
.",. 990 Return of Organization Exempt From lncome Tax
Under section 501 (c), 527, or 4947(a)(1) of the lnternal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
) Go to www.irs.govlFormggO lor instructions and the latest information.

A For the 2019 calendar , 2019, and
B Check jf applicable:

! Address change

! Name change

! lnitial return

E f inat return/lerminated

[] Amended return

! Application pending

(Rev. January 2020)

Depadment ol the Treasury
lnternal Revenue Service

I

2
3
4
5
6
7a

b

Number of independent voting members of the governing body (par1 Vl, line 1b)
Total number of individuals employed in calendar year 2019 (Part V, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from Part Vlll, column (C), line 12
Net unrelated business taxable income from Form 990-T, line 39

OMB No. 1545-0047

2@19

D Employer identification number

22-297 0344
E Telephone number

(609)631-44s0

GGrossreceipts$f ,208 aa.
H(a) ls this a group return for subordinatest E yes I ruo

H(b) Are all subordinates included? n y"" n ruo

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

H(c) Group exemption number >

0.

15
15

Current Year

1,115 983.

435.
184 418 .

391,792 .

066 552
171 866.

End of Year

,20

I Tax-exempt status s01(c)(3) ! sor1c1 1 )< (insert no.)

J Website: ) www. n
K Form of

4947(a)(11 or lszt

Su
Corporation Trust IAssociation IOther> M State of legal domicile: NJ

Cneiti tr'liJ ooi; -liiG 
"tga;r,il"" oGconiinueo its operations oi oisposeo of more than 2lyo of its net assets.

Number of voting members of the governing body (Part Vl, line 1a) . I g

15

o)o
(I,

o
oo

oU

o
.9
=.=
o

o

o
o
E

o
q)
o
tr
0)

x
IJJ

bg
o!

33
iDc

417,211.
102, 96\ .

368,316.
BIock

Under penalties ol perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best ol my knowledge and beliel, it is
true, correct, and complete. Declaration ol preparer (other than officer) is based on all inlormation of which preparer has any knowledge.

C Name of organization New Jer Assauft

Number and sireet (or P.O. box if mail is not delivered to street address)

3150 Brunswick Pike
Crty or town, state or province, country, and ZIP or loreign postal code
Lawrenceville, NJ 08648

F Name and address of principal olficer:

Patricia Teffenhart, 3150 Brunswick Pike Lawrenceville, NJ 08648

L Year of formation: 1 9 B 1

8 Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29)
10 lnvestment income (Pad Vlll, column (A), lines 3, 4, and 7d)
'l'l Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
'12 Total revenue-add lines 8 through 11 (must equal Part Vlll, column

186 ,21-7 _

11 , 111

13

14

15

16a
b

17
't8

19

Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

Benefits paid to or for members (Part lX, column (A), line a)

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-1 0)

Professional fundraising fees (Part lX, column (A), line 1 1e)

Total fundraising expenses (Part lX, column (D), line 25) > 
-_-_--__ l_)t ?]_l_.-

Otherexpenses (Par1 lX, column (A), lines 1'la-'l 1d, 11t-24e)
Total expenses. Add lines 13-1 7 (must equal Part lX, column (A), line 25)

Subtract line 18 from line 12

505,518

348 ,01 4

855 ,392

20
21

22

Total assets (Pad X, line 16)

Total liabilities (Part X, line 26)

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

348, 935.
98,485.

250,450 .

Sign
Here

1 1
Signature of offjcer Date

Patricia Teffenhart, Executive Director
Type or print name and title

Paid
Preparer
Use Only

PrinVType preparer's name

ROBERT J BUTVILLA
Preparer's signature

ROBERT J BUTVILLA
Date

t0/26/2-020
Cnecx I it
seltemployed

PTIN

P00837745
Firm's name > Suplee, Clooney & CompanV Firm's EIN > 22-1421 684
Firm'saddress > 308 trast Brp4cl S.!1eet, Westfield, NJ 07090 Phoneno. (908) 7

Yesthe IRS discuss this return with the preparer shown above? (see lnstructions) No
For Paperwork Reduction Act Notice, see the separate instructions, BAA REV 06/02120 PRO rorm 990 1zots1



Form 990 (2019) Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a rerpenee qnelele 3!y line in this Part lll trI Brieflydescribffin;

_r_cp_!_e_a-e-4_!l-4s---qhe !-W'e_rl_!y__-s-!_e___s_a-u.t_1_!y_:b_e_c-e_d___q_c-{_u_e_1,__v_+_qleLrce service
See Part III, Ln 1 statement
Did the organization undertake any significant program services during the year which
prior Form 990 or 990-EZ?
lf "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
lf "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its
expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report
the total expenses, and revenue, if any, for each program service reported.

4a (Code: _-_-- )(Expenses$_ -_9_g-g-r7__5-_5--.-includinggrantsof$-__ O.)(nererure$ OJ
N-.1-QASA---r-q--!h-e---cen-L-r-a-l=--y-a-r=-c-e---rn--a---c-a_l=_l=e-cLrve effort that focuses on

-S-e-e---P-a-r-L---!-r--r-,----Irp---4--a,E!aEe!0ellL

4b (Code: ---- -- ) (Expenses $ _-__----____ including grants of $ -_____---___ ---- ) (Revenue $ )

4c (Code:

were not listed on the
EYes I tto

EYes Eruo

three largest program services, as measured by
the amount of grants and allocations to others

4d Other program services (Describe on Schedule O.)
(Expqnses $ including grants of $ ) (Revenue $

985,755.4e Total program service expenses )
REV 06/02/20 PRO rorm 990 (zots)

) (Expenses $ ----- _ _ _ ____-_- includlng grants of g ) (Revenue $ )



2

3

Form 990 (2019)

e

f

12a

b

13

14a

b

15

16

17

18

19

Checklist of Required

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf ,,yes,,,

complete Schedule A
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 office? lf "Yes," complete Schedule C, Part I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the laxyear? lf "Yes," complete Schedule C, Part ll
ls the organization a section 501(cXa),501(cXs), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedute C, Part ttt
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, Pafi lt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? tf "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? lf "Yes," complete Schedule D, Part lV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf "Yes," complete Schedule D, Parl 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 appllcable.
Did the organization reporl an amount for land, buildings, and equipment in Part X, line 10? tf "Yes,"
complete Schedule D, Parl Vl

Did the organization report an amount for investments-other securities in Par.t X, line '1 2, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll
Did the organization report an amount for investments-program related in Part X, llne 13, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vlll .

