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Number of voting members of the governing body (Part Vl, line 1a) '

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of indivrduals employed in calendar year 2018 (Part V, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Parl Vlll, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 38
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Use Only
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Number and street (or P.O. box if mail is iot celivered to street acdress,

3150 Brunswick Pike Cross CorP Ctr
City or towq, state or Province. country. and ZIP or foreign postal code

Lawrenceville, NJ 08648
F Name and address ot pnncrpal otiicer

?a::icra Te:iarra::, ii50 Bnrsw:ck ?ike Cross Ccrc Ct:, la',:erceville, !J 18613

L Year oJ formation: 1 9 I 1

8 Contributions and grants (Part Vlll' line th)

9 Program service revenue (Part Vlll' line 29)

10 lnvestment income (Part Vlll, column (A), lines 3' 4, and 7d)

11 Otherrevenue(PartVlll, column (A), lines 5, 6d, 8c,9c, 10c, and 11e)

12Totalrevenue_addlinesSthroughl,l(rnustequalPartVlll'column

66 ,584

13 Grr.d. 
"nd 

similar amounts paid (Part lX, column (A)' lines 1-3)

',4 Benefits paid to or ior members (Part lX' column (A)' line 4)

15 Salarles, other compensation, employee benefits (Part lX, column (A), I nes 5-10)

16a Professional fundraising fees (Part lX, column (A)' line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) > -------------?--'-91-q-t
17 Other expenses (Part lX, column (A), lines 11a-1 1d' 111-24e)

1g Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), line 25)

19 Revenue rg.t e*Penses.srbtta

521 ,221

357 ,80"7
880,196.
158, 544

20

2'l

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26) .

Net assets or fund balances' Subtract line 21 from line 20

424 ,40'7 .

181, 987 .

242,420
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ROBERT J BUTVIILA
PrmVType preParer's name

ROBERT J BUTVILLA
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Form 990 (201 8) Page2

Ero Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll fl

Briefly describe the organrzation's mission:

See attached leEter.

Did the organization underlake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make srgnificant changes in how it conducts, any

I Yes I tto

program
services? nYes 8ruo
lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501 (cX3) and 501(cX4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: __------------_ ) (Expenses $ ______7_l_"6-j--6-_0_1__._ including grants of $ ---------_-_--__-___-q-._. ) (Revenue $ 0. )

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

4c (Code: ) (Expenses $ including grants of $-_---_-___----_________- ) (Revenue $ __------__--__---___---- )

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

(Expenses $ 'ants of $
736,601.4e Total program service expenses )

REV 05/20/19 PRO
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Form 990 (2018)

ired Schedules

ls the organization described in section
complete Schedule A

501(cX3) or 4947(a)(1) (other than a private foundation)? /f

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oftice? lf "Yes," complete Schedu/e C, Part I

Section SO1 (cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C' Part ll

ls the organization a section 501 (cXa),501(cXs), or 501(c)(6) organization that receives membershrp dues'

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C' Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment. historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes"'

complete Schedule D, Part lll

Did 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 repair, or

debt negotiation services? tf "Yes," complete Schedule D, Part lV '

Did the organization, directly or through a related organizatron, hold assets in temporarily restricted

endowments, permanent endowments, or quasl-endowments? tf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as aPPlicable.

a Did the organization report an amount
complete Schedule D, Part Vl

for land, buildings, and equipment in Part X, line 10? /f

b Did the organization report an amount for investments-other securities in Parl X, line 12 that is 5oZ or more

of its total assets reported in Part X, line 16? tf "Yes," complete schedule D, Part Vll

c Did the organization report an amount for investments-program related in Part X, line 13 that is 50% or more

of its total assets reported in Parl X, line 16? lf "Yes," complete Schedule D, Part Vlll '

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? tf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

f Did the organizatron's separate or consolidated financial staiements for the tax year include a footnote that addresses

the organiiation's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements {or the tax year? lf "Yes," complete

Schedule D, Parts X and Xll

b was the organization included in consolidated, independent audited financial statements for the tax year? lf
,,yes,,, and if the organization answered "No" to line 12a, then completing Schedule D, Parls Xl and Xll is optional

13 ls the organization a school described in section 170(bX1XA)(ii)? lf "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $1 0'000 from grantmaking'

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV '

.15 Did the organtzation report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete schedule F, Parts ll and lv

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistancelo or for foreign individuals? lf "Yes," complete Schedule F, Parts lll and lV'

17 Did the organization report a total of more than $15,OOO of expenses for professionai fundraising services on

part lX, co-ir.n (A), lines 6 and 1 1e? lf "Yes," complete Schedute G, Part / (see instructions)

1g Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on

Parl Vlll, lines 1c and 8a? tf "Yes," complete Schedu/e G, Part ll '

1g Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

tf "Yes," complete Schedule G, Part lll

20 a Did the organization operate one or more hospital facilities? tf "Yes," complete Schedule H '

b lf ,,yes,, to line 20a, did the organization attach a copy of its audited financial statements to this return?

2

3

10

11

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

domestic government o
rorm 990 izotal
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Form 990 (201 8)

Checklist of 'continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll

29 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former ol'ficers, directors, trustees, key employees, and highest compensated

employees? lf "Yes," complete Scheclule J

b

c

Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more than

$1OO,OOO as of the last day of the yeilr, that was issued after December 31 , 2002? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

2Sa Section 501(cX3), 501(c)(a), and 501 (c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 99O-EZ?

lf "Yes," complete Schedule L, Part I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directc,rs, trustees, key employees, highest compensated employees, or

disqualified persons? lf "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll

Was the organization a party to a brusiness transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, lrustee, or key employee? lf "Yes," complete Schedule L, Part lV

b A family member of a current or I'ormer officer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV

29 Did the organization receive more thon $25,000 in non-cash contributions? lf "Yes," complete Schedule M

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

conservation contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N' Part I

92 Did the organization sell, exchangr-,, dispose of, or transfer more lhan 25%o of its net assets? lf "Yes,"

camplete Schedule N, Part ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part L

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Paft ll, Ill,

or lV, and Part V, line 1

27

28

33

35a

b

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

lf ,,yes" to line 35a, did the organization receive any payment from or engage in any transaction

controlled entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2

g6 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, Part V, line 2 .

