Form 990

QOMB No, 1545-0047

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

2022

Department of the T Do not enter social security numbers on this form as it may be made public. Open to Public
|nﬁ$a?§2v3nun33eﬁ?§: o Goto mvw.frs.gav/Foerﬂﬂ%or instructions and the latest Infofmaliun. Inspection
A For the 2022 calendar year, or tax year beginning 10/01 , 2022, and ending 9/30 202023

B  Check if applicable:
Address change

Name

Final rel

Initial return

Amended relurn
Applicatien pending

[

change

urn/ lerminated

A PLACE FOR US ATLANTIC COUNTY WOMEN'S
CENTER

927 NORTH MAIN STREET BUILDING D
PLEASANTVILLE, NJ 08232

D Employer identification number

51-0244563

E Telephone number

609-601-9925

G Gross receipls 8

5,659,533,

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status:

[X[501(c)(3)

[ [s010) ¢ ) [ Jasarcayyor | |527

(insert no.)

H(a) 15 this a group relurn for subordinalos?H

H(b) Are all subordinales included?
If “No,” altach a list, See instructions.

X No
No

Yes
Yes

J Website: WWW . AVANZARNOW . ORG H(c) Group exemption number
K Form of organization: IEICurporalian l_l Trust |_| Associalion I_] Other I L Year of formation: 1974 | M State of legal domicile: NJ
[Part] |Summary
T Briefly desoribe the organizatlon's mission or most significant aclivities:TO_EMPOWER INDIVIDUALS AND FAMILIES BY
@ WORKING TO SECURE THEIR PHYSICAL SAFETY, EMOTIONAL WELL BEING, INDIVI DUAL_FREEDOM, _
- BND ECONDMIC BQUALITY. . ..o oo oo wi mmmi oo S o i i o e e
£
2| 2 Checkthisbox [ | if the “organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a). .......oooooiiieiiniieeiien 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, ling Tb)...covvivavivaneinren, 4 15
% 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)........oooooiiiiinn 5 100
S| 6 Total number of volunteers (estimate if necessany). ... 6 20
5 7a Total unrelated business ravenue from Part VIII, column (C), line 12....oooiiiiiiiiiieene 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, | (1= i R o 91 7b 0.
Prior Year Current Year
0| 8 Contributions and grants (Part VI, line Th) .....oooieeeii i 5,639,802, 5,635,305,
3| 9 Program service revenue (Part VI, line 2g) .. ..oovvieii e e 450,
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d).......ooveiiniiiinns 149,580,
@ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€)..............ve 135,299. -2,875.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 5,925;131. 5,632,430.
13 Grants and similar amounts paid (Part 1X, column (A), lines |15 R
14 Benefits paid to or for members (Part IX, column (A), line i R D A
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 4,391,685, 4,599,787,
g 16a Professional fundraising fees (Part IX, column (A), line T1e)....oovvviieiiiiininnnn
L%. b Total fundraising expenses (Fart IX, column (D), line 25)
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e)............coinieenns 1,361,819. 1,207,664.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,753,504, 5,807,451.
19 Revenue less expenses. Subtract line 18 fromline 12.................ooveererneerss 171,627. -175,021.
& Beginning of Current Year End of Year
gg 20 Total assets (Part X, N8 16) .. ....viieeiuinsirieeaniie e 1,614,162, 2..030,.811.,
8 21 Total liabilities (Part X, N8 26). ... . ..vveerrieeeeeir s eear et 736,528. 1,238,154,
53 22 Net assets or fund balances. Subtract line 21 from line 20...............ooeeeveeerrss 877,634. 792,357,

[Part 1l [Signature Block

Under penalties
complete. Decla

of , | dec| od this return, including accompanying schedules and stalements, and lo Ihe best of my knowledge and belief, il is true, correct, and
mpavﬁ‘gl il o7f'ls based on all information of which preparer has any knowledge.

Ve = T |

Sign Signalule of officer Date
Here CLAUDIA RATZLAFF CEO

Tyne or print name and tille

Prinl/Type preparer's name Preparer's signature Dale Check |_| i |FTIN
Paid JOHN A. SABELLA, CPA selfemployed | P00534413
Preparer Flrm's name FORD SCOTT & AS SOCIATES LLC
Use Only |fimsaddess 1535 HAVEN AVENUE Fir's EN_ 22-2087086

OCEAN CITY, NJ 08226 phoneno.  (609) 399-6333

May the IRS discuss this return with the preparer shown above? See instructions., ..ot ]X] Yes | | No

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

TEEAQ101L 09/01/22

Form 990 (2022)



Form 990 (2022) A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563 Page 2

Partlll_| Statement of Program Service Accomplishments

Checl if Schedule O contains a response or note to any line inthis Part [l oo iiiiaian i

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior T
Pt 00 G DBOIEET. .+ cvomarone om0 £ 50 I B Vi R0 B 0 DO SRR [] ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
If "Yes," describe these changes on Schedule O.