Did the organization report an amount for other assets in Parl X, line 15, that is 5% or more of its total assets
repoded in Part X, line'l 6? lf "Yes," complete Schedule D, Part lX
Did the organization reporl an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? tf "Yes," complete
Schedule D, Parts Xl and Xll

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, Parts Xl and Xtt is optional
ls the organization a school described in section 170(b)(lXAX|D? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV.
Did the organization report on Pad 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, Parls ll and lV
Did the organization report on Pad lX, column (A), line 3, more than 95,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete Schedule F, Parls lll and lV.
Did the organization report a total of more than $tS,OOO of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Paft / (see instructions)
Did the organization repod more than $15,000 total of fundraising event gross income and contributions on
Parl Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll .

Did the organization repod more than $15,000 of gross income from gaming activities on Parl Vlll, line ga?

10

11

lf "Yes," complete Schedule G, Part lll
zOa Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and lldomestic
REV 06/02120 PRO rorm 990 (zotg)

Part lV



23

Form 990 (2019)

Checklist of

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Parl lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and llt

24a

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 , 2OO2? tf "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?

b

c

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

Section 501 (c)(3),501 (cX4), 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
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

Did the organization report any amount on Part X, line 5 or 22, tor receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35Yo
controlled entity or family member of any of these persons? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or faml[ member of any of these
persons? lf "Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parlies (see Schedule L, Part
lV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? //
"Yes," complete Schedule L, Part lV
A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? lt
"Yes," complete Schedule L, Part lV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedute M
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, Paft I
32 Did the organization sell, exchange, dispose of, or transfer more ihan 25o/o of its net assets? lf "Yes,"

complete 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 I .

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Part ll, lll,
or lV, and Parl V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Paft V, line 2 .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Pari 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 for federal income tax purposes? lf "Yes," complete Schedule R, Parl Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
19? Note: All Form 990 filers are required to Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a or note to any line in this Part V

Page 4

No

b

c

d

25a

b

26

27

28

29

30

33

34

1a Enter the number reported in Box 3 of Form '1 096. 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 reporlable
to prize winners?ble qami

REV 06/02/20 PRO

to vendors and

rorm 990 (zot g)
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No



Form 990 (2019)

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 I Z.
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 to e-file (see instructions)
Did the organization 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 line 3b, provide an explanation on Schedule O
At any time during 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)?
lf "Yes," enter the name of the foreign country >
See instructions for fiting requirements for FincEN Fo;; ii4, R;,",r 

"i 
Fo;;ls; B;[;A Flil;;AiM;"ili;iFBARi.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party 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 gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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 which it was
required to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 tiled during the year I Za
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

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

I Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line'12 | tOa
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities [!!

1'l Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders I t t"
b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.)
12a Section aga7(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . ltZO
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information

b Enter the amount of reserves the organization is req

the organization must report on Schedule O.

uired to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?

lf 'Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation on Schedule O
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) during 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?

Page 5

No

3a
b

4a

5a
b

c

6a

b

c

c
14a

b
't5

16
lf "Yes," complete Form 4720, Schedule O.

REV 06/02120 PRO rorm 990 (zots)
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Form 990 (2019) eage 6
EEIU Governance, Management, and Disclosure For each "Yes" response to tines Z tnrougn lO Oenw, and for a "No"

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

Section A. Body and
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
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 on Schedule O.

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

any other officer, director, trustee, or key employee?
'elationship with llr!.,

2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?
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 approval by) members,
stockholders, or persons other than the governing body?

I 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 on 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 's mailing address? lf "Yes," provide the names and addresses on Schedule O

3

4
5
6

7a

3 x
4 x
5 x
6 x

7a x

7b x

.l;{ii rl[i,.i

8a
8b x

9 x
Section B. Policies (fhis Section B requests information about policies not 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?

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

b Describe in Schedule O the process, if any, used by the organizatlon 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 key 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 compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

'l6a 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
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

10a x

10b
11a x
':.j::at:.::j:.

12a
.1 

". 

.1.. . 
_tt '

x
12b x

12c x
13 x
14 x

rtll,;':lii.tlr,

15a x
15b x

x
;ltll l l,t,.

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ) NJ

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.
E Own website E Another's website I Upon request n Otfrer (explain on Schedule O)

19 Describe on 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 telephone number of the person who possesses the organization's books and records )
Orqanization, 3150 Brunswlck Pike, Suite 160, Lawrenceville, NJ 08548 (609) 631-4450

REV 06/02/20 PRO rorm 990 (zotg)



Form 990 (2019) Pagel

fiEEIU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compeniitea employees, anA
lndependent Contractors
Check if Schedule O contains a response or note to any line in this Part Vll n

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

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the
organization and any related organizations.

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

. 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.
See instructions for the order in which to list the persons above.
E Check this box if neither the or ion nor any related current officer, director, or trustee.

(A)

Name and title

('! ) { r--ll --z_._! e f-e te I
Chair

(9)n i 9oI_-e_ _P9_? rge._
Trus tee

Trustee

I1q t-e-_tr+s-r..e _Tef.-f-.e!b_e-r! _ _

Executlve Dlrector
11 1)

I1 ?)

Ir9)

(R

Estimated amounl
of other

compensation
from the

organization and
related organizations

0.

0.

0.

0.

0.

0.

0.

0.

0.

(14)

REV 06/02120 PRO rorm 990 (zotg)

(?)-t--'r-.r' d e t--_o-S-F-e-

Vice Chair
(3).lact<ie Devore

Se cretar
L+) q e ryr*e - -Sp-e-r.-p-e-r, -

Treasure r
(9),r:.t ] r e-r- -4-] ler

Trus tee

0.

(c)

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

(D)

Reportable
compensation

from the
organization

(w-2l109e-Mtsc)

(E)

Reportable
compensation
from related
organizations

(vv-2l1099-MrSC)



Form 990 (2019)

(A)

Name and title

I1q)

114

(1e)

(20)

Total from continuation sheets to Part Vll, Section A
Total (add lines 1b and 1c) .

