (nsertno) | |4947(a)(0)or | [527
J  Website: * www.njcedv.org H(c) Group exemption number ¥
K Form of organization IXICorpomucn f ]Trusl ] ] Association l l Other ™ IL Yearof formabon 1980 I M State of tegat domcde  NJ
[Part! ' |Summary -
1 Bnefly descnbe the organization's mission or most significant activites: _ _ Provide advocacy and support_ _ __ _ ___
@ at the state level for victims of domestic violence  __ _____________________
<]
=1
2 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets |
8 3 Number of voting members of the governing body (PartVl,line1a) . . . ... .. .. ... ... ..... 3 12
ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .. 4 11
% 5 Total number of indwviduals employed in calendar year 2015 (PartV,line2a) . . . . . . . . . . . ... ... 5 114
=] 6 Total number of volunteers (estmateifnecessary) . . . . . . . . . . . ... Lo L., 6 13
<&| 7a Total unrelated business revenue from Part VIIl, column (C), N8 12 &+ « v v v v v v v v v v v e 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . . . ... .. ... ... ...« .. .. 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (PatVill,LIine1h) . . . . ... ... ... ... ...... 1,858,150. 1,793,751.
g 9 Programservice revenue (PartVIILine2g) . . . . . . . v v vt it i 20,783, 9,193.
2 | 10 Invesiment income (Part VIli. column (A), ines 3,4, and7d) . . . . . . .. .. ...... -
£ | 114 Other revenue (Pan VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e} . . . . . . . . . . . 46,919, 4,423,
12 Total revenue — add lines 8 through 11 (must equal Part YiIi COIUMN?(AY=hNe=12)mcrwexs-.1y 1,925, 852, 1,807, 367.
13 Grants and similar amounts paid (Part IX, column (A), Ilmlé's 1-3) s eloziVel). . . .. 147,713. 89,036.
14  Benefits paid to or for members (Part [X, column {A), Ilnef_h) o ] 8
2 15 Salaries, other compensation, employee benefits (Part l)?. Lucczlurf\r(’(&) ligerﬂ&z?)ﬁ . ((n? 836,873. 929,226,
2 16a Professional fundraising fees (Part IX, column (A), line 11\e_) o idsie e e B :
‘% b Total fundraising expenses (Part IX, column (D), line 25)> ORISR 11T ‘E‘.‘ P AR RV »
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . .. .. ... . 861,244. 831,784.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A),line25) . . . ... .. 1,845,830, 1,850,046.
19 Revenue less expenses. Subtractine 18 fromlne12 . . . . . .. .. .. . ... ..., 80,022, -42,679. |
5% Beginning of Current Year End of Year }
§§ 20 Totalassets (Part X, @ 16) « « « v v v v v v et e e e e e 579, 185. 396, 768. w
321 21 Total liabilities (Part X, NE26) . . .+« « « « v vt 322,779, 183, 041.
23| 22 Net assets or fund balances. Subtract line 21 fromiine20 . . . .. ... ... ... ... 256,406, 213,727.
[Part il =-] Signature Biock

Under penatties of perjury, | de
complete Declaration of prepapé

gre fhat | have examtned this retum, including aceomranymg schedules and statements, and lo the best of my knowledge and bebef, It Is true, correct and
§ Wd on tormation of which preparma any knowledge
e | ya /7 . / Vi

ANk AEe ) 747

Sign
Hegre J Elaine Meyerson Interim Executive Director
Type or print name dnd \tie
Pant/Type preparer's name Prepacer's, l»(F m Date Check L)(J” PTIN
Paid ROBERT J BUTVILLA ROZERT J 'BUTVILL 10/30/17 sel-employed P00B37745
Preparer |Fmsname ™ Suplee, Clooney & Company
Use Only |rimsaderess ™ 308 East Broad Street FmsEIN> 22-1427684
Westfield NJ 07090-2122 Phoneno  (908) 789-9300
May the IRS discuss this return with the preparer shown above? (see inStructions) . . . . . . .« v v« « v v v v v = v v v v v s IX] Yes I ] No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAQ101 10/12/15 Form 990 (2015) l
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Form 990 {2015} New Jersey Coalition to End Domestic Violence 22-2370010 Page 2

|Eal't "! | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any linemthisPartill . . . . .. ... ... ... .. ...

1 Briefly descnbe the organization's misston:

2 Did the organization undertake any significant program services dunng the year which wers not listed on the pnor
FOrmM 0007 890-EZ7 . « « ¢« o v 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
tf 'Yes,' dascribe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . .
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

42 (Code- ) (Expenses 3 767, 988. Including grants of  $ 89,036. )(Revenue §$

e e - " W S e e o e e vm T v Y mm . e o e e e e e e e e e e e e = ————

£,423.)

0.)

0.)

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

(Expenses S 120,323, includinggrantsof S 0. )(Revenue £ 9,193.)
4 e Total program service expenses > 1,663,371.
BAA TEEAQ102 101215 Form 990 (2015)




Form 990 (2015) New Jersey Coalition to End Domestic Violence 22-2370010 Page 3
[Part )V _{Checklist of Required Schedules

Yes| No
1~ Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
B £ 1017 - - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ... 2 X
3 Did the organization engage tn diract or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complate Schedule C, Partl. . . . . . . .« o i i i v i i i e e e e e e e e e e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Scheduie C, Partli . . . . . . . . .. it ii vt v i 4 X
§ s the orgamzation 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,” compiete Schedule C, Part i . . . . . . 5 X
6 Did the organization mamtain any donor advised funds or any simifar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, x
= Y 3 6
7 Dud the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,  complete Schedule D, Partli . . . . . . .. . ... R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,"
complete Schedula D, Part fll. . . .« « v v o i o e e e e e e e e e e e e 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 liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . . . L e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . .. .. ... ..., 10 X
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, Vi, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part Vi. o o o o e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of tts total
asgets reported in Part X, ine 16 If ‘Yes, complete Schedule D, Part VII. . . . . . . . . . . . . e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Pant X, line 167 /f 'Yes, ‘complete Schedule D, Part VIll . . . . . . . .. . .« oo 1ic 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, Part IX . . . . . . « o o i it i i it e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . e 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)7 if 'Yes,' complete Schedule D, Part X . . . . . 1M1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts X1, and Xll. . . . . .« « 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 e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organizatron answered 'No' {o line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . . ... 12b X
13 s the organization a schoo! described in section 170(b){(1){A)()? If 'Yes, complete Schedule £. . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . .. . ... . i o 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? /f 'Yes,' complete Schedule F, Parts lland IV . . . . . .. . .. e e e e e e e 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance {0
or for foreign individuals? if 'Yes,’ complete Schedule F, Parts lifand IV . . . .. . . . .. ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), hnes 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. .. ... .. e |7 X
18 0Qud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 837 If 'Yes,' complete Schedule G, Partll . . . . . . . o o . L e e e e e e e e e e 18 X
19 Did the organlization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,”
complete Schedule G, Part Ill. . . . . . . . . . e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAQ103 10/12/15 Form 990 (2015)



Form 990 (2015) New Jersey Coalition to End Domestic Violence 22-2370010 Page 4
[Part IV | Checklist of Required Schedules (continued) -

Yes | No
20a Did the organization operate one or more hospital facilities? /f Yes’, complete Schedule H . . . . . . . . . .. . ... ... 20a X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Iif 'Yes,” complete Schedule |, Partstand il . . . . . .. .. ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule !, Partsland fll . . . . . . .« . o« o o v L L L L e e e 22 X

23 Did the organization answer Yes' to Part Vi1, Section A, line 3, 4, or 5 about compensation of the arganization’s current
gm’:l, fgn;xe.rl officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,’ complete X
ChBOUIB J v . o v 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 e e 23 )

24a Dud the organization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

compiete Schedule K. If 'No, QO I0IINE 258. - . « . .« . . . . i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . ... .. 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . L . Lo e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time dunngtheyear? . . . . .. . ... .. 244

25a Section 501{c)(3), 501(c}(4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . . .. ... ... 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reporied on any of the organization’s pnor Forms 990 or 980-EZ? if 'Yes,' complete
Schedule L, Part] . . « . « . .« o i e e e e e e e s e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the t;;gamzat_lon report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if 'Yes', completa Schedule L, Part I . . . .« . . o 0 o e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance {o an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons® /f 'Yes,complete Schedule L, Part il . . . . . . . . . . ...« ool 27 X