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 partnership f,rr federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

38 Did the organization complete Scherdule O and provide explanations in Schedule O for Part Vl, lines 11b and

19? Note. All Form 990 filers are required to Schedule O.

s Regarding IRS Filings and Tax iance
Check if Schedule O contains a r or note to an line in this Paft V

1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

c Did the organization comply with backup withholding rules for reportable
winners?winnirrqs to

REV 05/20/19 PRO
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Other lRS Filinqs and Tax
Form 990 (201 8)

iance

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return l,-%-

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions)

Did the organizatron have unrelated business gross income of $1 ,000 or more during the year?

lf "yes," has it filed a Form 990-T for this year? lf "No" to tine 3b, provide an explanation in Schedule O .

At any time during the calendar year, dicl 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)?

lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prol'ribited tax shelter transaction at any time during the tax year?

Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual r3ross receipts that are normally greater than $1 00,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? .

lf ;yes," did the organization include with every solicitation an express statement that such contributlons or

gifts were not tax deductible?

3a
b

4a

5a

b
c

6a

organizations that may receive deductible contributions under section

Did the organization receive a p?lmernt in excess of $75 made partly as a

170(c).

contribution and Partly for goods

b

G

and services provided to the PaYor?

lf ,,yes,,' did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for

required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintainring donor advised funds. Did a donor advised fund maintained by the

sponsoring-organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds'

Did the sponsoring organization makr-. any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501 (c)(7) organizations. Enter:

lnitiation fees and capital contributions included on

Gross receipts, included on Form 9911, Part Vlll, line

Section 501 (cX12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received frorn them.) | 1l D I

Section a9a7(aX1) non-exempt charritable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year ' t!!
Section 501(c)(29) qualified nonprofit health insurance issuers'

13b

d
e
t
g

h

8

I
a

b
10

a
b

11

a

b

12a
b

13

Part Vlll, line 12

12, for public use of club facilities

't0a

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

14a Did the organization receive any pay'ments for indoor tannrng services during the tax year?

b lf ,,yes,,,has it filed a Form 720 to report these paymenls? tf "No," provide an explanation in Schedule O

15 ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) durinll the year?

lf "Yes," see instructions and file Form 4720, Schedule N'

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
16

Form 4720, Schedule O.

REV 05/20/'19 PRO
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Form 990 (201 8) eage 6

E@U 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 instructlons.
Check if Schedule O contains a response or note to any line in this Part Vl E

Section A. Governin and
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15

2 x

lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relatronship or a business

any other officer, director, trustee, or key employee?
relationship with

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware dr.rring the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approuat byj memoers,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?
b Each committee with authority to act ,cn behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the orqanization's address? hr "Yes," provide the names and addresses ln Schedu/e O

3 x
4 x
5 x
6 x

7a x

7b x

8a x
8b x

9 x
Section B. Policies (This Section I req,lests information about policies not required by the lnternal Revenue Code

Yes No

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

'l0a x

10b

1 1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, f any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? lf "No," go to line 13

b Were officers, directors. or trustees, and ke'y employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

'14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining conrpensation of the following persons include a review and approval by

independent persons, comparability d;rta, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of th,a organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangernents under applicable federal tax law, and take steps to safeguard the

nization's exempt status with t to such arranqements?

11a x

12a x
12b x

12c x
13 x
14 x

15a x
15b x

16a x

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ) N,J

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)

(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

n Own website fl Another's website I Upon request n Otner @xplain in Schedule a)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephc>ne number of the person who possesses the organization's books and records )
Orqanization, 3150 Brunsurick Pike, Suite 150, Lawrencevi!1er ll{ 08548 (609)531-4450

REV 05i20/19 PRO rorm 990 (zor a)



Form 990 (201 8) eage 7

EUtr @is,DirectorS,TruStees,KeyEmployees,HigheStGompensatedEmployees'and
lndependent Contractors
Check if Schedule O contains i:l response or note to any line in this Part Vll tr

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

@illpersonsrequiredtobelisted.Reportcompensationforthecalendaryearendingwithorwithinthe
organization's tax year.

. List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than

g1 00,000 of reportable compensation from the organization and any related organrzations.

. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

compensated employees; and former such prersons.

fficer, d trustee[l Cneck this box if neither the orqanization nor any related current oIItcer, orrector or

(A)

Name and Title

(B)

Average
hours per

#eek (list any

hours for
related

organizations
below dottec

line)

(c)

Position
(do not check more than one
box, unless person is both an
ofFicer and a director/trustee)

(D)

Bepodable
compensation

f rom
the

organization
{w-2i 1099-MrSCl

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MrSC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

=s.oqoc
6p

c
o
o

f

c
6'
f
D

C

o
o

o
6o

x
o
o
3o
6-
oo

of
Jo
Dl

6ao3
:
!

l

I
oo

T
o
f
o

(1lNicole Bearce
_ _\_ _ ! _ ___ _ _ _ - - - - - _

Chair
1-.-9-9

x x 0. 0. 0.
(2) Gabrielle Gault

vace una].r
1.00

x x 0. 0. 0.
(3) Ji11 Zi-nckqraf 1.00

x x 0. 0. 0.Treasurer
(4) Christine Ferro-Saxon 1.00

x x 0. 0. 0.SecreEa
t_.00

x 0. 0. 0.
(61 xathrvn Clearv 1.00

x 0. 0. 0.Trustee
(7) Jackie DeVore

Trustee
1.00

x 0. 0. 0.