(221

I?!)

t?1)

l?9)

(R

Estimated amount
of other

compensation
from the

organization and
related organizations

0.

0.

1b
c
d

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1

Did the organization list any former officer, director, trustee, key
employee on line 1a? lf "Yes," complete 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 $150,000? lf "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the lion? lf "Yes," Schedule J for such person

Section B. lndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the for the calendar with or within the 's tax
(A)

Name and business address

Total number of independent contractors (including but not limited
received more than $100,000 of compensation from the ion )

(c)
Compensation

REV 06/02/20 PRO

to those listed above) who

rorm 990 (zots)

I1q)

2

.i

x



Form 990 (2019) Page 9

E!fll|fl Statement of Revenue
check if schedule o contains a response or note to any line in this part Vlll

(D)
Revenue excluded

from lax under
sections 512-514

Oa
ck
of
6P_tr
9<
i5s
utE
E?to
-oi
EoCEotr(Jo

o)o

b9AZ
E9(!0)
btr
o
o.

64, 988 .

o
f
o)

o)
E,

o

o

o

8E
(!6
6t
3d
= 12 Total revenue. See instructions

REV 06/02120 PRO rorm 990 (zot s)



neor

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

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
general expenses

(D)
Fundraising
expenses

1

2

3

4
5

6

12

13

14

15

16

17

18

19

20
21

22
23

24

Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic
individuals. See Part lV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part lV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section a958(f)(1)) and
persons described in section a958(c)(3)(B) .

Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits .

Payroll taxes .

Fees for services (nonemployees):

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

lnvestment management fees

Other. (lf line 1 1g amount exceeds 10% of line 25, column

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

Adverlising and promotion
Office expenses
lnformation 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 on line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

B f q lg g q .*S I e-1.- _P__e-y _e_L_opq_e-t-!-

Ali"idi"iGn."i --. --.-------
Total functional expenses, Add lines 1 through 24e

7

8

I
10

11

a

b
c
d
e
t
(,

a

b
c
d
e

25

7,451 . 7, 451 .

738 ,1 43 . 730,821 6, 453 . 7,463

434,899 . 4r5 , 451 1a qla 6,Bl 0

42,757 40 , 45L 1,280 . 420 .

58,110. 51 ,19'7 155. 158.

24,000 . 24,000 0. 0.
'7 9 ,594 51,228 22,366 0.

98,390 8 6, 311 12,01 9 . 0.

28 ,931 20,186 '7,556. s95
45,552 3 9, 818 4,11 9. 1 trCCf , JJJ

?o '1 ?, ?o tr4, 450. 150.

13,975. 73,925 50. 0.
702. 0. 102. 0.

2,082 0. 2,082 0.
11,715. 71, 652 63. 0.

1 11? '7 ,514 799 . 0.

1,066,552 985,755 69,586 1"1 ,271
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 ) fl if
followinq SOP 98-2 (ASC 958-720)

Form 990 (2019) ease 1O

Statement of Functional
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

REV 06/02120 PRO rorm 990 (zor s)



Form 990 (2019) Page 1 1

El[I Balance Sheet
con a Sanyor

(A)
Beginning of year

(B)
End of year

o
ooa

1 Cash-non-interest-bearing
2 Savings and temporary cash investments

3 Pledges and grants receivable, net
4 Accounts receivable, net

5 Loans and other receivables Irom any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%o

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1), and persons described in section +958(c)(3)(B) .

7 Notes and loans receivable, net
8 lnventories for sale or use

9 Prepaid expenses and deferred charges

164,525. 1 241 ,394
2

763 ,1 82 . 3 196,326
3s0 4 800

.ir: {i1i41ii.i

'))):j ,'t)' ,,),):::

5

7

I
? q], I 529

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation
1 1 lnvestments - publicly traded securities

20 ,31 5
i,l,,l.*.:1,,',..1..'1,'',,:;1,,';;;i,.::1;:i:1i';.;"'

3,676.
't,itlir:t,,1)i

10c
:::' ;'. ',;,:ta'i.::lt:,': t.:.:' .: .: :,: 'a '

12 410L)r1lO.6,891
11

12 lnvestments-other securities. See Part lV, line 11

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

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

16 Total assets. Add lines 1 through 15 (must equal line 33)

12

13

14
1_2 ,'t 50 . 15 72 ,1 50

348,935 16 4'7 1,21 1

o
o)

=-oo
f

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 any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35Yo

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third padies

25 Other liabilities (including federal income tax, payables to related third
pafiies, and other liabilities not included on lines 17-24\. Complete Part X
of Schedule D

26 Total liabilities. Add lines 'l 7 through 25

90,485 17 83,616
18
19
20
2'l

22
23

8,000. 24 19,345

25
98,485 26 102, 96t

o
oocs
G
trt

c
f
l!

o
o
ooo

oz

Organizations that fotlow FASB ASC 958, check here ) I
and complete lines 27,28,32, and 33.
Net assets without donor restrictions
Net assets with donor restrictions

Organizations that do not fotlow FASB ASC 958, check here ) E
and complete lines 29 through 33.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total liabilities and net assets/fund balances

27
28

29
30
31

32
33

-....,i , . : .rrit ,, i .. ,..rr".,r.. ri tr rt. a iiir.rr.. . irr!.,, r...i r-..

liillll ., :;.,l*il,tll 
llllll.tl;; 

"',:' 
:i|',;'.;;;iii

190,384.
*$ti:,
27

;i.lli"rr.' i,i'rliiir:::r,ll,r,lll'L ir illi :f , tir 
ii,': r

:i,.,1 i'lii.'..1'..!.].....].! .' 
j' .,j....:....:......:|.:..

?1? 100

60,066. 28 51,117

30
31

250 , 450 . 32 368,315.
348,935 33 477,211

Check if Schedule O contains note to any line in this Part X n

REV 06/02120 PRO rorm 990 (zotg)



Form 990 (201 9) eage 12

EII[II Reconciliation of Net Assets

1

2

3
4
5

6

7

8
I

10

Check if Schedule O contains a or note to line in this Part Xl tr
Total revenue (must equal Part 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 Part X, line 32, column (A)) .