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

a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, Parttv . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes.’ complete
Schedule L, PartiV. . . . o o« v i e e e e e e e e e e e e e e e e e e 28b X
¢ 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, PartIv . . . . . .. .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete SchedufeM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L i e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,  complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
Schadule N, Partll . . . . .« (o o e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes.' complete Schedule R, Part| . . . . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f Yes,' complete Schedule R, Part li, lii, or IV,
andPant V, e 1. . . v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the arganization have a controlled entity within the meaning of section 512(b)}13)? . . . . . . .. . .. ... . ... 35a X
b Y 'Yes’ to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of section 512(b)(13)? If 'Yes,’ complele Schedule R, PartV, lme 2 . . . . . . . . ... . ... .. 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line2 . . . . . . . . . . . . .. Lo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes, complele Schedule R, Part VI . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . - . . . . 0 o . e e e e e e 38 X
BAA Form 990 (2015)
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Form 890 (2015) New Jersey Coalition to End Domestic Violence 22-2370010 Page 5

| Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule D contains a response or note to any lineinthisPartV.. . . . .. . ... .. e e e

. Yes | No
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ib
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng?wmnings TOPNZOWINNGIS? . .« . v v v i v v bt v e e e e e e e e e e e e e s 1c! X
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 this retumn . . . . . 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal smployment tax retums? . . . . . .. ... 2b| X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... ... ... Ja X
b If ‘Yes' has It filed a Form 990-T for this year? i ‘No' fo fine 3b, provide an explanafionin Schedule O - . - . - . . .« . . o ... L. 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b if 'Yes,' enter the name of the foreign country > o
See mstructions for filing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) S
5 a Was the organization a party o a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file FOrm86886-T7 . . . . . . . .« o i vt v i v it e e e S5c
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 contributions? . . . . . . . .. ... .. o 0. 6a X
b If 'Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? « . . . . L . L e L e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization recelve a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the PaYOr?. . . . . . o L L i L e e e e e e e e e e e e 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. . ... ..... 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
FOTM B 2827 « v v i e v e ot e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed duringthe year . . .« « « « oo o v u s | 7d] ?
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?. . . . . . ... .. Tt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T e 11113 -1 79
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 & v v o i et s it 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 sponsonng i
organization have sxcess business holdings at any time duringtheyear?. . . . . . .. ... .. ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any laxable distributions under secton 49662 . . . . . . .. ... ... . .. 9a
b Did the sponsoning orgamzation make a distribution to a donor, doner advisor, or related person?. . . . . . . . . ..., .. 9b
10 Section 501(c)(7) organizations. Enter. A B
a Initiation fees and capital contnbutions included on Part Vill, line 12. . . . . . . . . ... ... 10a
b Gross receipts, inciuded on Form 990, Part Viil, ine 12, for public use of club faciities . . . . . 100
11 Section 501(c)(12) organizations, Enter
a Gross income frommembersorshareholders. . . . . . . ... .. .. ... . 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received fromthem.}. . . . . . . . .. ... .o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 1n heu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest recewved or accrued during the year . . . . . . l 12!ﬂ o
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to i1ssue qualified health plans Inmore thanone state? . . . . . . . . . ... .. ... ... 13a
Note. See the instructions for additional information the organization must report an Schedule O. q1..1-
b Enter the amount of reserves the organization 1s required to maintain by the states In . -
which the organization is licensed to issue qualfied healthplans . . . . . . ... ... .. .. 13b e N
¢ Enterthe amountofreservesonhand . . . . . . . . . .. . . L. Lo e e 13¢ S
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . . . .. .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) New Jersey Coalit:on to End Domestic Violence 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 ornotetoanylineinthisPartVE. . . . . . . . . . . . . . i i i it i it st e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 12y { 17
If there are material differences in voting rights among members - :
of the governing body, or if the governing body delegated broad 3
authority to an executive committee or similar committee, explain in Schedule O. 2.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1z I R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, or key employee? . . . . . . . . . L L e e e e e e e e e e e e 2 X
3 Did the orgamization detegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . .. ... 3 X
4 Did the organization make any significant changes to its govemning documents
since the prior Form 990 was filed? - . . . . . . .« o L e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organizatlon’s assets? . . . . . . . . .. 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . L L L L e e e e e 6 X
7 a Dd the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the goveming body? . - . . . . . L o L L e e e e e e e e e e e e e e e e s 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 than the goveming body? . . . . . . . . . . . i e e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by . 17
the following -
aThegoverning body? . . - . . . . . L o e e e e e e e e e e e e e e e e e e e e e e 8a)] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . . .. .. ... . oL 8b; X
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization’s matling address? /f 'Yes,’ provide the names and addresses in Schedule ©O- . . . . . . . .. . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cods.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . .. . . . .. .. L . o oL 10a X
b If 'Yes.’ did the orgamization have wniten poticies and procedures governing the activities of such chapters, affiliates, and branches o ensure therr
operatons are consistent with the 0rganization’s exemplpurposeS?. « .« - & v o i v v L i 4t e e e e e e e e e 10b
11a Has the orgamzation provided a complete copy of this Form 990 10 al members of 1S governing body before fiingtheform? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 T
12a Dud the organization have a written conflict of inferest policy? If No,'gotofine 13. . . . . . . . . . v o i v v v i i v 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
0CONfICIS? . . . . 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 12b] X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? f "Yes,' describe in
Schedule O NOW IS WaS AONME . « . « « « t t v i i i i e it et e et e 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 v L e e e e e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . .. . ... ... oL L. 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 dehberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. .. .. ..., .., .. .... . 15a)] X
b Other officers or key employees of the organization. . . . . . v v .« . vt v v v it v e e e e e e 15b] X
i *Yes' to fine 15a or 15b, describe the process in Schedule O {see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . - . . .+ . . v L o e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntien policy or procedure requinng the organization 10 evaluate its 1 B T
participation in jomt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . L. 0 e v e e e e e e 16b
Section C. Disclosure
17 List the staies with which a copy of this Form 990 1s required to be filed » New Jersey

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicabie), 990, and 980-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 m Schedule O)
48 Descnbe m Schedule O whether {and if s0, how) the organization made its goverming documents, conflict of inferes! policy, and financial statements avarlable 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. »

Organization JET0 Wuzetarse-bam..tos 3qure k2 Trenton NJ 08690 {609) 584-8107
BAA TEEAO106 10/12/15 Form 990 (2015)




Form 890 (2015) New Jersey Coalition to End Domestic Violence 22~2370010 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains a response ornoletoany bnemnthisPant VIl . . . . ... . .. o 0 000 s e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for alt persons required to be listad 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E). and {F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of 'key employee

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

& |st all of the organizaton’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 orgamization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

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

(€)
(B) | an one hon ariess berson (D) (E) (F)
Name and Titie Average is both an officer and a Reportabie Reportable Estimated
'l\;;‘:rs dhroctortrustee) k“tlrlserorgan|za't.|’¢‘;‘r’|ﬂ.l re‘i:'tsﬁ orgamza?lgrr:‘s acmr:nosfa?rg:’
ooy ; g % ‘% & é % -5" (W-2/1099-MISC) (W-2/1099-MISC) ofiomhe
ax LS |5
w8 g
® g
_(M_Esther East _ _____________ _2.00
President X X 0 0 0
{2 Yvonne Williams _ ____ ______ _3.00
Vice-President X 0. 3. 0
) _Dawn Penna ___ ___________._ -2.00
Trustee X X 0 0 0
@ _Jcaneileen Coughlan_ ____ ____ -3.00
Trustee X 0. 0. 0.
_(5)_Pamela Green Moore _ __ _ _ ___ ~5.00
Trustee X 0. 0. .
_®_Kevin Wronko_  _ __ __________ _3.00
Trustee X 0 0 0
_M_Lil:y Brallstein _ ___ _______ ~-5.00
Trustee X 0 0 0
_8&)_Lori Davenport _ _ __ ________ _35.00
Trustee X 0. 0. J.
8 _Jamie Bernard __ _ ___ _______ _35.00
Trustee X 0 0 0
00 _Ritu Chopra _ _ _ _ _ ___._._____ _35.00
Trustee X 0 0. 0
010 _Donnalyn Scilleri _ ________ _3.00
Trustee X 0. 0. 0.
12)_Jane _shivas _ _ _ ___________ 35.00
Executive Director X 82,700. 0. 0.
(13)
L PR ——— -

BAA TEEAD107 1011215 Form 990 (2015)



Form 890 (2015) New Jersey Coalition to End Domestic Violence

22-2370010

Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contintled)