(8) Gwen Federico -Maf one
Trustee

1.00
x 0. 0. 0.

(9) Darrin Ferrel l
Trustee

_1-.--0--Q x 0. 0. 0.
(l0lSharon Levv
_!___J------ -- - -- - -

Trustee
1.00

x 0. 0. 0.

(1 1) Linda Locke
_r_ _ - l- 

--::::: 
- - -

Trustee
1.00

X 0. 0. 0.

(12)Ju1ia McClure
Trustee

1.00
x 0. 0. 0.

(13) Denise Rosen
-r---J-=---::- i-- -

Trustee
1.00

x 0. 0. 0.

(14) Carrie Speiser
TrusEee

1.00
x 0. 0. 0

REV 05i20/19 PRO (201 8)



Form 990 (2018)

Section A. Officers, Direc

(A)

Name and title

l_t_9)-P_+_-t_r:.9-t?---T-e_lf .-e_1t.!tlt-t----_____________.___
Executive Director

I.19)

t*)_...

I?9)

I?t)_-.

I.1A

l3_-0)

t?q

I?9)

0.

0.

0.

0.

1b

c
d

TotalfromcontinuationsheetstoPartVll'SectionA>

Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
compensation from the org;anization ) 1

Did the organization list any former officer, director, or trustee, key
employee on line 1a? lf "Yes," comple>te Schedule J for such individual

employee, or highest compensated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0002 lf "Yes," complete Schedule J for such
individual
Did any person listed on line 1a recei,re or accrue compensation from any unrelated organization or individual
for services rendered to the ion? lf "Yes," complete Schedule J for such

1 Complete this table for your five highr:st compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calenda( year ending with or within the organization s tax

(A)
Name and business address

Total number of independent contractors (including but not limited
ion from the ation )

(c)
Cornpensation

(F)

Estimated
amount ol

other
compensation

from the
organization
and related

organizations

Section B. lndependent Contractors

received more than $100,000 of
REV 05/20/19 PRO

to those listed above) who

rorm 990 lzot a1

(-1-Z)



eage 9
Form 990 (201 B)

tatement of
Check if Schedule O contains a se or note to line in this Part Vlll

(D)
Bevenue

excluded from tax
under sections

51 2-5'1 4

o6
z, P_

!o,(,:
o<
(5S
stE
20

.ai'EO
tr!oc
o(E

o)

o
o,

CE
oo,E
o

al,
Eo
EDo
.L

o)

tr
o
o
tr
C)

o

34-

786 ,2LL

1a Federated campaigns

b MembershiP dues

c Fundraising events

d Relatedorganizations
e Governmentgrants(contributions)
f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included ln lines 1a-1i: $

h Total. Add Iines 1a-lf

752 ,84'7 .

25 ,7 04

All other program servlce revenLle .

Total. Add lines 2a-21

ffiluding dividends, interest,

lncome from investment of tax-exempt bond proceeds )
Royalties

6a Gross rents

b Less: rental exPenses

c Rental income or (loss)

d Net rental income or

7a Gross amount from sales ol

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising
events (not including

of contributions reported on line 1c)

See Part lV, line 18 a

b Less: direct exPenses b

c Net income or (loss) from fundraising gyg!19

9a Gross income from gaming activities'

See Part lV, line 19 a

b Less: direct exPenses b

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of inven

1"08,923

", 
?.Aq

'7 6 ,554

900099Other

c
d All other revenue

12 Total revenue. See instructions 863 ,422
REV 05/20/',l9 PRO

76,588.

2a

b
c
d
e
t

(2018)



Form 990 (2018) Page 1 0

t of Functional E

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other

Check if Schedule O contains il r se or note to line in this Parl lX
Do not include amounts repofted on lines 6b,7b,
8b, 9b, and 1Ob of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to d,cmestic
individuals. See Part lV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key emPloyees

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

persons described in section 4958(c)(3XBt

7 Other salaries and wages
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10 Payroll taxes .

11 Fees for services (non-employees):

Management

must complete column (A).

(D)
Fundraising
expenses

1 2 01

420.
495.

a

b
c
d
e

f
s

't2
't3

14

15

16

17

18

19

20
21

22
23

24

Legal
Accounting
Lobbying
Professional fundraising services. See Part lV, Iine 17

lnvestment management fees
Other. (lf ine 1 1g amount exceeds 10% of line ll5, column

(A) amount, list line 119 expenses on Schedule {).)

Advertising and promotion

Office expenses
I nformation technology
Royalties

Occupancy
Travel
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest
Payments to affiliates
Depreciation, depletion, and amortization

lnsurance .

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

-E-r-e-!-e-qE-i-e-t-e-l---P-e-v-e-1-eB-r-e-l-!.

Total functional expenses. Add lines 1 t 24e

Joint iosts. Complete this line only if the
orqanization repoded in column (B) joint costs
fro"m a combined educational campaign and

1, 55s .

1,25.

750.

0.

0.
0.

0.

a
b
c
d
e

25

95.

7 ,940

12-l q4? 724,4L5

13 , 715294 ,887

35, 530 2'7 ,041
4l.,L59.43,158

60,685.208 ,484 1,47 ,7 99

24 ,89528 ,954
L2 ,39418,085

5o ,545 .56 ,404

10,040

L2 ,31,1

11,,425 .