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses
Priorperiodaojustments. . . : . : . .

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 368,316.

Financial Statements and Reporting
Check if Schedule O contains note to line in this Part Xll

REV 06/02120 PRO rorm 990 (zotg)

7,784, 41

lll 866.

Ea response or nole to any lrne rn

Yes No

1 Accounting method used to prepare the Form 990: E Cash I Accrual n Other
lf the organization 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 E Consolidated basis n gotn consolidated and separate basis
b 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:

E Separate basis E Consolidated basis n goth consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

2a

,,llriill 
|ilr:

x

,,.Lii{lii

2b x

2c x
lf the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a 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? .

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

ti.

rili

3a x

't,:,

3b x



New Jersey Coalition Against Sexual Assault 22-2970344

Additional information from your Form 990: Return of Organization Exempt from lncome Tax

Form 990: Return of Organization Exempt from lncome Tax
Form 990, Page 2,Part lll, Line 1 (continued)

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2,Part lll, Line 4a (continued)

Continuation Statement

Gontinuation Statement

Description
organizations and the Rutgers Universlty Office of Viofence Prevention
and Victlm Assistance. Wrth the issue of sexual violence receiving
unprecedented attention from community leaders, policy makers, the
media, and the general community, the of role of NJCASA in elevat.ing
the voice of sexuaf violence survivors has never been more vital.
By advocating for survivor-centered policy, training alfled professionals,
and supporting statewlde prevention strategles t-hat deconst.ruct the
socio-cultura1 norms that permit and promote rape culture, NJCASA both
works toward ensuring survivors in New Jersey are supported and affirmed,
whife afso working tirelessly 1-o end sexual viofence rn all its forms.

Description
j ts Bth Annuaf Sexua.l Assau.It Awareness Month 5K Run/Walk, designed
to increase awareness about the impact- and prevalence of sexuaf violence
in New Jersey. The event was attended by approxlmately 200.individuafs
and raised crltical funds to support NJCASA's missi-on. The use of online
fundraislng and awareness platforms expanded the reach of the event,
generating greater interest for the event than in prevrous years. NJCASA

supports policies and legislation that put survivors first and create
affirming response systems. We also work with other statewide organizations
to create a groundswel1 of support for pertlnent issues. In 2019, NJCASA

continued to be a strong voice with allj-es working toward the elirnlnation
of human trafficking, justlce for survivors of chifd sexuaf assaulL,
and survivors seeklng protections through restraining orders. In 2019,

NJCASA, as co-chair of the New Jersey Campus Sexuaf Assault Task Force,
facilrtated the release of a comprehensive report to inform policy
makers of effective strategies to address this issue. NJCASA has been

the lead organlzation provid:-ng technicaf assistance and advocacy on

increasing protections for survivors and guiding judicial, law enEorcement,

and advocate efforts to provide these protectlons. NJCASA works c.Iosely
with stat.e and national leaders to bui-ld and enhance a sexuaf violence
prevention infrastructure throughout the state. Working closely with
the county-based sexual vlolence programs, in 2079, NJCASA invested
resources in the adaptation and lmplementation of a media literacy
curricufum that addresses the ways in which the media perpetuates the
socio-cult-ural norms that permlt and promote rape culture. NJCASATs



New Jersey Coalition Against Sexual Assault 22-2970344

Form 990: Return of Organization Exempt from lncome Tax
Form 990, Page Z,Parl !ll, Line 4a (continued) Continuation Statement

Description
member: organizations implement the intervention in schools -in the Lr

area. New Jersey's statewide sexual viol-ence support hotline 1s funded

by NJCASA, as is access to the language-Iine, which provides NJCASATs

member organizations with access to translation services in over 150

languages. NJCASA befieves that language should not be a barrler to
servrce.

2



ON4B No. 1545-0047
SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

New Jerse Coalition inst Sexual Assault

Public Charity Status and Public Support
Complete il 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 tor instructions and the latest information.

(Ail ations must lete this part.) 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(bxlXAXD.
2 a 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(bxlXAX|ii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(b[lXAX|ii). Enter the

hospital's name, city, and state:

5 ! An orsanization operated tor tnii-o6iieiii-i;i-;;6li;s;-;i-il;iv-;?;itr-i;wii;A-i;i-6p-;l;i;d by ; si;v;iiim;n1;i-u;ii l-6di-'i"5i,Jlii
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(bXlXAXvi). (Complete Part ll.)

I n A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
g E Rn 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 orsanizaTiiiiilhaT noimally-i646'ives: T{J miti6-ilian-3-3rri%-ijf iiS Siiapitri-fioiii-coiitribuTioii3,-meiir-6ei-ship feeS;end-!-roa5 
---

receipls from activities related to its exempt functions-sublect to cerlain exceptions, and (2) no mo.re than 331us% of its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

11 n An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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

of one or more publicly supported organizations described in section 509(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, 12'1, 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 oI the
supporting organization. You must complete Paft lV, Sections A and B.

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

control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

c n 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 llt non-functionally integrated. A supporting organization operated in connection with its suppoded 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 lV, Sections A and D, and Part V.

e n 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, orType lll non-functionally integrated supporting organization.

fEnterthenumberofsupportedorganizations
g Provide the followi information about the supporled organization(s).

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

instructions)

(E)

Total
Schedule A (Form 990 or 990-Ez) 2019
REV 06/02/20 PRO

(A)

(B)

(c)

(D)

2@19

Employer identification number

22-291 0344

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. BfuA Cat. No. 1 1 28sF

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



Schedule A (Form 990 or 990-EZ) 201 I eage2

El@ Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bXlXAXvi)

Part lll. lf the zation fails to qualify under the tests listed below, please com Part lll.
A. Public

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

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

2 f ax 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 podion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2Yo ollhe amount
shown on line 11, column (f) .

6 Public Subtract line 5 from line 4
Section B. Total
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

4,493,413.

4t093,413.

4,093,413.

Total
4 ,493, 41 3 .