(8) (C)
(A) A;::rage go not ‘:nsc?m |h:g cne (D) (E) (F)
urs X, unjess on 1S both an
Name and tile v.'f:;u officer and 2‘:’" eclorfrusiee) mRep:ar:‘aot:l‘amm wmm:::g: from nngusgimoaftghev
way R A 2125135l WINGSeISe) | CtNarosee e
hours: o 51 S F° (< g 3 organizaton
mlzfnd ggl® ERCEAE and retated
oganza R 2 § = 8g organizatons
- tions 8 & 'S g
below g 3 @
dotled §§ 2 ﬁ
line) b2 g
a8 _____ B
ne L ___ -
o ___ I
18
a8 i S
M ___ B R
e ———
ey o _do___
e o ___ e
{23)
_________________________ S P
@28 B
28 N
TDSUDLOtAl. . . - . o i e e e e e e e e e e e e e e e e 92,700. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . . .. ... ..
d Total (addfinestband1¢) . . . . . . . . .. .. ... . . i 92,700. 0. 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustes, key employee, or hughest compensated employee )
on line 1a% If 'Yes,'complete Schedule J for such individual . . . . . . . . . . .. Lo e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from .
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCHINOIVIBUBE « © « v v v ot e e 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 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? /f '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
(R) (8) (C)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ g

BAA

TEEAQ108 10/112/15

Form 880 (2015)



Form 990 (2015) New Jersey Coalition to End Domestic Violence 22-2370010 Page 9

[Part VHl | Statement of Revenue
Check if Schedule O contains aresponse ornote toanyline inthisPart VIIF . . . . . . ... . ... ... ............. D
pe " s B o (A) (8) © ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' e funcuon revenue under sections
, - g gy Tt revenue 512-514

g 2| 1a Federated campaigns . . . . . 1a
s g b Memberstup dues . . . . ... 1b 34,260, 3
3. 5 ¢ Fundraising events. . . . . o1 1e ,
g = d Related organizations . . ... | 1d ‘
,,-:"-E' @ Government grants (contributions) . . | 1e] 1,597,307, )
é ?; f AR other contributions, glfls, grants, and o ' '
8 g simnilar amounils not included above . . 1f 162,184, 3 ‘, e
E =l 9 Noncash contnbutions included in ines 1a-1f  § NES 'y . .
8 5| hTotalAddinesta-1f .. ................ *| 1,793,751.]:". 1
g Busineas Code R i B IR R
5 |2a conference __ ________ 300099 125, 125, 0. 0.
| bTraining fees_ _ ___ __ 500099 6,368, 6,368, 0. 0.
-g CCEU fees__ _________ 900099 2,700. 2,700, 0. Q.
Bl 9 __
-
"8", f All other program service revenue . . .
& | g Total. Addlnes2a-2f . ... ........... ..o 9,193.| . - - - s T
3 Investment income (including dividends, interest and
othersmilaramounts} . . . . . ... ... .. ....,"™
Income from investment of tax-exempt bond proceeds . . »
5§ Royalties. . . . .. e e e e e e e e . >
{1} Real () Personal -
6a Grossrents . . ... L

b Less: rental expenses
¢ Rentat income or {foss) . -
d Netrentalincomeor(loss) . . . .. .. ......... >

7 a Gross amount from sales of
assets other than inventory

b Less costor olher basis
and sales expenses . . .

¢ Gain or (loss)
dNetganor(loss). . - - . .« .. o oo -

§ 8a Gross income from fundraising events
(not including. $ 4
2 of contnbutions reported on hne 1c) . -
% See Part IV, line 18. . . . . . c... a &
E b Less directexpenses . . . ..... b -
& | c Netincome or (loss) from fundraisingevents . . . . . . . > AR
9a Gross income from gaming activities. O w TR YW :~q=:"-";-.:'i~, LAY IR .
See PartiV,line19. . . .. ... .. a aoL O L DI o
b Less. directexpenses . . . . . ... b SR I “. - ' '
¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns 3 SRR B i S
andallowances . ... ....... a z, PO I .
b Less costofgoodssold . . . . ... b P L R I s
¢ Net income or (loss) from sales of inventory . . . . . . .»
Miscellaneous Revenue Business Code SR Lo TR S [P S i

"1a Miscellapneous_ _ _ _ _ _ _ 9000988 4,423. 4,423, 0. 0.

b

P e

d Allother revenue . . . . . . . . . . .

e Total. Addlnes 11a-14d. . . . . . . ... .. .. ... - 4,423 | &% oo m Do ey oo e ) .-
12 Total revenue, Seemnstructions . . . ... .. .....*| 1.807 367. 13,616. 0. 0.

BAA TEEA0108  10/12/15 Form 990 (2015)




Form 990 (2015) New Jersey Coalition to End Domestic Violence 22-2370010 Page 10
{Part IX | Statement of Functional Expenses >
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Chack if Schedule O contains aresponseornoletoany nemthisPardiX. . . . . . . . .. ... .. oL L. BE

; A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

N e TR

1 Grants and other assistance to domestic LN oo TR
organizations and domestic governments. R . . .
SeePartlV,lne21. . . . . . .. ... ... 89,036. 89,036.f - T e PR

2 Granis and other assistance to domestic ' .
individuals. See PartIV,line22. . . . .. .. = .

3 Grants and other assistance to foreign - - - ..
organizations, foreign governments, and for- - . - -
eign individuals See Part IV, lines 15 and 16 . . T - ~..

4 Benefits paidto orformembers. . . . . . .. R S I -

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 92,700. 84,089. 8,611. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3¥B)- . . . . . . ...

7 Othersalanes and wages- - . . . . . . - . . 663,950. 602,272, 61,678, 0.

8 Penston plan accruals and contributions
{include section 401(k) and 403(b)

employer contributions). . . . . ... . ...
9 Otheremployee benefits . . . . . ... ... 90,449, B7,559. 2.890, G.
10 Payrolitaxes . . . . . . .. oo . 82,127, 73,615, 8,512. 0.

11 Fees for services (non-employees)

blegal. . . .. ... v v 2,305. 1,935, 370. 0.
cAccounting. . . . . ..o e 11,500. 9,655, 1,845, 0.
dlobbymg. . . - . . . ... oo

e Professional fundraising services See Parl IV, line 17 . Y I O O

f Investment managementfees . . . . . ...
g Other (If line 11g amount exceeds 10% of fine 25, column

(A) amounl, Iis! ine 11g expenses on Schedule ) . . 563,024, 543,196, 19,828. 0.
12 Advertising and promotion . . . . . . . ... 21,249, 21,249, 0. 9.
13 Officeexpenses . . . . . . . . . . .- 50,126, 36,011. 14,115, 9.
14 Iinformationtechnology . . . . . . . . . . ..
16 Royaltes. . . . . . . . . . ...
16 OCOUPANCY . - « + = v v v o v v v b e e 120,240. 87,692, 32,548, 0.
17 Travel . . . . . oo e 16,007. 12,357, 3,650, 0.

18 Paymenits of travel or entertainment
expenses for any federal, state, or local

publicofficials . . . . . .. ... .. ...
19 Conferences, conventions, and meetings . . . 13,462, 5,370, 8,092. C.
20 Interest. . . . . . . . ..o oo e
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . 1,884. [ 1,884. 0.
23 INSUFANCE .+ . -« v e e e e e e 19,532, 5,497, 13,035. 0.
24 Other expenses ltemize expenses not RN ISP LN R CorTe T A
covered above (List miscellaneous expenses T LT T TR P o . e . -
in ine 24e If ine 24e amount exceeds 10% Se . z * et mTe e P
of line 25, column (A) amount, list ine 24e N e : ' ) . ., s ;
expenseson Schedule0.) . . . . . . . ... S - - ) - T - - B
a
b
c
d __
e Allctherexpenses . . . . . v .« v v 0. .. 12,455. 2,838, 9.617. 0.
25  Total functional expenses Add lines 1 through 2de. . 1,850,046. 1,663,371, 186,675. 0.

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

Joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following
SOP 98-2 (ASC 958-720). . . - . . . . . ..
BAA TEEAD110 10/12/15 Form 990 (2015)




Form 890 (2015)

New Jersey Coalition to End Domestic Violence

22-2370010

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X . . . . . .

.....................