4

Describe the organization's ragram service accomplishments for each of its three largest program services, as measured bly expenses.
Section 501(c)(3) and 501 (cE(cl) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

da

(Code: ) (Expenses § 3,022,475, including grants of $ ) (Revenue $ )

4b

(Code: ) (Expenses § 2,218,993, including grants of ] ) (Revenue $ )
TECHNICAL ASSISTANCE CENTER ("TAC"): TECHNICAL ASSISTANCE IS COMMITTED TO PROMOTING

4dc

(Code: ) (Expenses $ 280,896, including grants of $ ) (Revenue $ )

4d

Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses 123,802, Including grants of  § ) (Revenue $ )

de

Total program service expenses 5,646,166,

BAA

TEEAO102L 09/01/22 } Form 990 (2022)



Form 990 (2022) A PLACE FOR US ATLANTIC COUNTY WOMEN'S ' 51-0244563 Page 3
[Part IV | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete

Schedule A.......... R - o i s e B e S B s e T s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ...........oovieen. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If “Yes," complete Schedule C, Partl................ VL T e B P e e e T 3 X
4 Section 501(c)(3) organizations. Did the organization en?a%e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part Il.. ... 4 X

5 |s the organization a section 501(c)(4), 501 éc)(sl-)%' or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... 5 X

6 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 amounls in such funds or accounts? If "Yes," complete Schedule D,

Part s i R R S R et b T3 L A gl e L . | B X
7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ......... P e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part i1l ... ..o i e e e e ] X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part (V.. ...............oo.0. SRR Sl s iRy T 9 X

10 Did the or?anizatian, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Papk Vi i a A IR e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parls VI, VII, VIII, IX,
or X, as applicable.

a Did the owanization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule

D Park VI, i i siveine i e S e S - — v e g e o SR s |Mal X
b Did the organization reporl an amount for investments — other securilies in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL  vovvvvris i snssssiarsesnsrriiinsnaniias 11b X
¢ Did the organization report an amount for investments — program related in Parl X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll.............. i s H A AR e w118 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ils total assets reported

in Part X, line 167 If "Yes," complete Schedule D, Part IX...........ooooveinn o st e SRS T < a0 .. |nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X..... e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |111] X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XIand Xll........c0ooiiiiiiimeaiiniiiiiinneie, S sasaip g esis B 12al X
b Was the organization included in consolidated, independent audited financial slalements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional. . .. ooviaiiaas .. |12b X
13 |s the organization a school described in section 1700 (N(A)(D? If "Yes," complete Schedule B s i s s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If "Yes," complete Schedule F, Parts | and IM......... L e TR 14b £
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F,Parts Hland IV .ooovuurreii s I [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Fart IX,

column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I, See instructions .........ocoieiiininn PRR— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1c and 8a? If "Yes," complete Schedule G, Part Il ..............ooooiiiiiianen I e T i ) i 18 X

Did the organization rgporl more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a? If "Yes," '

complete Schedule G, Partill...... A e R L. |19 X
20a Did the organization operate one or more hospital facilities? /f "Yas,” complete Schedule H. ..ot 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun?............... |20b

21 Did the organization report more than $5,000 of grants or other assistance to an, domestic organization or
domestic government on Part |X, column (A), line 17 If "Yes," complete Schedule |, Parts land . .cooviviiiiiennnens 21 X

BAA TEEA0103L 09/01/22 Form 990 (2022)
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Form 990 (2022) A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of ?rants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule 1, Parts {and ... ... oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asn?T fcgn}erJofﬂcers. directors, trustees, key employees, and highest compensaled employees? If "Yes,” complete 23 X
OIS ', v s i b as wids e wbon o vld o wiate o808 Somoe Al a b e e s e e e R R A A e e e s s e IR