9,L64.
11 Total support. Add lines 7 through 10 4,t42,61t
12 Gross receipts from related activities, etc. (see instructions)

First five years. lf the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)13

tr

(Complete only if you checked the box on line 5,7 , or 8 of Part I or if the organization failed to qualify under

Section C. of Public
14 Public support percentage for 2019 (line 6, column (f) divided by line 1 1, column (f))

15 Public support percentage from 2018 Schedule A, Part ll, line 14
16a 331rsoh support test-2019. lf the organization did not check the box on line 13, and

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

99 .18 o/o

98 . 89 o/o

line 14 is 331rsolo or more, check this
>8

b 331raoh support test- 2018. lf the organization did not check a box on line 13 or 16a, and line .1 5 is 331rs% or more, check
thisboxandstophere.Theorganizationqualifiesasapubliclysuppoftedorganization>

17a 107o-facts-and-circumstances test-20'19, lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10o/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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppofted

b 10%-facts-and-circumstances test-2018. lf the organization did not check a box on line 13, 16a, '1 6b, or 17a, and line
15 is'1 0% 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

18 Private foundation. lf the organization did not check a box on line 13, '1 6a, 16b, 17a, or .l 7b, check this box and see

n

tr

tr

tr

REV 06/02/20 PRO

Schedule A (Form 990 or 990-EZ) 2019

34.

5 63, 010 . 556,113. 912.756. 1 86,277 . 1 1r ( OO2trrLJ,t9J.

5 63, 010 . 65 6, 113 . 91 2 ,756 . 1 B6 ,2tt . 115,983.

563.010. 656, 113. 912,156. 1 86,21]. . 1,115,983.



Schedule A (Form 990 or 990-EZ) 201 I eage 3

El@ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part lor if the organization failed to qualify under Part ll.
lf the orqanization fails to qualify under the tests listed below, please complete Part ll.)

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

1 Gifts, grants, contributions, and membership fees

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on 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 '1 % of the amount on line 13 for the year

c Add lines 7a and 7b
I Public suppon. (Subtract line 7c from

line 6.) .

Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

10a 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, 1 975

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, 1 0c, 1 1 ,

and 12.)

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

organization, check this box and stop here

Section C. of Public
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))

16 Public from 201 8 Schedule A, Part lll, line 15

Section D. of lnvestment Income Percenta
17 lnvestment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) .

18 lnvestment income percentage from 2018 Schedule A, Part lll, line 17 .

19a 331rso/o support tests-2019. lf the organization did not check the box on line 14, and line 15 is more than 331rs%, and line

17 is not more than 331rs%o, check this box and stop here. The organization qualifies as a publicly supported organization > n
6 331rso/o support tests - 2018. lf the organization did not check a box on line '1 4 or line 1 9a, and line 1 6 is more than 331rs%, and

linelSisnotmorethan33lrso/o,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > tr
20 Private foundation. lf the organization did not check a box on line 14, 1 9a, or 19b, check this box and see instructions )> E

Total

%
%

%

%

REV 06/02120 PRO Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 20 1 9

@iiations
(Complete only if you checked a box in line 1 2 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections A, D, and E. lf you checked 12d of Part l, com Sections A and D, and Part V.

tions

1 Are all of the organization's suppofted organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supponed organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the suppofted
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(a), (5), or (6) and

satisfied the public suppoft tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the

o rg anizati on m ade the d eterm i natio n.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supporled organization not organized in the United States ("foreign supported organization")? lf
"Yes," and if you checked 12a or 72b in Part l, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization supporl any foreign supporled organization that does not have an IRS determination
under sections 501(cX3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

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

numbers of the suppofted organizations 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 ! or Type ll only. Was any added or substituted suppofted 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 suppod (whether in the form of grants or the provision of services or facilities) to

anyone other 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 supporled organizations? lf "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 +958(oX3XC)), a family member of a substantial contributor, or a 35%o controlled entity
with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

lf "Yes," complete Part I 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(aX1) or (2))? lf "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 supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type ll supporling organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

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 bustness holdings.)

Page4
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No
Su anizations

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

a A person who directly or indirectly controls, either alone or together with persons 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 435% controlled entity of a described in above? lf "Yes" to detail in Part Vl.

Section B. nizations

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 year? lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. lf 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? /f "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. izations

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 the organization's suppoded organization(s)? lf "No," describe in Part Vl how control
or management of the supporling organization was vested in the same persons that controlled or managed
the su p ported o rgan izatio n (s).

Section D. All

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 supporl provided during the prior tax
year, (ii) a copy of the Form 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
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how
the organization maintained a c/ose and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's !nvestment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's
supported organizations played in this regard.

E. Type lll Functionally lntegrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).

a

b
n ffre organization satisfied the Activities Tesl. Complete line 2 below.

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

n me organization supported a governmental entity. Describe in Part Vl how you supporled a govtc Ll The organization supported a governmental entity. Describe in Part Vl how you supporled a government entity

2 Actlvities Test. Answer (a) and (b) below.

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? lf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furlhered 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.

b 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 for the organization's position that lts supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

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

of its supported oroanizations? lf "Yes," describe in Part Vl the role played by the organization in t

iee /r

i

....

2a

Yes No

2b

3a

3b
Schedule A (Form 990 or 990-EZ) 2019
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ype lll Non-Functio
1 n Cfreck here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20,1970 (explain in Parl Vl). See

instructions. All other lll non-functionall ated su izations must te Sections A throuqh E

Section A-Adjusted Net lncome (B) Current Year
(optional)

1 Net short-term
2 Recoveries of prior-vear distributions
3 Other income (see instruct
4 Add lines 1 t h3.

iation and ron

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 production of income (see instructions)

7 Other
8 Adiusted Net lncome (subtract 6, and 7 from line

Section B- Minimum Asset Amount
(B) Current Year

(optional)

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

a value of securities
bA monthly cash balances
c Fair market value of other non-ex t-use assets

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

e Discount claimed for blockage or other
factors (exolain in detail in Paft

2 Acquisition indebtedness -use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions
5 Net value of non-exem assets (subtract line 4 from line

6M line 5 bv .035.

7 Recoveries of distributions
8 Minimum Asset Amount (add line 7 to line

Section C- Distributable Amount Current Year

1 Adiusted net income for from Section A, line 8, Column

2 Enter 85% of line 1.

3 Minimum asset amount for pri (from Section B, line I, Column

4 Enter of line 2 or line 3.

5 lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to
reduction (see instructions).