: (A} (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . - - - - - - .« o v it e e 403,511.] 1 33,160.
2 Savings and temporary cashinvestments . . . . .. ... ..o 0oL 2
3 Pledgesand grantsrecelvable,net . . . .. .. ... Lo L 150,931.] 3 340,749,
4 Accountsreceivable,net . . . . .. . L L o e e e e e 4
§ Loans and other receivables from current and former officers, directors, . P
trustees, key employees, and highest compensated employees. Complete - )
Part Thof Schedule b o o S O Ty e, o .. .. 5
6 Loans and other recevables from other disqualified persons (as defined under - i
section 4958(f)(1)), persons described in section 4958(c}(3)(B). and contributing - £ :
employers and sponsoring organizations of section 501{c}(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part )l of ScheduleLl . . . . . 6
8| 7 Notesandloansrecewable,net . . . .. ...... ... ... o0 7
ﬁ 8 Inventonesforsaleoruse . . . . ... ... .. .. ... 8
< | 9 Prepadexpenses and deferredcharges . . . . . . . ... ..o 16,451.] 9 16,451,
10a Land, bulldings, and equipment: cost or other basis ot Y . )
Complete Part Vi of ScheduleD . . . . ... ... .. 10a 9,420 ) ' :
b Less accumulated depreciation . . . . . . ... ... 10b 3,012 8,292.] 10¢ 6,408,
11 Invesiments — publicly traded secuntes . . . . . . . - .. .. oL 11
12 Investments — other securities. See Part IV, line 11 . . . . . ... ... oL 12
13 Investments — program-related. SeePart IV, bne 11 . . . . . . ... ... 13
14 Intangibleassels . . . . . . .. ... Lt e e e e e 14
15 Otherassets.SeaPartiV,hne 11 . . . . .« . o v i i i i C e 15
16 Total assets. Add linas 1 through 15 (must equal line 34) . 579,185.( 16 396, 768.
17 Accounts payable and accruedexpenses . . . . . . ..o oL e e e L. 178,497.117 183,041,
48 Grantspayable . . . . . . . . . .. . o e e e e 18
19 Deferredrevenue . . . . . . . . . . o i e e e e 144,282 .119
20 Tax-exemptbondhabifities. . . . . . . . . . .. oo e 20
g 21 Escrow or custodial account liability Complefe Part IV of ScheduleD . . . . . . .. 21
&| 22 Loans and other payables to current and former officers, directors, trustees, e al LT T
.% key employees, highest compensated employees, and disqualified persons -
3 Complete Partilof Schedule L. . . . . . ... ... .. ... . ..... 22
23 Secured mortgages and noles payable to unrelated thirdparties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . - . . . ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not ncluded on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . .« e e« s oo, 322,779.126 183,041,
° Organizations that follow SFAS 117 {ASC 958), check here > and complete , o .
! lines 27 through 29, and lines 33 and 34, - <
&1 27 Unrestnctednetassets . . . .. .. ... v 218,010.] 27 188,727,
g 28 Temporarily restricted netassets . . . o . . ool 38,396, | 28 25,000,
w| 29 Permanentlyrestrictednetassets . . . .. ... .. ... 0o 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D B ~ :
e and complete lines 30 through 34, -t , -
; 30 Capital stock or trust princlpal, orcurrentfunds . . . . . . ... . oo 30
% | 34 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . 32
E 33 Totslnetassetsorfundbalances . . . .. ... .. ... ...+ ..., 256, 406.] 33 213,727,
34 Totalliabiies and netassetsffundbalances . . . . . . . . .. ... ... .. ... 579,185,134 396, 768.
BAA N Form 990 (2015)

TEEAO111  10/12/15



Form 990 (2015) New Jersey Coalition to End Domestic Violence 22-2379010

[Part XI_[Reconciliation of Net Assets

Check If Schedule O contains a response ornoteto anylineinthisPart Xt . . . . . . . . . .o 0 it it e e

1 Total revenue (must equal Part VIll, column (A}, ime 12) . . . . . . . . o oL L L e e e e 1 *,807,367. "
2 Total expenses {(must equal Part IX, column (A}, ine25) . . . . « . . v« L . it e e e e e 2 1,850,046,
3 Revenue less expenses. Subtractline 2fromiine 1 . . . . . . . . . ... Lo o e e 3 -42.679.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {A)) . .. ... ... ... 4 256, 406.
5§ Netunreatized gains (losses)oninvestments . . . . . . . . L L L L o e e e e e e e e 5
6 Donated servicesanduseoffacifiies . . . . . . o 0 o L L L L L e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . . . . . i it it e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenod adjustments . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . ... ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) . . . . . e e e e e e e e e e e e 10 213,727,

[Part Xil {Financial Statements and Reporting

Check if Schedule O contains aresponseornotetoanylineinthisPart Xl . . . . . . . . . . .. v i it i i i v e v o,

1 Accounting method used to prepare the Form 990: DCash Aocrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ axplain
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .. ... .. ...

if "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sgparate basis, consolidated basis, or both:
{j Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . .. ... .. ... ... ...
If 'Yes,’ check a box bejow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
Separate basls DConsolldated basis DBoth consolidated and separate basis

¢ if 'Yes' 1o hne 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountat? . . . . . . . .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Crrcular A-1337 . . L L o 0 0 i e e e e e e e e e e e e e e e e e
b if 'Yes,’ did the organization undergo the required audit or audits? Hf the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps takenloundergosuchaudits . . . . . . . ... ... .....

2¢

3a

X

3b

X

BAA
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

Complete if the organization is a section 501(c){3) organization or a section
(Form 890 or 990-£2) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 980-EZ.

‘ . " Public
{lhe T » Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Pu
el Ravene Service at www.irs.gov/form990. . Inspection
Name of the organization Employer tdentification number
New Jersey Coalition to End Domestic Violence 22-2370010

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

The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A schooi descnbed in section 170(b}{1){A)(il). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}(A)iii} Enter the hospitai's
name, cly. andstate:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170{b)(1)(A){iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmential unit or from the general public descnbed
in section 170(b)(1)(A)(vl). (Complete Part Il.}

A community trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part 1l.)

D An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actvities 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 supporied organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the supporiing organization You must
complete Part |V, Sections A and B.

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

c D Type lil 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 i1s not
functionally integrated. The organization generally must satisty a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part |V, Sections A and D, and Part V.

-] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type If, Type 1ll functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported OrganIZations . . . . . ¢ v v . i h e e e e e e e e e e e e e ‘::l

g Provide the foliowing information about the supported organization(s).

b WwN

~N o

(1) Name of supportad {) EIN iv} Is the (v) Amount of monetary {vl} Amount of other
orgenization (‘2) Type of W:"'“:'_‘g‘ orgau)avfon histed support (56e nstructions) supporl (see instructions)
(descrbed on hnes IN your goveming
above (506 nstruckons)} documsnt?
Yes No
{A)
(B)
{C)
(0)
(E)
Totat e =R "_:f'; o —. SRy L %, ;:i. -
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015
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[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) '

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l if the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 {c} 2013 {d) 2014 {e) 2015 () Total
1 Gifis, granis, contributions, and
membership fees receved SDo nol
include any ‘'unusual grants) . . . .

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

3 The value of services or
facilities furnished by a
govemnmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . . [1,874,885.11,907, 935

! 5 The portion of total ; N
contnbutions by each person H
(other than a govemmental :
unit or publicly supported -
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) . .

1,874,885.11,907,935.11,659,597.]1,858,150.11,793,751.] 9,094, 318,

LR 3

1,659,597.]1,858, 1,793,751.] 9,094,318,

EES
FooTn ] e

Pl

6 Public support. Subtract ine 5
fromlined . . ... ... ...

Section B. Total Support

Calaendar year {or fiscal year
beginning in) » {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 () Total

7 Amounts fromlined4 . ... .. 1,874,885./1,907,935.]1,659,597.[1,858,150.{1,793,751.] 9,094,318.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similarsources . . . . . . ...

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon . - . -+ - ... o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . . . . .« . . ... 4,423, 4,423,

11 Total support. Add ines 7
through10 . . . . . . ... ..

12 Gross receipts from related actities, etc (see instructions)

- - =& '} 9,094,318,

9,088,741,
9,193,

13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
»

organization, check this boxand stop here. . . . . . . .« . . e e e e e e e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column(f)) . . . . . .. ... .. .. ... 14 99.95%
15 Public support percentage from 2014 Schedule A, Partil,line 14 . . - . . . . . . . . . .. ... 15 100.00 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supportedorganization . . - . . . . . . . .« v o v o oL e >

b 33-1/3% support test —- 2014. |f the organization did not check a box on line 13 or 16a, and Iine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . . . . - v+ - o v v v v v v e e e e e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 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 — 2014. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the facts-and-circumsiances’ 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 930-EZ) 2015
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{Part il -[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 orgamization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part 11.}

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, coninbutions
and membershnp fees
received (Do not include
any ‘unusual grants,”). - . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
refated 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 benefil and
either paid to or expended on
tsbehalf . . . ... ......
5§ The value of services or
facihties furmished by a
govermnmental unit to the
organization without charge. . .
6 Total. Add lines 1 through5 . .
7 a Amounts included on knes 1,
2, and 3 received from
disqualified persons . . . . . .
b Amounts included on fines 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. . . . . . ... ..

cAddlines7aand7b . . .. ..