736,60L 110,851855 ,392
26

tunJraGinq solicitation. Check here 
') -[ 

if

foilowing Sop sg-z (ASC 958-720)

REV 05/20/19 PRO rorm 990 (zor e)



eage 1 1Form 990 (201 8)

Balance Sheet
Check if Schedule O contain te to line in this Part X n

(A)

Beginning of year
(B)

End of year

tt

0)
o
U'

1

2

3
4
5

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L

Loans and other receivables from other disqualified persons (as defined under section

4958(0(1), persons described in section a958(c)(3XB), and contributing employers and

sponsoring organizations of section 501(cxg) voluntary employees beneficiary

organizations (see instructions). Complete Part ll of Schedule L

Notes and loans receivable, net

lnventories for sale or use

Preoaid exoenses and deferred charqes

7

8
s

'7 "7 , 937 1 764 ,525 .

2

327 ,080 3 1-63 ,7 82

2,6'78 4 350.

5

6
7

8
1,0 ,582 9 1 01,

10a

b
't1

Land, buildings, and equipment: cosior I I

other basis. Complete Part Vl of Schedule O I f Oa I

Less: accumulated depreciation |l6b|
lnvestments-oubliclv traded securities

45 ,498
2 ,284 10c 3 ,61,64 L,882

11

12 Investments-other securities. See Part lV, line 1'l

13 lnvestments-program-related' See Part lV, line 11

14 lntangible assets
15 Other assets. See Part lV, line 11

't6 Total assets. Add lines t t

12
13
14

3 ,846 15 12,150
424 ,40'7 16 348, 935

90,485

o
o

=o(!:

o
o)o
(!
(E

c0
!

lJ.

o
o
o)oo

oz

17 Accounts payable and accrued expenses

18 Grants payable .

'19 Deferred revenue

20 Tax-exemPt bond liabilities .

21 Escrow or custodial account liability. complete Part lV of schedule D .

22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 through 25

L43 ,987 17

18
19

20
21

22

23
38,000 24 8,000

25
181,987 26 98,485

190,384

@SFAS117 (ASc958), checkhere) E and

complete lines 27 through 29, and lines 33 and 34'

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets .

Organizations that do not follow SFAS I 17 (ASC 95S), check here ) fl and

complete lines 30 through 34'

30 Capital stock or trust prrncipal' c,r current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

g2 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances .

34 Total liabilities and net assets/fund balances

139,608. 27

L02 ,812 . 28 50,056
29

30
31

32
242 ,420 33 250 ,450
424 ,40'7 34 348 ,935

REV 05/20/19 PRO
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Form 990 (201 8) eage'|.2

Reconciliation of Net Assets
Check if Schedule O contains a response or note to an line in this Part Xl

1

2
3
4

5

Total revenue (must equal Parl Vlll, column (A)' line 12)

Total expenses (must equal Part lX, column (A)' line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Parl X, line 33, column (A)) .

Net unrealized gains (losses) on investments

6 Donated services and use of facilities

lnvestment expenses
Prior penod adjustments .

Other changes in net assets or fund balances (explain in Schedule O)

X, line1O Net assets or fund balances at end r:f year. Combine lines 3 through 9 (must

33, column (B))

Financial Statements and Reporting
Check if Schedule O contains a respons

863
855

420.

250 450.

03

7

I
I

note to line in this Part Xll E

120

Yes No

1 Accounting nrethod used to prepare the Form 990: fl Cash E] Accrual fl Otner

lf the organizatron changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

lf ,,yes." check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

E Separate basis I Consolidated basis n gotn consolidated and separate basis

Were the organization's financial Statements audited by an independent accountant?

lf ,,yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

I Separate basis E Consolidated basis n gotn consolidated and separate basis

lf ,,yes,, to line 2a or 2b, does the organizatlon have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O.

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

the Single Audit Act and OMB Circular A-133? .

lf ,,yes,,, did the organization under<;o the required audit or audits? lf the organization did not undergo the

required audit or 2g61ts, explain why, in Schedule O and describe any steps taken to undergo such audits.

3a

2a x

2b x

2c x

3a x

3b
Form 1

REV 05/20/19 PRO

Part Xll



OMB No. 1545-0047
SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Public Charity Status and Public Support
2@14Complete if the organization is a section 501 (c)(3) organization or a section 4947(axl) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.

) Go to www.irs.govlForm99O for instructions and the latest information.

Name ol the organization Employer identification number

22 -29'1 0344New Jersey Coalition ainst Sexual Assault
Reason Status .) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 E A church, convention of churches, or association of churches described in section 170(bxlXAXi).

2 E A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 E A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 E A medical research organization operated in con.junction with a hospital described in section 170(bxlXAXiii). Enter the

5 ! An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

6 E A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 E A community trust described in section 170(bXlXAXvi). (Complete Pan ll')

S n nn agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

universitY:

1o E An orsaniz-diioii thaf noiinAit-ibC-drvaa:Ti)-m6ietfien 33-r,a-%6f-G subpoii-iiom-aoiiiirbJiio-n-{-in-einil;i-s-hlpl-e-d{^and.Qf'c,-ss 
---

- receip"ts t-m activities relat6d to its exempt functions-subject to certain exceptions, and (2I19 IIoJg than 33rn%o-of its
suppbrt from gross investment income and unrelated business taxable_.inc_ome (ess section 511 tax) from businesses
acli.rirea by th--e organization after June 30, 1975. See section 509(aX2). (Complete Paft lll.)

11 fl An organization organized and operated exclusively to test for public safety. See section 509(aXa)'

'12 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one o6ore publicly supported organizations described in section 509(aXl) or section 509(aX2). See section 509(aX3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129.

a E Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Palt lV, Sections A and B.

b tr Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c E Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d tr Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part !V, Sections A and D, and Part V'

e E Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

fEnterthenumberofsupportedorganizations
g Provide the followin information about the supported organization(s).