7 n Check here if the current year is the organization's first as a non-functionally integrated Type lll supporling organization (see

instructions).
Schedule A (Form 990 or 990-EZ) 2019
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Section D - Distributions

Amounts paid to ations to

Amounts paid to perform activity that directly fut'thers exempt purposes of supported
izations, in excess of income from activi

to accomplish ofs ations3
4
5
6

7

I

Administrative
Amounts paid to
Qualified set-aside amounts
Other distributions
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

-use assets
IRS val

in Part Vl). See instructions.

(provide details in Part Vl). See instructions.

I Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line I amount

Section E-Distribution Allocations (see instructions)

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Paft Vl). See

instructions.
3 Excess distributions to 2019

a From2014
b From 2015

c From 2016
d From2O17

e From 2018
f Total of lines 3a

to underdistributions of
to 201 9 distributable amount

from 2014 not instructions
Remainder. Subtract lines , 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7:

a

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

lied to underdistributions of prior

ied to 2019 distributable amount

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain
Palt Vl. See instructions.

7 Excess distributions carryover to 2O2O. Add lines 3j

and 4c.

Breakdown of line 7:

a

b

c
d
e

Excess from 201 5

Excess lrom 201 6

Excess irom 2017

Excess from 2018

Current Year

(iiD

Distributable
Amount for 2019

5

Schedule A (Form 990 or 990-Ez) 2019
Excess from 201 9
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ffirmation.ProvidetheeiplinationsrequiredbyPartll,line10;Partll,line.17aor17b;Par1
lll, line 12;Parl.lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a,'11b, and'l1c; Par( lV, Section
B, lines 1and2; Part lV, Section C, line 1;Part lV, Section D, lines2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Par1V, line '1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and B; and Part V, Section E,

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

BI
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SCHEDULE D
(Form 990)

Depanment ot the Treasury
lnternal 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, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

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

OMB No. 1545-0047

2@19

Name of the organization identification number

New Jersev Coalition Aqainst SexuaI Assault 2-291 0344
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

if the ization 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 .

5 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? . E Yes n ruo

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

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

conferring impermissible private benefit? n Yes tr t'to

EIL--C.
Complete if the organization alswered "Yes" on

Purpose(s) of conservation easements held by the organization (check all that apply).

E Preservation of land for public use (for example, recreation or education) E Preservation of a historically important land area

X Protection of natural habitat

I Preservation of open space

Complete lines 2a through 2d if

E Preservation of a certified historic structure

the organization held a qualified conservation contribution in the form of a conservation

1

2
3
4

easement on the last day of the tax year.

Total number of conservation easements

Held at the End of the Tax Year

a

b
c
d

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 afier 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
Numberofstateswnere-propertysubjecttoconservationeasementislocated>--.,.-..----------,=
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

n Yes I ttoviolations, and enforcement of the conservation easements it holds?

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)

and section 1 70(hX4XBXii)? I Yes E tto
ln part Xlll, describe how the organization reporls 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.

6ig;;EAtions Maihtaining Collections of Art, Historical Treasures, or Other Similar Assets.

complete if the orqanizalion answered "Yes" on Form 990, Part lV, line B.

lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in fudherance of 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 FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

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

(ii) Assets included in Form 990, Part X

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

following amounts required to be reported under FASB ASC 958 relating to these items:
financial gain, provide the

aRevenueincludedonForm990,PartVlll,line1>
b Assets included in Form 990, Part X > $

4
5

1a

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

BAA 
REV 06/02120 PRO

Schedule D (Form 990) 2019



Schedule D (Form 990) 20 1 9 Page2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a

b
c

collection items (check all that apply):

E PuOtic exhibition
fl Scrrotarty research

E Preservation for fulure generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xilt.
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 tlo

ffitodialArrangements.
Complete if the organization answered "Yes" on Form 990,
990, Part X, line 2'1.

d X Loan or exchange program
e E other

Part lV, line 9, or reported an amount on Form

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

trustee, custodian or other intermediary for contributions or other assets not
! Yes E tto

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

c Beginnlng balance

d Additions during the year

e Distributions during the year

f Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E Yes n ruo

b lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll tr
E;aowme;i F;;e;:

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

1a Beginning of year balance

b Contributions
c Net investment earnings, gains, and

losses

d Grants or scholarships

e 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 orquasi-endowment ) 
---_______________%

Permanent endowment )
Term endowment )
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by:

%
%

f
s

2

a

b
c

(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.

e if the orqanization 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 Leasehold improvements
d Equipment 13,418.
e Other

ParI X, column 418 .

20,315

Total. Add lines 1a t 1e. must equal Form
REV 06/02120 PRO

line 10c.)

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3

lnvestments - Other Securities.
Complete if the tion answered "Yes" on Form 990, Part lV, line 11b. See Form 990, PartX, line 12.

(a) Description of security or calegory
(including name of security)

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

(21

(4)

(6)

(8)

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(AI

(B)

olumn (b) must equal Form 990, Part X, col. (B) lins !2.1 . L
Investments - Program Related.

e if the nization 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-oI-year market value

Total. (Column (b) must equal Form 990, Part X, col. line 13.)

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part lVJine 11d. See Form 990, PartX, line 15.

(a) Description | (b) Book value

(1)

12)

(3)

(4)

(6)

(7t

(8)

Total. (b) must equal Form 990, Parl X, col. (B) line 1

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 11f. See Form 990, Part X,

line 25.
(a) Description of Iiability (b) Book value

(1) Federal income taxes

(e)

(5)

(7)

Schedule D (Form 990) 2019
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Complete if the n answered "Yes" on Form 990, Part lV, line 12a.

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

1"84 418 .

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 llne 1:

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

Other (Describe in Part Xlll.) .

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must 184 418

Reconciliation of Expenses per Audited Statements With Expenses per Return.
if the ization answered "Yes" on Form 990, Part lV, line 12a.

4a

a

b
c
d
e

3
4

a

b

c
5

1

2

'l

2

3
4

184 418.

066 trEa
Total expenses and losses per audited financial statements

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 ad.justments
Other losses
Other (Describe in Part Xlll.) .

Add lines 2a through 2d
Subtract line 2e from line I 066 552.

a

b
c

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

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

Other (Describe in Part Xlll.) .