24a 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, 20027 If a "Yes," answer lines 24b through 24d and

complete Schedule K. If "No," go to line 25a......... o CROR SRS S 4 T R W N T S — 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .....cocviiiiinnn 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. ..o e e i It SR R R R T S e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?................ 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ...........oooooiiiiiann 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Scohadlle L Barb ], s il e e R s N W —— .. | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Partl...............cooovioiiiiiess e | 26 X

27 Did the erganization 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 family member of any of these
persons? If "Yes," complete Schedule L, Part Ill. .............oooiiiiiiiiiiaiiiiii 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes," complete Schedule L, Part IV........oovvvviieaiiiinn, A A SR e, W S e A 28a X
h A family member of any individual described in line 2827 If "Yes," complete Schedule L, Part v wis sy ceei... | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
complete Schedule L, Part IV.............ooiiiiinn, T SR S O Y ST A G e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M............ WG 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M................. o e R e T e T . | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part|...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes," complete
Eohadile N PAFETL: i se don vua st 68 siuin viale ¢ b it Soimsiss o manat o A DTy Sl A A G R 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part L.................c.ooiiiii Wi ST BER 0 i |33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1l, Ill, or IV,
and Part V, lin@ 1. ooiovivirivnvvrnnnrisasiorninstninans RN it R A et S Tale b 5 34 X
35a Did the organization have a controlled entity within the meaning of section 51200(3)H7........ 3 R 35a X

b If "Yes" to line 35a, did the organization receive any }Payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2................... T 35b

36 Section 507(c)(3) organizations. Did the or%?nlzation make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 12 e s £ B S B el T T s 36 A

37 Did the organization conduct more than 5% of its activities 1hrou?h an entily that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI............coooveis 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required 1o complete Schedule O............ Bl DA R M SR s 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV............ooooiieiiieeiieieen e : D
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. la 0

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to D28 WINNEBTET ¢« 1 406wy vwminis ain s ot Lain arns e sasd s b daise s danes var s o i s s TV a o dbiuveiss R 1¢

BAA TEEAOI0AL 09/01/22 Form 990 (2022)
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Form 990 (2022) A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563 Fage 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... | 2a 100
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?......... coo | 20] X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.......ooviiivieinannss 3a X
b If “Yes," has it filed a Form $80-T for this year? If "No" lo line 3b, provide an explanation on Schedule @ .. . . .. U G B G TR R L .| 3b
da 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)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?............ e 5a X
b Did any taxable party notily the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form B886-T7......... e, iy nsmi SiF 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable CORTIBUHANST s S o vk i sl s v saiass 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or qifts were
NOE EAX GOAUCHIBIE? + + -+ ot sttt ee ettt ee s s e e s e e nta et e e s et an e e e a e e b e et .. | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. .\ .. .....ooviiiiiiierriiiiie i B S e T ey 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... i iiii i et 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, .00 vivia i P R S e it o e i s A I A e 4 e 7c X
d If "Yes," indicate the number of Farms 8282 filed during the year..........oooviniininnn | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?. ... R Bt - et RS S R S e P T R e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. .. ..ciiiusiinmnsnaiiivan SR B e B R T — i b S SR 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the L T G R B i AU e e Ry 0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SABHON A9B67T.. ;v vvn ivi wwrmmmmans wasiss s .| 9a
b Did the sponsoring arganization make a distribution to a doner, donor advisor, or related person? ........... R %b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12........... R 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ................. R - e Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. o ov e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one shate s A N SR i 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ........ R T 13b
¢ Enter the amount of reserves on hand . ........ e e M A RS e e A S A B e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .................oenn co.. | 14a X
b If "Yes. " has it filed a Form 720 to report these payments? If "No," pfovide an explanation on Schedule Q ............. 14b
15 s 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 YEAMT .. ... .e..iisuuusuasiiaiissis s s s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, . ...coiiiiiiiii i N S— 17
If "Yes," complete Form 6069.
BAA TEEAQ105L 09/01/22 Form 990 (2022)