(i) Name of supported organization (vi) Amount of
other support (see

instructions)

Total
Schedule A (Form 99O or 990-EZ) 2018
REV 10/24118 PRO

letemust

(A)

(B)

(c)

(D)

(E)

(iii) Type of organization
(described on lines 1-10
above (see instructions))

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Spuq

Open to Public
lnspection



Section A.
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid

to or exPended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by

each person (other than a

governmental unit or PubliclY
supported organization) included on

line .l that exceeds 2%o of the amount
shown on line 11, column (f) .

Subtract line 5 from line 4Public

12

13

Section
11' ""h^t 0/L l t+ l ge ' e9 7"

-^^r^^^ 1.^6.^1'7 Qahaet,rta A pari il tino 14 I ts I 98 .06 0/o

15 Public support percentage trom2o17 Schedule A, Part ll, line 14 I 15 | vu ' ub

16a 331rso/o support test-201g. lf the organization did not check the box on line .13, and line 14 is 331tsyo or more, check this

box and stop here. The organization qualifies as a publicly supported organization > tr
b 331rgyo support test-2017. lf the organization did not check a box on line 1 3 or 1 6a, and line 1 5 is 331rzo/o or more' check

this box and stop here. The organizaiion qualifies as a publicly supported organization > n
17a 10%-facts-and-circumstancestest-2Ols. lftheorganizationdidnotcheckaboxonline'13, 16a,or16b,andline14is

1o%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

part Vl how the organizatioi meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test-2017. lf the organization did not check a box on line 13, 'l 6a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here'

Explain in part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization > n
1g private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a' or 17b, check this box and see

instructions > fl
Schedule A (Form 99o or 990-EZ) 2018

n

487,185.

3,487,185.

.1 LA1 185.

Section B. T
C"t.t a"t Viar (or fiscal year beginning in) > 

l-

7 Amounts from line 4 I
8 Gross income from interest, dividends' 

I

payments received on securities loans' 
I

rents, roYalties, and income from 
I

similar sources 
t

9 Net income from unrelated business 
I

activities, whether or not the business 
I

is regularlY carried on 
I

10 Other income. Do not include gain or 
I

loss from the sale of capital assets I

(Explain in Part Vl.) . 
I

11 Total support. Add lines 7 through 10

12 Gross receiots from related activities, etc

bl 2014 (b) 201s (c) 2016 Hl2017 (e) 2018 Total

509, 695 563,010. 656,113 9'72,l.56. '786,21L 3,487,185

34. 34.

30 ,029 1 q4q 6 ,593 . 623. 2 0 T oa

3 ,526 ,412
12

REV '10/24118 PRO

Schedule A (Form 990 or 990-EZ) 201 8

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or tifth tax Year as

organization, check this box and stop !ere_____j____:_

(cX3)a section



Schedule A (Form 990 or 990-EZ) 2018 page 3

i l^:l^f +^ ^.,^lif., ,,^Aav Dart ll
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll'

if the orqanization fails to qualify u

Public Su
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and membershlp fees

received. (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandtse

sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purp0se

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1Vo of the amount on line 1 3 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from

line 6.) .

C"tenaa. year (or fiscal year beginning in) )
9 Amounts from line 6

'l0a Gross income from interest, dividends'

payments received on securities loans, rents,

royalties, and income from similar sources '

b Unrelated business taxable income (less

section 51 1 taxes) from businesses

acquired after June 30' 1975

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on

'12 Other income. Do not include gain or

loss from the sale of capital assets

(ExPlain in Part Vl') '

13 Total support. (Add lines 9, 10c, '1 1'

and 12.)
or fifth Gx year as a section 501(c)(3)14 First five years. lf the Form 990 is for the organization's first, second,

organization, ch"ck thie !9" 3nd 
"toe 

llef
Section C.
G prbti" *,pr;@, column (0, divided by line 13, column (0)

16 Public from 2017 Schedule A, Pa

o/o

%

o/o

%17lnvestmentin"o,n@e10c,column(f),dividedbyline13'column(f))
18 lnvestment income percentage from 2017 Schedule A, Part lll, line 17 ' :

l;" #;il";#;;';"i"=-;;i;:n,* "rn*,r"tion 
did not check the box on line 14, and line 15 is more tnan 331rs%, and line

ii ['ffi#:';"; ;;i;,';;""n ii,. o'"- 
"J-"iop 

t 
"r". 

rhe orsanization qualifies as a publiclv supported orsanization > n
b 331rc% support tests - 2017. lf the organization did not check a box on line 1 4 or line 1 9a, and line 1 6 is more than 331rg%, and

line 1 g is not more than 331is%, check this box and stop here. The organization qualifies as a publicly supported organization > tr
llllE l0lD llvt rrrvre

20 private foundation. lf the organization did not check a box on line 14, 19a, or 19b' check this box and see instructions > E
,^,^.,.^ --^ aahartrrla A lF6m qgo or 99O-Ez) 2018REV 10/24118 PRO Schedule A (Form 990 or 99o-Ez)



Schedule A (Form 990 or 990-EZ) 201 8

A. AII

Are all of the organization's supported organizations listed by name in the organization's governing

documents? tf ,,No," describe in Paft Vl how the supported organizations are designated. lf designated by

class or purpo.se, describe the designation. tf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under secttn 509(a)(1) or (2\? tf "Yes," explain in Part Vl how the organization determined that the supporled

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)( ), (5), or (6)? lf "Yes," answer

(b) and (c)below.