8 Public support. (Subtract ine
7cfromlne8). .. ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2011 (b} 2012 (c) 2013 (d) 2014 (e} 2015 {f) Total
9 Amounts fromlne6 . ... ..

10a Gross mcome from inlerest, dividends,

payments received on securlties loans,
renls, royalties and income from
smilarsources . . . . . . . .

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

¢ Addlines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regulacly camedon . . . . . . ..

12 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explam in

PartVL) « « v v vv e v o

13 Total support. (Add hines 9,
10c,11,and12.)) . . . . . . . .

14 First five years. )f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . . e i i e e e e >ﬂ

Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column(f)) . . . . . .. ... .. ... .. 15 %
16 Public support percentage from 2014 Schedule A, PartilLline15. . . . . . . . . . .. .. o o oo 16

Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17
18 Invesiment income percentage from 2014 Schedule A, Partlil line17 . . . . . . . . .. ... ... L. 18

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 I1s more than 33- 113% and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >

%

%
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%. and B

5

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions. . . . . .

BAA TEEAQ403  10/12/15 Schedule A (Form 990 or 990-EZ) 201
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| Part IV [ Supporting Organizations .
(Compilete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Pan |, 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? . N .
iIf 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose. describe
the designation if historic and continuing relationship, explain . . . . . . . . . . L o oL L e e e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 f 'Yes, ' explain in Part VI how the orgamzation determined that the supported organization was
descnbed m secton 509(a){1) or(2) . . - « . . o . L o e e e e e e e e e e e e e 2

3 a Did the organization have a supported organization descnbed in section 501(c){4), (5), or (6)? If ‘Yes,’ answer (b)
AN (C)BAIOW. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? !f "Yes, ' descnbe in Part VI when and how the organization

made the delermination . . - « - « v« c v 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 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? /f 'Yes," explan in Part VI what conltrols the organization put in place to ensure suchuse . . . . . . . . ... .. 3c

4a Was any supported organization not organized in the United States ('foreign supported organmization')? if ‘'Yes' and
if youchecked 11aor 11bin Partf, answer(b)and (c) below . . . . . . . . . . i v i it i i e e e e 4a

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign supported .
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with s supported organizaltions . - « .« . .« L e L i e e b e e e 4b

¢ Did the organization support any I’Orel?n supported organization that does not have an IRS determination under A
sections 501(c)(3) and 509(a)(1) or (2)? if Yes,’ explain in Part VI what controis the organization used to ensure that "

all support ta the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .. 4c
5a Did the or7amzation add, substiute, or remove any supporied organizations dunng the {ax year? If 'Yes,* answer (b) u o
and (c) below (if applicable) Also, provide detaid in Part Vi, including (1) the names and EIN numbers of the supported S

organizations added, substituted, or removed, (i) the reasons for each such action; (m) the authonty under the
orgamization'’s organizing document authorizing such aclion; and (iv) how the action was accomplished (such as by

amendment to the organizing document) . - . . - . . . . L L L e e e e e e e e e e e e Sa
b Type | or Type l only. Was any added or substduted supported organization parl of a class already designated in the

organization’s organizing gocUMBNE? « . . . . . . . L L L L e e e e e e e e e e e e e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . .. .. ... S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i,
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited by one Y
or more of its supported organizations, or (i) other supporting orgamzations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detaifin Part VI . . . . . . . . .« .. 0000 .- 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment o a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form9900r990-€Z) . . . . . . . . . . . . . ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77? If "Yes,’
complete Part | of Schedufe L (Form 990 0r 990-EZ) . - - -« v« v o i i i i e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or mare disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?

If Yes, provide detail n Part VI . . . . . .« . o . i e e e e e e e e e e 9a

b Did one or more disqualifisd persons {(as defined in iine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detalinPart Vi . . . . . . . . .. ... o0 0 0L, 9b

¢ Did a disqualified person (as defined m ine 93} have an ownership interest in, or denve any personal benefit from, B
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detailinPart VI . . . . . . . .. . .. .. 9¢

102 Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding .

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’ TRy
BNSWOr 10D BEIOW . .« « o o 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 e e 10a

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 busingss holdings ) . . . - -« . .« o i L e e e e e e e e e 10b

BAA TEEAQ4D4  10/42/15 Schedule A (Form 990 or 990-EZ) 2015
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[PartiV_| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the foliowing persons? B N I

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . . . L. ..o oo e .. - | 1Ma

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

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

Yej No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint i
or etect al least a majority of the organization's directors or trustees at all imes dunng the tax year? /f ‘No,’ descnbe in :
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities. .
if the organization had mare than one supported organization, describe how the powers to appoint and/or remove -
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers during the tax year . . . - . « . o« .« v« c o i i e e e e e e e 1

2 Did the organization operate for the benefit of any supported organizaton other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controffed the
SUDPOTING ONGANZANION . « « - v o o o o o o o o o o o st o o e o e s et e e o e 4t s s e e e a s e e s .. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the orgamization’s directors or trustees dunng the tax year also a majonty of the directors or frustees
of each of the organization's supporied organization(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organizationfs) . . . . . 1

Section D. All Type Hll 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
organization’s tax year, {i) a wniten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ih) copies of the
organizalion'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 ether (i} appointed or elected by the supported
organization(s) or (i) sefving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s). . . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant " " !
voice (n the organization's investment policies and in directing the use of the organization's income or assats at . : :
all tmes during the tax year? If 'Yes,  descnbe in Part Vi the role the organization’s supported organizations played
iNthisregard . . . v . o e e e e e e v e e e e e .. e e e 3

Section E. Type (Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satsfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below.

b D The organzation is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a governmental entity. Descnbe i Part VI how you supported a government entity {see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the .
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported .
organizations and explain how these activities directly furthered their exempt purposes, how the organization was .
responsive o those supported organizations, and how the orgamization determined that these activities constituted
substantially all OF sts ACHIVIIIES . . . . .« .« o o i e e e e e e e e e e e e e e et e s 2a

b Did the activities descnbed In {a) constitute activities that, but for the orgamization’s involvement, ong or more of R
the organization’s supported organization(s) would have been engaged In? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
orgamzation’s INVOIVeIMENT . . . . . . v v o o i e s e e i e e e e e e e e e e b e e e e s 2b

3 Parent of Suppoerted Organizations Answer (a) and (b) below. Paak ENNES IR

a Did the organization have the power to regularly appoint or efect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide deftails inPart VI. . . . . . . . . . . ... .o oL oo e e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of s
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the orgsnization in thisregard . . . . . . . . . . . 3b

BAA TEEA040S 10/12/15 Schedule A {Form 990 or 990-E2) 2015
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[Part V| Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type ll] non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pnior Year

(B) Current Year
{optional)

Netshort-termcapitalgain . . . . . . . . . . . . L e e

Recovenes of prlor-year distributions . . . . . . . . ... ... ..o L.

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

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

Depreciationanddepletion . . . . . . . .. ..., ... oL

ol Jw [ ]

DAL W]

Portion of operating expenses patid or incurred for production or collection of gross
income or for management, conservation, or mamntenance of property heid for
production of income {seeinstructions) . . . . . . . . .. ... oo .

7

Other expenses (see instructions)

Adjusted Net Income (subtractiines 5,6and 7 fromined) . . . . . . ... .....

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 heid for part of year)’

a Average monthly value ofsecunties . . . . . . . . ... .. ... L.

b Average monthly cash balances

¢ Fair market value of other non-exempt-useassets . . .. . . ... ... .. .....

d Total (add lines 13, 1b,and 1C). . - . - .« . o v v o i i e .

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

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

(2]

Subtractline 2fromiline 1d . . . . . & ¢ o o o i i e e e e e e e e e e e e e

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
§eeiNSUCIONS) . . v . & ¢ i it e e e e e e e e e

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply lne Sby .035. . . .« . o . . i e e e e e e

Recovernies of prior-yeardistributions . . . . . . .. ... o000 o000 o0

W N[

Minimum Asset Amount (addiine7tolne®) . . . . .. . . . ... . L.

W (N[O

Section C — Distributable Amount

Current Year

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

Enter85% 0ffine 1. . . . . v i it i e e e e e e e e e e e e e

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

Entergreaterofine2orling3d . . . . . . v vl o e e e

Income tax impPoSed INPOTYeAr . . v . v v v v+ v v v v v e e e

W a | (D[

DA iWw N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

-~

UCheck here if the current year is the organization’s first as a non-functionally-integrated Type )il supporting organization

(see instructions).