Form 990 (2022) A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563 Page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... ...ooocoieiiiaiiin.n. SRR Ve B ]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherily 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 relalionship with any other
officer, director, trustee, or key @mMPIOYEET . ... ..ot e AT 2 X
3 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?. ................ e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ................ R TR e B R R R §EN e S i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......... v | B X
6 Did the organization have members or StockholdEIS? .. ..o ii i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... ..o oviiiniiiineaniiiiiniis L e T S R W AR 7a X
b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or persons other than the governing body?. ... R F AT R — 7b X
8 Did the organizalion contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?....... N O S AT R G G R e 8a| X
b Each committee with authority to act on behalf of the governing body?.........coociiniiiin R R 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule Q .......coovviiiiiiiiiiriias 9 X
Section B, Policies (Ihis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflitates® sui s i et o T CEN EER e SR e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. ... .. AP - gl R ML R e 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . ..........oooiieins 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go to line 13.......cooovvivnivniiiineiiian 12a| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise
b COPIGIET, . < o v sivsiine bive ilaie o alh 4535 awid d L T L W e FE R Y O mry S — e 12b| X
¢ Did the organization regularly and consistentig monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. .. SEE, .SCHEDULE. Q... ... I R TN T 12¢| X
13 Did the organization have a written whistleblower policy?. ..o o e e g S 13 | X
14 Did the organization have a written document retention and destruction policy?....... T B S R R e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ... AR — 15a| X
b Other officers or key employees of the organization. . . SEE . SOHEDULE, O viox i v 00 00 S Suisdm amsaian .. | 18b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the YBAF2 .. oouueiirir e e 16a X
b If "Yes," did the organization follow a written policgr or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ..o ouieieinieiee s e S o SRt 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 ?1 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s enly)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other (explain on Schedule 0) SEE SCH. 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, SEE SCHEDULE O

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

RONALD BOGUSZEWSKI, CFO 927 NORTH MAIN STREET BUILDING D PLEASANTVILLE NJ 08232 609-60
BAA TEEAQI06L 00/01/22 Form 990 (2022)




Form 990 (2022) A PLACE FOR US ATLANTIC COUNTY WOMEN'S ' 51-0244563 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note foany lineinthisPart VI, ... coovceieenierieneinenenien s D
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 ax year,
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, If any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
. (B) | e ax, aiiss parson ©) ) )
Name and title Average is bolh an officer and a Reporlable Reporlable Estimaled Gk
haurs director/lrustee) compensation from | compensalion from 5 m:i ?:th::m
s Q s ] X T ‘ha(\ﬁ: ?{353."“" mialaodw.oz %glgz_allons compensation from
uﬁﬁ'ﬁy a, % @ g § % =1 § MISC/1099-NEC) MISC/1093-NEC) the ar ﬂqlzagm
haurs far =4 E L] E & n?‘;'anﬁiﬁ}gns
relaled g g 4 [@al™
organiza- §
ions 8 = g g
below i
dotled b g
line) %
_() CLAUDIA RATZLAFYF _____ ____ | 31.5
CEOQ 0 X 123,491, 0. 0.
_(2 RONALD BOGUSZEWSKL _ ________ 37.5
CFO 0 X 114,334, 0. 0.
AN DRNA BIBRS. s 37.5
Co0 0 X 102,796. 0. 0.
_(@_ROBERT D'AUGUSTINE, ESQ. ___ | _0_
CHAIRMAN 0 X X 0. 0. 0.
(9 DR. BERNICE VANSTEYN-WEISS __ | 0 _
1ST VICE CHAIR 0 X X 0. 0. 0.
_@& ANN ARENA __ _ _ _ B -
2ND VICE CHAIR 0 X X 0. 0 0
_(_CYDNEE PHOENIX ______ ____ callin
SECRETARY 0 X X 0 0 0
_(® SHARON HUNT __ _ __________.| el
MEMBER AT LARGE 0 X X 0 0 0
_©® GRACE A. BURCH ___________ .
BOARD MEMBER 0 X 0. 0 0
(0) DR. ZUPENDA M. DAVIS _ _____ | e
BOARD MEMBER 0 X 03 0 0
(11)_RONALD IANOALE, ESQ. _______ 0
BOARD MEMBER 0 X Bl 0 0
(12) NISHTHA KOHLI, ESQ. ________ 0
BOARD MEMBER 0 X 0. 0 0
(13 DR. MANISH MADAN _ | 0
BOARD MEMBER 0 X 0. 0. 0.
(4 ZUBEDA I. RAJPUT, MD__ __ ___ | i
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAO107L 09/01/22 Form 990 (2022)