Add lines 4a and 4b
5 Total Add lines 3 and 4c. (fhis must equal Form 990, Part l, line 18.) 1,066 552.

Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines '1 a and 4; Part lV, lines 1 b and 2b; Part V, line 4; Pad X, line

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

2a

4a

pt X, Line 2: NJCASA adopted the provisions of Accounting Standards Codification

(''ASC,') 140, "Accounting for Uncertainty in Income Taxes". ASC 740 requires that

a tax position be recognized or derecognized based on a "more 1ikeIy than not"

threshofd. Thrs applies to positions taken or expected to be taken in a tax return.

I.he implementation of ASC 740 dld not have an impacL on NJCASA's statements of

financial position or statements of activities. NJCASA does not befieve its financiaf

stat-ement-s incfude any uncertain tax positions. NJCASA's Forms 990, Return of

qfge!i?qlr9l ITgrP! !r9r Il-99r-9-I?I-, {er !l-e -Y9qr-! erqeg -?eeelPer 31, 2075, 2014

to examlnation !v- -!-!e lNr eelgl-9l1Y for three afterY9-eriel_q ?911 ete :YPree!

are fifed.!-!ev

Pt- XI, Line 2d: Direct fundraising expense'

BAA
REV 06/02120 PRO Schedule D (Form 990) 2019

Form 990, Part I, line 12.
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SCHEDULE G

(Form 990 or

Department of the Treasury
lnternal Revenue Service

Supplemental lnformation Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, line 17, 18, or 19, or it the' 

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-Ez.

) Go to wwwt'rs.govlForm99o lor instructions and the latest information.

OMB No. 1545-0047

Name of the organization

New Jersey CoaliLion Agarnst Sexual Assault
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Pan lV, line 17.

Form 990-EZfilers are not required to complete this part.

2@19
Employer identirication number

22-291 0344

1

a

b
c
d

2a

lndicate whether the organization raised funds through any of the following activities. Check all that apply.

I Vtait solicitations
E lnternet and email solicitations

I Phone solicitations
I ln-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key em[loyees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? I yes E ruo

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.

e E Soticitation of non-government grants

t E Soticitation ol government grants

9 n Special fundraising events

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

(vi) Amount paid to
(or retained by)

organization

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of

contributions?

10

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

registration or licensing.

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

BAA 
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Schedule G (Form 990 or 990-EZ) 2019 Page2

@CompleteiftheorganizationanSWered..YeS,,onForm990,PartlV,
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines
gross receipts greater than $5,000.

line 18, or reported more
1 and 6b. List events with

89

o
f
C
o)

o)I

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

col. (c))

277.

89 ,21-1

24,223 .

24,223 .

64 ,988 .

organization answered "Yes" on Form 990, Part lV, line 19, or reported more than
line 6a.

aoo
C
o
o_
X

Lr-l

0)

o

Gaming. Complete if the
$15,000 on Form 990-EZ,

2 Less: Contributions
3 Gross income (line 1 minus

line 2) .

(a) Event #1

SAAM 5K

(c) Other events

NONE

54,883. 34 ,328

54,883. 34 ,328

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)

11 Net income summary. Subtract line 10 from line 3, column (d)

16,445

aoa
C
0)
o_x

LU

oo
i5

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 RenVfacility costs

5 Other direct expenses

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

Net gaming income summary. Subtract line 7 from line 1, column (d)

Enter the state(s) in which the organization conducts gaming activities: 
-

ls the organization licensed to conduct gaming activitles in each of these states? E Yes tr tto
lf "No," explain:

a

b

10a

b
w;';;, "rir,JoigilDlti";t sfi',d16ilil";"k;d;ilG;d;d,oii#il;iil a;;i;s the tai vearz n Yes E tto
lf "Yes," explain:

BAA
REV 06/02120 PRO Schedule G (Form 990 or 990-EZ) 2019

(b) Event #2

Gala

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

oac
o
ot



Schedule G (Form 990 or 990-EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? E Yes E tto

E Yes E 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:

b An outside facility

lrs"l %

F3bl %
a The organization's facility

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

records:

Name )

Address )

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

revenue? EYes nruo
b lf "Yes," enter the amount oI gaming revenue received by the organization ) $ and the

amount of gaming revenue retained by the third party ) $

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 )

I Director/officer E Employee E lndependent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? E yes E ruo

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 aqllvlllee lurrng lhe-l ear > $

Part lll, lines 9,9b, 10b, 15b, 15c,'16, and'17b, as applicable. Also provide any additional information.
See instructions.

BAA
REV 06/02120 PRO Schedule G (Form 99O or 990-E4 2019



SCHEDULE O
(Form 990 or

Department ol the Treasury
lnlernal Bevenue Serv!ce

Name of the organization

9?lIl19!! ?! :!t9!9!t: i!.!9

whethe r or not a conf 1-i ct

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

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

) Attach to Form 990 or 99O-EZ.
) Go to www.irs.govlForm990 for the latest information.

OMB No. 1545-0047

New Jersev Coalition ainst Sexual Assault

.Bt vlr !lt9

elq ePP,f9Yel Prlq! !q !+1uq:

!! vIr !+!9 1?qi Pgelq rqm!9r! Qr:eleqe !e !!e 9!!e-r 9qerQ r-q$ersr e!Y P_e_!e-!!re1

11b: A draft of the PrePared 990 is presented to the Board for revrew

other Board members wilf then di:;cuss and vote upon

of interest exists. 1f a conflict does exlst, !!-e Peerq

l.r-el pr+gr Ygq f !-

ry]11 !erle epprqPf-1q!9 eq!l-9!-:,

B! vIr !+r9 1!e,,qqrP9!!e!1-9,! !9r--?ll pqq+-tions is determined P-!f rt9 !-9-!Pre!11

iele{y qyryey:- !9r !!9 -l-'JY, --NJr ?!Q W?q!119!-91- ?9 eleel , -

!I Ylr !1!9 1q!: qerPe-l!?!le1- ler--e11 psq+lrelq is determined !!1119 !9!P!9{1!