BAA
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[Part V "{ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
4+ Amounts paid to supported organizations {o accomplish exemptpurposes - . - . . . . . . .. ...,

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

inexcessof ncome from activily . . . . . . . . . . . L e e e e e e e e e e e e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations - . . . . . . .. ...

4 Amounts paidto acquire exempt-use @ssets . - . . . . . . . v b e e e e e m e e e e e

§ Qualfied set-aside amounts (prior IRS approvalrequired). . . . . .+« « c f it e e e e e e

6 Other distributions (describe inPart VI) Seeinstructions - . . . . . . . . .. . ... L Lo a L.,

7 Total annual distributions. Add lines 1 through6 . . . . . . . .. . .. ... ... . . 0 e,

8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details

mPart V). See InStruChionS. . .+ . .« . i v o s e e e e e e e e e e e e e e e
9 Distnbutable amount for 2015 from SectionC.lne6 . . . . . . . . .. . L e e e e e e
10 LineB8 amountdividedbyLineQamount . . . . . . . . . . L e e e e e e e e e e
i istri ion A i i Exc(:gss Underdi(sitIZibuﬁons Distriwl?table
Section E — Distribution Allocations (see instructions) DSt s kg o A 15
1 Distrnbutable amaount for 2015 from SectionC,line6 . . . . . . . . . P .
2 Underdistributions, If any, for years prior to 2015 {reasonable BRI + -
cause required —seeInStruclions) . « . .+« s . 0 v e i e e c . N .

3 Excess distnbutions carryover, if any, to 2015: = EE R T A
a = -i.c Sty - v 5 - . '.
b_* : i B Y
RGN e 2 SeEL
d From2013 . . ¢ v v v i e g oo e
e From2014 . . . . . .. . . . ... .. BRI LR BRI -

f Totaloflines3athroughe . . . . . . .. ... ... . ......, ! '
o Applied to underdistnbutions of prioryears . . . . . ... 0L oL, Pit e s v ’ i
h Applied to 2015 distributable amount « « - - + .+« . . . 0.0, - SNSRI ) i
i Carryover from 2010 not applied (see instructions) . . . . . . . . .. - PR Lo T l )
j Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . .. . ... ... : -
4 Distnbutions for 2015 from Section D, 7 A . B
line 7. S - . s i
a Applied to underdistnbutions of pnoryears . . . . . . . .. e, - * .

b Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior o 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

........................

6 Rematning underdistributions for 2015. Subtract ines 3h and 4b o
from line 1 (if amount greater than zero, see instructions) . . . . . . . i 3

7 Excess distributions carryover to 2016. Add lines 3jand4c_ . . . . s K -
8 Breakdown of line 7: -

PRI 2 > R

b e z

¢ Excessfrom2013 . . . ... ..... B .

d Excessfrom2014 . . .. .. .. ... s v 0.

e Excessfrom2015 . . .. .. ... .. . Tinte AR

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-EZ) 2015 New Jersey Coalition to End Domestic Vielence 22-2370010 Page 8
{Part VI [{Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b,Pari Iil, line 12, Part v,
T Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,

(Sectlon D, lines 5). 6, and 8. and Part V, Section E, lines 2, 5, and 6 Also complele this part for any additional information.

See Inslruclions.

Pt 1II Ln 10 Other Income Part II, Line 10 Description: Other Exempt Revenue 2015:
4423.

BAA TEEA0408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) For Organlzations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
> Complete if the organization is described below. > Attach to Form 990 or Form 990-E2. T
* Information about Schedule C (Form 990 or 990-EZ) and its instructions - Open to Public

Dapanment of the Treasy - . g
Intemal Revenue SNics is at www.irs.gov/form990. Inspection

If the organization angwered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) arganizations; Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(¢)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Compiete Part I-A only.
If the organization answered "Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organwzations that have filted Form 5768 (election under sectlon 531{h)} Complete Part Il-A Do not complete Part [I-8.
L] g:?t"lcl”l\ 501(c)(3) organizations that have NOT filed Form 5768 (etaction under section 501(h)) Complete Part II-8. Do not complete
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ili
Narme of organization Employer identiflcation number

New_Jersey Coalition to End Domestic Violence 22-2370010
|Part 1-A ‘R:omplete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part (V.

2 Political eXpenditures . . . . . . . . . e e e e e e e e e e e e e e e > S

3 VOIUNBBINOUIS . . . & ¢t o v o e e i e e e et e e e e e e e e e e e e e e e e e e e s e
[Pah )-B ]Cor?fﬁlete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . ... ... ... L
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . .. . .. >S5
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .. .. . ... .. .. BN DY” DN°
4aWasacomectionmade? . . v+« + v v v L s e e e e e i e bt e e e e e e e e e s DYes DNo

b 1 'Yes, descnbe in Part IV.
LPaﬁ IC [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >$
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
funclion aCtIVIIES . . &« v v L e e e e e e e e e e e e e s e h e e e e e e e e e e e e e e » S
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
172 =30 I 2+ S > $
Dud the filng organization file Form 1120-POL forthisyear? . . . . . . . .« . . v o v v it ittt e ot i vt e e DYes DN°

§ Enter the names, addresses and employer identification number (EIN) of all section $27 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing orgamzation’s funds Alisc enter the
amount of political contributions received that were promptly and directly defivered to a separate political organization, such as a separate
segregaled fund or a politicai action committee (PAC) If additional space 1s needed, provide information in Part (V.

(8) Nameo {b) Address (c) EIN {d) Amaunl paid from fiing {e) Amount of political
organation’s funds It contnbulions received and

none, enter-0- promptly and drrectly

dellvered 1o a separate

pohucal organizaton If

none, enter -0-
(1) e e = —
(2) i
<2 et
4 ke e e e e e
- 2 et e
(6) et e il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 20i5New Jersey Coalition to End Domestic Violence 22-2370019 Page 3

Part II-B “"|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 v
(election under section 501(h)).

{a) (b) ¢
For each 'Yes' response on lines 1a through 1i below, provide in Part 1V a detailed descniption
of the lobbying aclivity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

aVolumteers? . . . . . . . e e e e e e e e e e e e e e X L

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . .. X oo

cMediaadverisements?. - . . . . . . .ttt e e e e e e e e e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthepublic?. . . . . - . . .. . ... L o oo o oL X

e Publications, or published or broadcast statements? . . . . . . . . . . . L L L 0 e e 0 %

f Grants to other organizations for lobbying purposes? . . . . v v v v v o v i i e e X

g Direct contact with legislators, therr staffs, govemment officials, or a legislatve body?. . . . . . . . .. .. X 3,570.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . .. X

b Other activiies? . . . . . o it e e e e e e e e e e e e e e e e e e e e X

j Total Addfines 1cthrough Ti. + + v v o v i b et e e e e e e e e e e e e e e Rk RN 3,570.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? . . . . . .. .. X

b If 'Yes, enter the amount of any tax incurred undersection4912 . . . . . . ... . ... ..., ... ..
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

[Eart !!!vAé'?IE:omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more)} dues received nondeductiblebymembers? . . . . . . . . . . .. . . Lo 1
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . .. . . .. .. v ... 2
3 Did the organization agree to carry over lobbying and poltical expenditures from the prioryear? . . . . . .. .. . ... ... 3

IEGH !!!ﬁilComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
{6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lti-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L L. 0 i e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITONEYBAN & v v v v v o o i it i it i e e e e e e e e e e e e e e e e e e e e 2a

b Carmryoverfromlastyear . . . . & . v v i i i e e s e s e e e e e e e e s 2b

LT - | SO 2c
3 Aggregate amount reported in section 6033{e)(1)(A) notices of nondeductble section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXpendilUre NEXLYBAI? « + v v v v v v v s e e e e e e et e e e e e e e e e e e 4

§ Taxable amount of lobbying and political expenditures (see nstructions) . . . . . . . .. . .. . ..., 5
[Part IV _[Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part li-A (affiliated group list), Part Il-A, lines 1 and
2 (see instructions), and Part {I-B, line 1. Also, complete this part for any additional information

Pt I1-B Line 1 The Organizataon’s Director of Public Policy periodically meets with
state legislative members to discuss legislative issues.

BAA Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 0% yew Jersey Coalition to End Domestic Violence

22-2370010

Page 2

{Part “':A"”kornlpletseoi:(;‘r;? organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section .