Form 990 (2022) A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563 Page 8

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

(B) ©)
P
(A) A:araga tgdn nnllchec?{s%%?a.thgnl ﬁne (5)] (E) (F)
aur ; rsen
Name and fitle par: o?f’fnalinazs;er ;Irectc:?firgsle:? comﬁgﬁ;’;‘@gﬁmm mmﬁ?ﬁ:;'&’c‘,’,'ﬁmm Eslimz’a‘te?hwrnouni
" n fre
dstany [ 3] 51 & 3 BT i B 75 compensation from
hours u,% % % S 5| MscriossNES) MISC/1099-NEC) the arganization
or g. | @ g % B3 and related
related g‘ arganizations
arganiza 1 § =
- flons b %
below g %
dolled
line)
(15 DELORES MOZELLE-WRIGHT __ | | 1
BOARD MEMBER 0 X 0. 0. 0.
(16 JULIA K. ZAUNER __ __ ____ __ | | 0
BOARD MEMBER 0 X 0 0. 0.
.
L S
a ] .
@y
ey
BBY o e e SRR R e
OB o s e S s
SO e s S
@ ] N
ThSubtotal’ o iv. v o i R S A AT W S G DR 340, 621. 0. 0.
¢ Total from continuation sheets to Part VI, Section A................... ... 0. 0. 0.
d Total (add lines Tband1¢). . ..........ooovennins — E—— 340,621, 0. 0.
2 Tolal number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 3 :
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual ........................... o e g T s T FRR | 3 X
4 For any individual listed on line 1a, is the sum of reRortabla compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for
such individual . ... .. .. ST SN e T R e R B R LR B2 SR o R X T — 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person....... e e i
Section B. Independent Contractors ,
T Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for ihe calendar year ending with or within the organization's tax year.
(A? . (B) )
Name and business address : Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization 0

BAA TEEAQ108L 09/01/22 Form 890 (2022)



Form 990 (2022)

A PLACE FOR US ATLANTIC COUNTY WOMEN'S

51-0244563

Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... .. R R M N TP e YR e I:]

A
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

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

-
-0 0O 0O oW

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns......... | 1a

54,750.

Membership dues............. 1b

Fundraising events............ 1c

Related organizations......... 1d

Government grants (contributions). ... | Te

5,413,75

6.

All other contributions, gifts, grants, and
similar amounts not included above. .. | 1f

166,799.

Moncash contributions included in
lines 1a-1f....... D —— g

h Total. Add lines 1a-1f............

. 5,635,305.

2a

Program Service Revenue
g == a8 o O T

Business Code

900099

All other program service revenue , ..

Total. Add lines 2a-2f.............. | SRR R

6a

o

7a

Ba

Other Revenue

9a

10a

b Less: rental expenses | 6b

Investment income (including dividends, interest, and

other similar amounts). ..o,
Income from investment of tax-exempt bond proceeds
Royalties. .......oooviiiiinniiniiienss k. s b A

(i) Real

(i) Personal

Grossrents........ 6a

Rental income or (l0ss) | 6¢

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

Gross amaunt from t Sacuriles

(i) Olher

sales of assets
other than invento

Less: cost or other basis
and sales expenses b

Gain or (loss) . ... .. 7c

Net gain or (l0SS). .. covvviiiiieraenns

Gross income from fundraising events
(not including
of contributions reported on line 1c).

SeePart IV, line18............. 8a 68

B

b Less: direct expenses....... 8b

27,103.

Net income ar (loss) from fundraising events........

: -26,418.

Gross income from gaming activities.
See Part IV, line 19 :

............. %a

b Less; direct expenses....... sh

¢ Net income or (loss) from gaming activities..........

Gross sales of inventory, less. .. ...

returns and allowances ... ....... 10a

Less: cost of goods sold . ...

10b

Net income or (loss) from sales of inventory.........

Business Code

Miscellaneous
—

—

0O o W

561499

23,543,

23,543.

Total, Add lines 11a-11d ... .o vvvee e

23,543,

12 Total revenue, See instructions. . ............ e

5,632,430,

23,543,

0

BAA

TEEADIOSL 09/01/22

Form 990 (2022)



Form 990 (2022)

A PLACE FOR US ATLANTIC COUNTY WOMEN'S

51-0244563 Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respense or note to an

line in this Part IX

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

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

(A)
Total expenses

(B)
Program service
expenses

(D)
Fundraising
expenses

(€)
Management and
general expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

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

4 Benefits paid to or for members....... i

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

g Compensation not included above to
disqualified Eiw.urs.ons (as defined under
section 495 g?g?)) and persons described
in section 4958(c)(3)(B). ...