Did the organization confirm that each supported organization qualified under section 501(cX4)' (5), or (6) and

satisfied the public support tests under section 509(aX2)? tf "Yes," describe in Part Vl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)

purpor".i/f ,,yes," explain in Part Vt what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes," a,nd if you checked 12a or 12b in Part l, answer (b) and (c) below'

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supportedlrganization? lf ,,yes," describe in Part Vl how the organization had such control and discretion

desplte being controlled or supervised by or in connection with its suppofted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under seciions 501(cX3) and 509(a)0 ) or (2\? tt "Yes," explain in Part Vl what cantrols the organization used

to ensure that alt support to the foreign suppofted organization was used exclusively for section 170(c)(2XB)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicabte). Atso, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported orgainiizations added, substituted, or removed; (ii) the reasons for each such action:

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone otler than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? tf "Yes," provide detail in Part Vl'

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(CXCXC), a family member of a substantial contributor, or a35o/o controlled entity

with regard to a substantial contributor? tf "Yes," comptete Part t of Schedule L (Form 990 or 990-EZ)'

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

tf "Yes," complete Part t of Schedule L (Form 990 or 990-EZ)'

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2\\? tf "Yes," provide detail in Part Vl'

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in Part vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporling organization also had an interest? lf "Yes," provide detail in Part Vl'

.loa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

3a

4a

5a

REV 10/24118 PRO
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1.1 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or above? lf "Yes" to a, b, or c, detail in Part V.

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization'S directors or trustees at all times during the

tax yeaiZ lf "No," describe in Part Vt how the supported organization(s) effectively operated, supervised, or

conirotted the organization's activities. tf the organization had more 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 restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part

Vl-how proridirg such benefit carried out the purposes of the suppofted organization(s) that operated,

supervised, or controlled the suppofting organization.

Section C. T

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of thiorganization's supported organization(s)? /f "No, " describe in Part Vl how control

or management of the 
"rpporting 

organization was vested in the same persons that controlled or managed

the su p p o rted organ izatio n (s).

Section . AllType lll

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 written notice describing the type and amount of support provided during the prior tax

yelr, (ii) a copy of ihe For* 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organizaiion(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Paft Vl how

thJ organizaiion maintained a c/ose and continuous working relationship with the supporled organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

siinificant voice in the organization's investment policies and in directing the use of the organization's

iniome or assets at all times during the tax year? tf "Yes," describe in Part Vl the role the organization's

supported organizations played in this regard.

E fne organization satisfied the Activities Test. Complete line 2 below'

n The organization is the parent of each of its supported organizations. Complete line 3 below.

fl The organization suppoded a governmental entity. Describe in Part Vt how you supported a government entity (see

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(sl to which the organization was responsive? tf "Yes," then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities'

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the

reasons ior the organization's position that lts suppo rted organization(s) would have engaged in these

activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees oi each of the supported organizations? Provide details in Part Vl-

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organization st lf "Yes," desciibe in Part Vt the role played by the organization in this regard'

No

a

b
c

2

a

REV 10/24118 PRO
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)ction E. Type lll Functionally lntegrateo supportlng Lrrganrzauons

1Checktheboxnexttothemethodthattheo,@n"lntegratPartTestduringtheyear(seeinstructions),



Schedule A (Form 990 or 990-EZ) 201 8

Section A-Adiusted Net lncome

1 Net short-term

.l 970 (explain in Part Vl). See
Sections A E

(B) Current Year

ional)

(B) Current Year
(optional)

2 Recoveries of

3 Other rncome

4 Add lines 1

5 Depreciation and

7 Other

distributions

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for productron of income (see instructions)

Net lncome (subtract lines 5, and 7 from line

Section B-Minimum Asset Amount

't Aggregate fair market value of all non-exempt-use assets (see

instiuctions for short tax Vear or assets hel@
monthlv value of securities

cash balances

c Fair market value of other non-

d Total (add lines 1a, '1 b, and 1

e Discount claimed for blockage or other

factors in detail in Part Vl):

2 Acq u isiti on i n d ebted n ess Cppl!9eql9-i9-19!: -use assets

3 Subtract line 2 from line 1d.

+ casn deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see
5 Net value of non-e -use assets line 4 from line

6 Multiplv line 5 bY .035.

7 Recoveries of distributions

8 Minimum l"s"t A-ornt (a@-]lr" l9]jE
Section C - Distributable Amount

Current Year

,ted net income for (from Section A, line 8 Column

2 Enter 85% of line 1'

3 Minimum asset amount for (from Section B, line 8, Column A)

4 Enter of line 2 or line 3.

5 lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

lency temporary reduction (see instructions)' I o I t

Checkhereifth"cu,,ent@non-functionallyintegratedTypelllsupportingorganization(see
Schedule A (Form 990 or 990-EZl 2018

b

REV'10/24118 PRO

-use assets



Schedule A (Form 990 or 990-EZ) 201 8

Section D- Distributions

1 Amounts paid to to accom

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from act

3 Administrative
4 Amounts paid to -use assets

5 Qualified set-aside amounts IRS approval

6 Other distributions in Part Vl). See instructions.

7 Total annual distributions. Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive

details in Part Vl). See instructions.

9 Distributable amount for 201 8 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E-Distribution Allocations (see instructions)

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part Vl)' See

instructions.
3 Excess distributions , to 20.18

a From 2013
b From 2014
c From 2015

d From 201 6

e From 2017

f Total of lines 3a through e

ied to underdistributions of
to 20'1 8 distributable amount

from 2013 not instructions

Remainder. Subtract lines , 3h, and 3i from 3f.

4 Distributions for 2018 from
Section D, line 7: $

to underdistributions of

to 2018 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 201 8, if

any. Subtract lines 39 and 4a from line 2. For result

greater than zero, explain in Part Vl' See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain

Palt Vl. See instructions.

Excess distributions carryover to 2019. Add lines 3j

and 4c.