A Check »

address, EIN, expenses, and share of excass lobbying expenditures)
B Check » D if the filing organization checked box A and ‘imited control’ provisions apply

if the filing organization belongs to an affilated group (and list in Part IV each affiiated group member’s name,

Limits on Lobbying Expenditures (a) Fiing {b} Affilated
{The term ’expenditures’ means amounts palid or incurred.) erganizalion’s lotals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . .. .. ..
b Total lobbying expenditures 1o influence a fegislative body (direct lcbbying)} . . . . . . . . . ..
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . . . . . . ... oo oo
d Other exempt purpose expenditures . . . . . . . . . . o« o ot
e Total exempt purpose expenditures (addlines1cand 1d). . . . . . . .. .« v o oo
f Lobbying nontaxable amount. Enter the amount from the following table in
BOtHCOIUMNS . -+« -« v v v et e e i e e e e e e e e e e e e e e e e
if the amount on line e, column {a) or () is' The lobbying nontaxable amount is IETEA
Not over $500,000 20% of the amount on line e ;
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 oo
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . -
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ¥t -
Over $17,000,000 $1,000,000 Cp e s Lo

g Grassroots nontaxable amount (enter 26% ofine 1f) . . . . . . . . . ..
h Subtract line 1g from ine 1a If zerc oriess, enter-0-. . . . . . . . ...
i Subtractine 1ffrom line 1c fzeroorless,enter0- . . . . . . .. ...

j ifthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h} elaction do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
! year begmning in)

{a) 2012

(b} 2013

(c) 2014

(d) 2015

{e) Total

2 a Lobbying nontaxable
amount. . « . - . . ..

b Lobbying ceiling
amount (150% of line
2a,column(e)). - . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .. . .

e Grassroots ceiling
amount (150% of line
2d, column (e)) - . - -

f Grassroots lobbying
expenditures . . . . .

BAA

TEEAJ202 10/12/15
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. . OMB No 1545-004
} SCHEDULE D Supplemental Financial Statements > d
‘ (Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5 *
‘ PartiV,line 6,7, 8,9, 10.A11a,h11b, itc, ;193, 11e, 111, 12a, or 12b.
* Attach to Form . ~“Onanto Publi
pepartment of the Treasury * Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. :-_=g§_992:g£ub~"-°1 .
Name of the organization Employer identification number
New Jersey Coalition to End Domestic Violence 22-2370010

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

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . .. .. ...

Aggregale value of contribulions fo {during year)

Aggreqale value of grants from (duringyear) . . . . . .

Aggregate value atendofyear . . ... ..

G AN A

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization’s property, subjeci to the organization's exclusive legalcontrol? . . . . . . . .. .. ... ... DYes D No

€ Did the organization inform all grantees, donors, and donor advisors in wriing 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
impemissible private benefit? . . . . . L L L L e e e e e e e e e e e e DYes D No

[Part ll__|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of a histornically important land area
Protection of natural habitat BPreservatmn of a certified histonc 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 . . . . . . . . . . .. .t e e e e e, 2a
b Total acreage restricted by conservation easements . . . . . . . . . . .o u e e e . 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . .. ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc
structure hsted inthe NationalRegister . . . . . . . . . . . . o o v oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the
tax year »

4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. . L L e DYGS D No

& Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1}
and section 170(R)AYBI(IY? - - « « v « v v v e b e e e [JYes [Jwo

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

[Part 1ii_]Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assels held for public extubition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descnbes 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 exhtbition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded on Form 990, Part VHL N 1 . . .« o o . o L ot i i e e e e e e e > S

(il} AssetsincludedinForm 990, Part X . . . . . . . o i it e e e e e e e e e e e » S

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl Ine 1 . . . . . . . . . . . L e e e e e L]

b Assetsincluyded in Form 990, Part X . . . . . - o . o . i e e e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2016  New Jersey Coalition to End Domestic Viclence 22-2370010 Page 2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion's acquisition, accession, and octher records, check any of the following that are a significant use of its collection
items (check all that apply)-
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovgle”a description of the organization’s coliections and explain how they further the organization’s exempt purpose In
art

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintamed as part of the organization's collechon?. . . . . . . ... .. ... Yes No

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PAME X2+ + » « + « o v toneoe e eet et e e T []Yes [INo
b If 'Yes,' explain the arrangement in Part X} and complete the following table
Amount
cBeginning balance . . . . . . . . L L L e e e e e e e e e e e e 1c
dAdditonsdunngtheyear . . . . . . . . . . . L e e e e e e e e e e 1d
e Distributions duringthe year . . . . . . . . . . 0 o e e e e e e e e 1e
fEndingDalance. - . . . . . . . . L e e e e e e e e e e 1f )
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . L_[ Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xill . . . . . ... .. .. . H

[Part V =|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

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

d Grants or schofarships . . . . .

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 (Iine 1g, column (a)) held as:
a Board designated or quast-endowment » %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages on lings 2a, 2b, and 2c 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
(1) unrelated OrganIZations . . - - - - . . L. e e e e e e e e e e e e e e e 3ali)
(i} related ofganIZations - . . . . . . . . . L e e e e e e e e e e e e e e e e e 3alii)
b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R? . . . .. . .... . ...... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
qaland . . . . . . ... e e i

pBuldings . . . . ...« i oo

¢ Leasehold improvements. . . . . . . ... ..

dEqupment . . . . .. ..o oL 9,420, 3,012. 6,408,

eOther. . . . . . . . . ... .. ... ..
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). ine 10c.) . . . . . . . . .. > 6,408.
BAA Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 New Jersey Coalition to End Domestic Violence 22-2370010 Page 3

{Part VIl |Investments —~ Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descripton of secunty or calegory (including name of security) (b) Book value {c) Method of valualion Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . ... ... ......
{2) Closely-held equity interests . . . . . .. .. .....
{3) Other

Total. (Column (b) must equal Form 990, Part X. column (B) ime 12) . Foe N

| [Investments — Program Related.
Part Vil Complete if the orga!r'uzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, hne 13.

{a) Descrniption of iInvestment {b) Book value {c) Method of valuation Cost or end-of-year markel value

_(1)
2
@)
(4)
(5)
(6)

_
(8)
(9)

(10)

Total (Column (b) must equal Form 990, Pan X, column (B) fne 13). . » -
[Part IX_| Other Assets, R '

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption {b) Book valus

10)]
2)
(3)
(4)
(5)
(6)
A7)
(8)
{9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B)Iine 15.) . . - « « « « . o v v e v i it i e e »
[Part-X -7 Other Liabilities.
Complete If the organization answered ‘Yes' on Form 990, Pari IV, line 11e or 11f See Form 990 Pan X, Ime 25
{a) Description of liability (b) Book value St 2 i v
(1) Federal Income taxes ;7 : ) ‘
(2)
(3)
4
{5)
{6)
)
(8)
9)
(10)
NN
Total (Column (b) must equal Form 990, Part X, column (B) ine 25) . > -
2. Liabilily for uncertain tax positions [n Part XIII, provide (he lex! of the foolnole fo the organization’s financial statements that !epoﬂs 1he organization's llablllly for uncerlain
tax posiiions under FIN 48 (ASC 740) Check here if the fext of the footnote has beenprowidedinPart XI. . . . . . . . . . . . .. . . ..o .0 ...

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 New Jersey Coalition to End Domestic Violence 22~2370010 Page 4

[Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ..o oL L 1 1,807,367.
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12: :
a Net unrealized gamns (losses)oninvestments . . . . . . . ... ... ... ... 2a
b Donated services and use offacities . . . . . .. . .. .. ... ........ 2b
c Recoveries of pnoryeargrants - . . . . . . -« o . 0o e b e e e e e e 2¢
dOther{DescnbeinPart XIIL.} . . . . . . . . .. . . ..o 2d -
eAddiines2athrough2d . .. ... ... ... .. ... ... ... 0.... e e e e e e e 2e
3 Subtractine2efromline? . . . . . . .. .. . .. .. o e e e e e e e e 3 1,807,367.
4 Amounts included on Form 890, Part Viil, hne 12, but not on ine 1. B
a Investment expenses not included on Form 980, Part Vill, line7b . . . . . . . .. 4a L
b Other (DeScrbe N PAMXIL) - - « « « v o o e e e e e ab o]
CAJDIiNesS4aanddb . . . . . . . .« . e e e e e e e e e e e e e e e e e e 4c
5 Total ravenue. Add lines 3 and 4¢. (This must equal Form 990, Part/, lme 12.) . . . . . .« .« v v v v oo o 5 1,807,367.

lPartiil {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complets if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements . . . . . . . ... oL o0 Lol 1 1,850,046.
2 Amounts included on kne 1 but not on Form 990, Part {X, line 25°

a Donated servicesand use offacittes . . . . . .. . . .. . ..., 2a

bPnoryearadjustments . . . . . . . o v it i e e e e e e e e e 2b \

COMNEFIOSSES + v« v v v v v e v e e e e e e e e e e e 2¢ N

d Other (Describe mPart XlL) . . . . . . . . o o o i i e 2d -

e Addlines2athrough2d . . . . . . . . . o o 0 i o e e e e e e e e e e e e e e e 2e
3 Subtractiine2efromimed . . . . . .. .. e e e e e e e e e e 3 1,850,046,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; &

a Investment expenses not included on Form 990, Part VillL line7b . . . . . . . .. 4a

b Other (DescribenPart XHL) . . . . . . .. .. .. o Lo oL 4b -

CAddlinesdaanddb . . . . . . . L L L et e i e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], lme 18) . . . . . . . . . . .. .. 5 1,850,046,

{Part XWll| Supplemental Information.