!e1?ry -1rr-v9v! I9r-!!9 llY, -N-{,-- -e!9 I-eq-!1!9!9! ?q areas.

f-! v-1, !119 "1?: Il:e ergel1?q!19! T-e-\g! 1!! financial statements, governing documents

and ss1!! 1e! 9!- 1t!9rei!- !eliev evelle!1-s

!t v1r !tle lQi Il-'9- 9rgq!1??!l?! T-e\qi its 990 and Form 1023 avallabfe to the

pyll1e ype! restse!!, I-!s ??Q -lq el-:-q e'e11?!-1e e! qYlqe-q-ler

f! {llr !}re ?91 I-!9 ersell?e!1el rel!!q]r: q Finance Committee r-9!P9!:-1!19

for oversight of the indePendent audit and review of the audited financial statements

I-l+: process has not changed

2@19

Employer identification number

22-291 0344

for Form 990 or 990-EZ,

REV 06/02/20 PRO

For Paperwork Reduction Act Notice, see the lnstructions BAA Schedule O (Form 990 or 990-EZ) (2019)



,",,8879-E0

Department of the Treasury
lnternal Revenue Service

Name of exempt organization

IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2019, or f iscal year beginning , 20.1 9, and ending

OMB No.1545-1878

> Do not send to the lRS. Keep for your records.
) Go to www.irs.govlForm8879EO for the latest information.

New Jersey Coallt-ion A alnst Sexual Assault
Name and title of officer

Pat-ricia Teffenhart, Executive Director
of Return and Return lnformation e Dollars

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. lf you
check the box on line 'l a, 2a,3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b,2b,3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part L

1a Form 990 check here ) I b Total revenue, if any (Form 990, Parl Vlll, column (A), line 12) 1b
2a Form 990-EZ check here ) E b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1 120-POL check here ) fl b Total tax (Form 1 120-POL, line 22) 3b
4a Form 990-PF check here ) n b Tax based on investment income (Form 990-PF, Part Vl, line 5) 4b
5a Form 8868 check here ) n b Balance Due (Form 8868, line 3c) . 5b

1,784, 41-B .

Declaration and Authorization of Off icer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the relurn or refund, and (c) the date of any refund. lf applicable, I

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I lauthorize to enter my PIN as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed return. lf I have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
lf I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Officer's signature ) Date>07/70/2020

2@19
Employer identification number

22 -291 0344

Certification and Authentication
ERO's EFIN/PlN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PlN. 2 0 0 5 3 6 2 0 0 5 3

Do not enter all zeros

I certify that the above numeric entry is my PlN, which is my signature on the 2019 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

lnformation for Authorized IRS e-flle Providers for Business Returns.

ERO's signature ) Date) 7A/26/2020

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 06/02/20 PRO ro'm 8879-EO (zorg)



,",,,8868
(liev Januarry 2020)

Del)arlrTrinl oi tiril Ireasu.y
lrte.ral Re,,enue Serv ce

Application for Automatic Extension of Time To File an
Exempt Organization Return
)> File a separate application for each return.

)' Go to www.irs.gov/FormgB6B for the latest information.

OI\,'18 No. 1515 OO47

Electronic filing (e-file)' Yor-t can electronically file Form 8868 to request a 6-month autornatic extension of time tol,1" -y of 1*forms ltsted below v,'ith the exceptlon of Form BB7O, lnformation Return for Transfers Associated With Certain personal Benefit
Contracts, for inrhich an extension request must be sent to thc IRS in paper format (see instructtons). For morc details on the electronic
trling of this form, visit rryrnrrr,,.lrs. gov/e-file-provtders/e-flle-for-charities-and-nan-profits.

A u t o m a ti c 6 : lY1q4!, !4te 1-s1o]1 o_f T-i ry e, O n t y_s u !m r ro@.
A'l .o'ooru, ons required to iiie ar ircorre tax .eruln othe, than"Form 990 T;"";r;;;i;0 C trlcrs pannersh ps. RFt/tCs a.o trrrsrs
murst use Form 7004 to request an extension of time to file income tax returns.
Type or j Narne of exempt organ zation or other filer, see instruct ons.
print

Fr e by tlrc
.lue datc lor
ir rng y,our
relurn. See
instructions.

Enter the Retirrn Code tor the return that this application is for (file a

see rnstructions

separate application for each return)

Application I Return
ls For Code
I o m 990 or ro.r. 990-1 7 I Of
I orm 990 Bi a)
Forrn 4;-20 (indrridual) ] OS

Application
ls For

[pq 990-r (corporatron)
Form '1 04'l -A
form u, /20 rotltcr rltari ino vid.r,r17

lorm L227

Form 8870

Fax No. )

ror,m ggO-Pf. I 04
I-'orm 990-1 1.o. f Otio 91.rO81ar t.ustl I_ q,,
Folm s!0 J (tru9! olhgl !hq1q!ove) ] oo

Return
Code

l07
i0B

O9

I ro

L 11

)tz

>l
. lf thrs is

) Il andattach

. -[he 
books are in the care of ] ;r :lri,t

Telephone No. )> i |.i :, I i,-r I - ,l ,.l1 :,,
' lf the orqan lstion docs not have an ottice or pt"." o'business in the Un,ted Strtcs, check this box
' lf this is for a Group Rettrrn, enter the organrzat on's four drgit Group Exemption Number (GEN)
for the r,vhole group, check this box > l-l . lf it is for pad of the group, check this box
a lrst,"vith the nantes and TlNs of all rrenrbers the extensron is for.

I request an automatic 6-month cxtension of time r-rntil i.:.,'. ,20 , to file tne exempt organizatron reterrn for
thc organ zation named above. lhe cxtensior ,s for the orgarrLat,or's rcturr for
) X calendar year 20 ' o(
) i l tax year beginning 

- 
, ZO , and ending

lf the tax year entered in lne I is for less than 12 months, check reason: i_j lnitial return L l Final return
I JCnange in accounting period

estirnated tax payments made. lnclude an allowed as a credit.

3c l$
Caution:lfyouaregoingtomakeanelectronicfundsv^lithdraw,t{oi'""ta
nelrr .1i^ncnstructrons

,20

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
BAA REV ir4i2rl:r! t,Ro rornr 8868 (Ber. 1 2020r

required, byc Balance due. Subtract llne 3b from lrne 3a. lnclude your payment with this form, if
using EFTPS (Electronic Federal Tax Payment System). See instruct ons.