I Breakdown of line 7:

a Excess from2O14
b Excess from 2015

c Excess from 2016

d Excess from2Ol7

Current Year

(ii0
Distributable

Amount for 2018

(ii)
Underdistributions

Pre-2018

I

e Excess from 2018

REV 10/24118 PRO

Schedule A (Form 990 or 990-EZ) 2018
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t
ttt, tine 12;Part lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c,'11a, 11b, and 11c; Part lV, Section

B,lines 1and2; Part lV, Section C, line 1;Part lV, Section D, lines 2and3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; ParlV,line 1; PartV, Section B, line 1e;PartV, Section D, lines 5,6, and 8;and PafiV, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

-? 9!t -'- - -121-9-, - - -?-Q-lI-, - - -6- F. 2?- -. - -? 91 P -'-. - 9?] -.

REV 10/24118 PRO Schedule A (Form 99o or 99o-EZ) 2018



SCHEDULE D
(Form 990)

Department of the Treasury
lntemal Bevenue Service

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, lte, 11f, 12a' or 12b.
> Attach to Form 990.

) Go to www.irs.govlForm99o tor instructions and the latest information.

OMB No. 1545-0047

2@14

Name of the organization identification number

New .Tersey Coal-ition ainst Sexual Assault 22 - 297 03 44

Maintaining Advised Funds or Other Similar Funds or ts.
if the zation answered "Yes" on Form 990, Part lV, line 6.

(b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

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

funds are the organization's property, subject to the organization's exclusive legal control? . f] Yes n ruo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benef it? ! Yes

Gonservation

'l

2

3
4
5

Purpose(s) of conservation easements

E Preservation of land for public use

Complete if the ization answered "Yes" on Form 990, Part lV, line 7.

held by the organization (check all that apply).

(e.g., recreation or education) E Preservation of a historically important land area

E Preservation of a certified historic structureE Protection of natural habitat

n 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.

Total number of conservation easements

Total acreage restricted by conservation easements .

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

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

tax year

Number of stiies where propefty subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? tr Yes E No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enlorcing conservation easements during the year

ffi&;i of ;;Fnses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
OodJiiiCniiins6rvition easement reported on line 2(d)above satisfy the requirements of section 170(hX4XB)(i)

and section 170(h)(4XBXii)? tr Yes fl No

ln part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

14[1 .----) tl\r--rr -- r--- 6dn n^J lV l:-^ oion answered "Yes" on Form 990, Part lV, line 8.lete if the organization answered "Yes" on Fqlrl i91I He4_IL

a
b
c
d

Held at the End of the Tax Year

balance sheet
furtherance of

balance sheet
furtherance of

ti nanclli Gin,- pii;via;-ih;

4
5

1a lf the *sani.ation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and

works oi ar1, historical treasures, or other similar assets held for public exhibition, education, or research in

public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and

works oi art, historical treasures, or other similar assets held for public exhibition, education, or research in

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Paft Vlll, line 1

(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for

following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1

b Assets included in Form 990' Part X

For Paperwork Reduction Act Notice, see the lnstructions for Form 990'

BAA 
REV 11/1218 PRO

Schedule D (Form 990) 2018



Schedule D (Form 990) 201 8 eage 2
Mai Collections of Art, or Other Similar Assets

Using the organization's acquisition, accession, and other records,
collection items (check all that apply):

check any of the following that are a significant use of its

a

b

c

E Pubtic exhibition

E Scholarly research

E Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xil.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? E yes E tto

Ery EscrowandCustodialArrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line g, or reporled an amount on Form
990, Part X, line 21.

1a ls the organization an agent,
included on Form 990, Part X?

trustee, custodian or other intermediary for contributions or other assets not

EYesEno
b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance .

d Additions during the year

e Distributions during the year
f Ending balance

b lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll n

te if the ization answered "Yes" on Form 990, Part lV, line 10.
(e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
pro9rams

Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment

Temporarily restricted endowment > 
------_______--_---%

The percentages on lines 2a,2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(ii) related organizations .

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

dn
eE

Loan or exchange programs
Other

'la

b
c

d
e

I
s

2
a

b
c

3a

flflL Land, Buitdings, and Equipment.

45 ,498 41, ,882

if the ization answered "Yes" on Form 990, Part lV line 11a. See Form 990, Part X, line 10.
Description of property (d) Book value

1a Land

b Buildings
c Leaseholdimprovements
d Equipment
e Other

3 ,6l-6 .

3 ,6l-6 .Part X, columnTotal. Add lines 1a th 1e.

REV 1 1/12l18 PRO

, line 10c.

Schedule D (Form 99O) 2018
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Schedule D (Form 990) 201 8 eage 3

if the
ties.
answered "Yes" on Form 990, Part lV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
(including name of security)

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

(1) Financial derivatives
(2) Closely-held equity interests

(R

Total, (Co/umn (b) nustequalForm 990, P4l, c\.@)Jne)!)L
lnvestments- Related.

lete if the tion answered "Yes" on Form 990, Part lV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (c) Method of valuation:
Cost or end-otyear market value

Total. (Co/umn (b) must equal Form 990, Parl X, col' line 13.) )
S.

te if the nization answered "Yes" on Form 990, Part lV, line 11d. See Form 990, Pad X, line 15.
(a) Description (b) Book value

Wquat Form e90, Part x.Sp!-(aLU:_l s.)

ities.
Complete if the organization answered "Yes" on Form 990' Part lV, line 11e or 1 

.1f. See Form 990, Part X'

line 25.
(a) Description of liability

(1) Federal income taxes

(2)

(4)

(6)

(7)

(8)

(s)

Schedule D (Form 990) 2018
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ditedFinancialStatementsWithRevenueperReturn.

1

2

ization answered "Yes" on Form 990, Part lV, line 12a.

a

b

c
d
e

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vlll, line'12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xlll.) .