Provide the descriptions required for Part 1), ines 3, 5, and 9, Part §ll, hnes 1a and 4, Part IV, ines 1b and 2b; Part V,

Iine 4; Part X, ine 2, Part Xi, ines 2d and 4b, and Part Xil, ines 2d and 4b, Also complete this part to provide any additional information.

The Coalaition is a not-for-profit corporation that is exempt from income
taxes under Section 501{c) (3) of the Internal Revenue Code. The most
significant tax position of the Coalition 1s its assertion that 1t :is
exempt from income taxes. Other significant tax positions include 1ts
determination of whether any amounts are subject to unrelated business
tax (UB1T). Management has determined that the Coalition had no
activities subject to UBIT 1in the years ended June 30, 2016 and 2015.
All significant tax positions have been considered by management and it
has determined that it is more likely than not that all tax positions
would be sustained upon examination by taxing authorities. The Coalition
is required to file Form 990 (Return of Organizations Exempt from Income
Tax) which 1s subject to examination by the Internal Revenue Service
{IRS) up to three years from the extended due date of the tax return.
The Forms 990 for 2013 to 2015 are open to examination by the IRS as of

BAA

Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015  New Jersey Coalition to End Domestic Violence 22-2370010 Page 5
iPart Xill | Supplemental information (continued) .
Pt X, Line 2 June 30, 2016.

BAA TEEA3305 06/03/15 Schedule D (Form 990) 2015



{sL0z) (066 wi04) | 8INpeyag SLVONLL  106EVAIL "066 W40 IO} SUD)INIISU] O] 39S ‘8|JON 10V UoHINpey yomiaded joJ vvg
€ et e T T s s s T s s o TT 3jqey | aul} 3y} Ut pajsy WCD_uNN—.C\Nm_O 1940 JO Jaquinu |BJo} Jeju3 ¢
L R A A R S 8jqe) | eutj eyl wi paysy suotezivebio Juswuiarob pue (¢)(2))0g UONIeS jO JIBQINU |B10} JBIUT 2
|||||||||||||||||| [())
|||||||||||||||||| [n)
|||||||||||||||||| [())
|||||||||||||||||| ()
|||||||||||||||||| [}
|||||||||||||||||| Ty
|||||||||||||||||| [{)
BIDOIA/I97T3(S SuUou ARWA°0 90768 (€) (D) 10§ 6666666-6b 06980 [N uQlual]
TUoATIWRH-9S70GaTAM §/ 9T~ ~
||||||||||||| SnOTIeA (Y
.ﬁwﬁo
souBlSISSe Jo [ousiSse y ou ‘esieidde ‘A4 ‘yooq aouRsisse 8jgedydde 3 1WaWUan0B Jo
wesB jo asoding {y) 10 uopduaseq (B) uen|ea jo poyjewy YSED-UOU JO JUncwy (8) ey yseds Ja junowy (p) UoH2as Y (3) NI (@ uoyjezwedn Jo ssaippe pue awen (e) |

"papaeu si aoeds [euonippe jt peteosiidnp aq Ued §j Bed '000'S$ UBY} aiow paadal jey) yadioas Aue 4o} ‘Lz aul} ‘Al Med ‘066 Lo
U0 Sa A, pasamsue uoneziuebio sy ji 81sjdwo) “SIUWUISAOS) d)3SaW0g pue suoieziuebio opsawoq 0) aJue)sISSy JAY}O pue sjueis) m,.._._u. HE In:

oz_H_

‘S3)ElS pajiuN Y} Ul spuny Jueub Jo asn ay Buuojuow Joj sainpasoid suopeziuebio eyl A Ue Ul 8GLsaq 2

-t * ¢ BOUBJSISSE JO SHuelD BY) pIEeME O} PBSN BUSILD UONID(BS ay)
Pue ‘3ouEysisse 1o sjueib auyy Jog Aiqibiie sastuelB ay) ‘souesisse Jo sjuRIB ay) o JUNOWE By} S)RNUEISANS 0] SPIOSAL LIBJUIRW uoeziuebuo ay) S3oq |

92URJSISSY pUE SJUBIS) U0 UoFRWIOU| jesauss) |- | Jed

g1ooLeg-¢¢
Jequinu uopeIRULp) 2040)duwy

SOUS (0TI OT355W00 pUY O3 UOT3:1e0) ASSJdol MBN

uopeziugbio ay) jo awey

T

. MO

" ,..‘.,(.r_ﬁn-:..v N
sjqndeyuedo”

o

'S10C

4{P00-5¥51 ON BNO

‘066ULIOY/AOD SII MMM 18 51 SUOHIINIISU| S} PUB (066 WLOY) | BINPRYIS INOGR UORRWIOM] «
066 W04 0} Yyoeyy «
‘TZ 40 LZ oull ‘AL UBd '066 W03 U0 S8, Paiamsur uayeziuebio ayy ) eleydwon
$3je1S payun 3y} Ul S|ENPIAIPUL puUe ‘SJUBLLULIIAOL)
‘suoneziuebiQ 0} asuelsisSSy JaUlQ pue sjuels)

GDIAJPS BUGADY |BLIAI)
Ansae) ay) jo wewpedeg

{066 wiod)
I 3I1NAIHIS




SirpOrit  206€V33L

”

(s10Z) (066 wiod) | ognpoYyOS vvs

"SANNA LNYHO HOOOUHL-SSYd dSHHL 20 ISl 3AHL HOLINOW LON dIG NOILVZINYOYEO IHI ’‘RTONIQU0OIDY
"NOILYZINYDYO FHL A€ SANAA JHI 30 ONIMOLINOW IYINDdd ION dIA INVES FHL J0 SWHAL FHL "ONI ‘UMYM WOYJ
Q3ATIOIY SONNA LN¥YD NO ddSvd SIILIINI LIJ0Wd-YOJI-ION INO-ALMIHL OL HONOWHL AISSYd FJYIM SANNS ISIAHL ¢ PUuTT I 3d

"UONBLLIOJUI [BUONIPPE 18410 AUB pue *(q) UWN|od ‘f|| Hed ‘Z dulj '| Hed Ui paiinbai uojeuLojul 3y} pIACId “uoijetwuloyu) [ejusweiddng _42 yed|
L

{spo '|esieidde ‘AW 4 POURSISSE YSeD-Uou wei yseo syuapdpas
ADUBISISSE YSPI-UOU JO LOIANISA] () +{00q) utnenjeA Jo pogiaw (8) 0 wnowy (p} 10 unoury {a} jo roquan (q) oaumsisse 10 jesB jo adhy (e)

‘papoaau st aoeds jeuoippe jt pajedidnp aq ues
Il Med '22 BUlj ‘Al Hed ‘066 W04 U0 Sa A, pasamsue uoieziuebio su) )i 8j8idwo) ‘sjenpiaipu) 213sawoq 03 32uelsiSSY JIYI0 pue suels [ jij Jed)|
Z abeg 0100L€Z-22 9OUS[OTA OTISSWOC DUF 03 UOTITIPO) ASSIAL MAN  (5102) (066 ULO) | BINPAUDS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
*» Aftach to Form 990 or 990-EZ. T TS -
Department of the Treasury > Information about Schedule O (Form 990 or 930-EZ) and its instructions Is .-Opento Public
Intemal Revenue Service at www.irs.gov/form990. ~inspgction™ =%

Name of the organzation

Employer Identification number

New Jersey Coalition to End Domestic Viglence 22-2370010
Pt VI, Line 7a TRUSTEES vote to elect the Board of Trustees.
Form 990 is presented to the finance committee with the annual audit.
Pt VI, Line 11b The finance committee reports to the Board of Trustees.
If conflicts of interest exist members must disclose and abstain from
Pt VI, Line 12c¢ 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 is a statewlde 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-E2 TEEA4801  10/12/15 Schedule O (Form 990 or 990-EZ) (2015}