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b

Other (Describe in Paft Xlll.) .

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (fhis must equal Form 990, Part I, line 12.)

of Expenses per Audited Financial Expenses per Return.
ization answered "Yes" on Form 990, Part lV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part lX, line 25:

a

b
c
d
e

Donated services and use of facilities
Prior year adjustments
Other losses

Other (Describe in Paft Xlll.) .

Add lines 2a through 2d
Subtract line 2e from line 1

. Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.) .

c
5

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (fhis must 855 ,392 .Form 990, Part I, line 18.)

EE'llla;IJII eut/P.errrE
rtll,lines3,5,and9;Partlll,lines-laand4;PartlV,lines-lband2b;PartV,line4;PartX,line

2; part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

a tax position be recognized or derecognized based on a rrmore 1ike1y t.han not"

threshold. This applies to positions taken or expected to be taken in a tax return.

financial position or statements of activit.ies. NJCASA does not believe its financial

they are fi1ed.

a

b

c

BAA
REV '1 1/12l18 PRO Schedule D (Form 990) 2018
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2a

4a

863

855 ?q,

855 392.

if the
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SCHEDULE G
(Form 990 or

Department of the Treasury
lnternal Revenue Seruice

Name of the organization

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form gg0, Part lV, line 17, 18, o|19, or if the

organization entered more than $l 5,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

) Go to www,,rs.govlFormggo lor instructions and the latest information.

OMB No. 1545-0047

New 'Jersey Coaf ition inst Sexuaf Assault
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17.
Form 990-EZ filers are not required to complete this part.

2@1a
Employer identitication number

22 -297 0344

1

a
b
c
d

2a

lndicate whether the organization raised funds through any of the following activities. Check all that apply.
n Vait solicitations
n lnternet and email solicitations

fl Phone solicitations

E ln-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? n yes E Ho

lf "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensin g.

For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 99O-EZ'

BAA REV 10/17118 PRO

e E Solicitation of non-government grants
t n Soticitation of government grants
g n Special fundraising events

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

(iii) Did fundraiser have
custody or control of

contributions?

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

Schedule G (Form 99O or 990-EZ) 2018

(vi) Amount paid to
(or retained by)

organization

10



Gross receipts

Less: Contributions

Gross income (line 1 minus
line 2)

(a) Event #1

SAAM 5K
(b) Event #2

Ot.her

,o 112

76 , "753

21,,026 11, 370

4 Cash prizes

5 Noncash prizes

6 RenVfacility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

1'l Net income summary. Subtract line 10 from line 3, column (d)

21,026 ].]-,37 0

o
fc
0)

o
tr

Schedule G (Form 990 or 990-EZ) 201 8 eage2

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

(d) Total events
(add col. (a) through

col. (c))

108, 913.

'7 6 ,5L'7 .

32 ,396 .

32 ,396 .

32 ,396 .

aott
C
0)ox

Lr..l

o
q)

i5

0.
Gaming. Complete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported morethan
$15,000 on Form 990-EZ, line 6a.

Enter the state(s) in which the organization conducts gaming activities:
ls the organization licensed to conduct gaming activities in each of these states? tiiE A 1,6-

lf "No," explain:

I
a
b

10a
b

(d) Total gaming (add
col. (a) through col. (c))

oooc
0.)
o_x

TJ,J

oo.:o

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 RenVfacility costs

5 Other direct exoenses

Direct expense summary. Add lines 2 through 5 in column (d)

Subtract line 7 from line 1, column (d)

\ ;;;;;, ;iiii;;;a;;;;1i;;b sil,d ilffi;;;;;;;ffi:-il8;;;J,;;i;il-iili;Aa;;;d ffi t*ri#i - i;" - r,i;

BAA

lf "Yes," explain:

REV 10/'17i18 PRO Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 99O-E4 2018 eage 3
1't Does the organization conduct gaming activities with nonmembers? ! Yes fl Ho

E Yes I tto
12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?
13 lndicate the percentage of gaming activity conducted in:

a The organization's facility I f Sa I N
b An outside facility I-LbT %

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

Name )

Address )

'tsa Does the organization have a contract with a third parly from whom the organization receives gaming
revenue? nyes nNo

b lf "Yes," enter the amount of gaming revenue received by the organization ) $ and the
amount of gaming revenue retained by the third parly ) $

c lf "Yes," enter name and address of the third party:

Name )

Address )

16 Gaming manager information:

Name )

Gaming manager compensation ) $

Description of services provided )

E Director/officer I Employee fl lndependent contractor

17 Mandatorydistributions:

a ls the organization required under
retain the state gaming license?

state law to make charitable distributions from the gaming proceeds to
nves ENo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year ) $

Part lll, lines 9,9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specilic questions on

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

) Attach to Form 990 or 990-EZ.
> Go to www.irs.govlFormggo lor the latest information.

OMB No. 1545-0047
SCHEDULE O
(Form 990 or

Depadment ol the Treasury
lnternal Bevenue Service

Name of the organization

New Jersey Coalit

e-+-q---+-p--p--r-?-Y-+-}---p--r-i-9-r---!-o---!-i-]-il-g-,---

-yl-1-1---!-+-E-9--epp--r9p--r-1-?-9-9---?-9-!-i-o--l-:--------

and conflict of interest policy available, Yp9!---I-9-93-9F--!-:-----------------

oublic upon request. The 990 is also available on Guidestar-
-t - - - - - - - - - - - - - - -'-

for oversight of the in,Cipen-d-e-n-t-.audj-t and review of the audited financiaf statements'

This Drocess has not changed from prior years : ------------

Fo, P"p"r*ork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

2@14

Employer identification number

22-29"7 0344

REV 10/24118 PRO
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