7 Other salariesandwages............... i

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

9 Other employee benefits...................
10 Payroll taxes. .. ...oveviiivrianiiiiniiann,
11 Fees for services (nonemployees):

d Lobbying.....ooviiiiiiiiiiiiiin
e Professional fundraising services. See Part IV, line 17..,
f Investment management fees..............

g Other, (If line 119 amount exceeds 10% of line 25, column
(A), amount, list line 11 expenses on Schedule 0.). . ..
12 Advertising and promotion........... ..o

13 Office BXPENSES. ..o vv v ivrrricnriasinains
14 |Information technology. . .........oovvviiaens
18 Royallies. .. ...vnvrcresoisinaissasrisissns
16 OCCUPANCY. s o1t v v s ve i tnsiidnarsisiass
17 Travel c.vvverieiiiien i erianaeiiaas

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. .. ...

19 Conferences, conventions, and meetings. ...
20 Interestiy i e i saiin Giti vah Draaa —
21 Payments to affiliates....................0
22 Depreciation, depletion, and amortization ...

OB [ABUFENCEL e i e i

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

340,621.

288,005.

52,616. 0.

0

0. 0. 0.

3,453,559,

2,920,086.

533,473,

448,904.

410,954.

37,950,

356,703.

305,528.

Bl 75y

86,218,

21,462,

64,756.

10, 460.

10,060.

400.

81,295.

81,103.

192,

434,165.

424,636,

9,529,

40,117.

38,944.

1,173,

63,881.

63,073.

808.

53,954.

53,954.

57;923.

57,923,

120,940.

13,533,

47,407,

80,288.

80,288.

All other expenses. .......ooiieereiieeris
25 Total functional expenses. Add lines 1 through 24e . . .

o o0 oo
1
=1
=
=1
o
s
=}
=
=1

46,089.

44,575.

1,514.

21,855,

80.

21.775.

110,479.

825,916.

-715,437.

5,807,451,

5,646,166.

161, 285. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 968-720) .. ..o vvveiieninns

BAA

TEEAOT10L 09/01/22

Form 990 (2022)
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Form 990 (2022) A PLACE FOR US ATLANTIC COUNTY WOMEN'S

51-0244563

|Part)( |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X..........co oo .

A (B
Beginning of year End of year
1 Cash — non-interest-bearing . .......oovvvr i e ; 487,807.| 1 1,118,869,
2 Savings and temporary cash investments ... N p— 2
3 Pledges and grants receivable, net . .................. R SN 656,902.| 3 163,298.
4 Accounts receivable, net.......oooviiiiiinn e T 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons........... A s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)....... s 6
7 Notes and loans receivable, net ... 37,204.( 7 39,780.
8| 8 Inventories for sale or use........ S T B I Y SRR R 8
§L 9 Prepaid expenses and deferred charges. ... 23,932.] 9 45,015,
5 10a Land, buildings, and equipment: cost or other basis. '
Complete Part VI of Schedule D. ..., e cainrrme o, 10a 1,011,14%2.
b Less: accumulated depreciation.................... | 10b 647,089, 392,310.| 10c 364,053,
11 Investments — publicly traded securities. ................. T e o R R 11
12 Investments — ather securities. See Part IV, line 11............... R ——— 12
13 Investments — program-related. See Part IV, line 11...............oo0es i 13
14 Intangible @ssets .......o.oiiii i e 14
15 Other assets. See Part IV, Ine 1.0 veeiiiiiiiiiiiiiiiiiiiien 16,007.[15 299,496.
16 Total assets. Add lines 1 through 15 (must equal line 33)........ooovvviienn e, 1,614,162.|16 2,030,511
17 Accounts payable and accrued BXpeNSES. .. .....ooovviii i 330,616.|17 158,882,
18 Grants payable........... 5 S e N S e T e R 57,436.(18
19 Deferred reVERUE. .. o.vvivvrinrriornns Ty G S i LRI 320,876.[19 773651,
20 Tax-exempt bond liabilities............ T e o 20
0| 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
i“ 22 Loans and other payables to any current or former officer, director, frustee,
'ﬂ' key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...........ccovveennn 22
23 Secured mortgages and notes payable to unrelated third parties................ 13,800.( 23 305,621.
24 Unsecured notes and loans payable to unrelated third parties,................ . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 13,800.[25
26 Total liabilities. Add lines 17 through 25.................. G L R A 736,528.]|26 1,238,154.
@ Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
TEQ 27 Net assets without doner restrictions. ..o 869,774.[ 27 792, 357.
M| 28 Net assets with donor restrictions. ... .. 3 B R A B e e 7,860.]28
'g Organizations that do not follow FASB ASC 958, check here D
I and complete lines 29 through 33.
&| 20 Capital stock or trust principal, or current funds...........coonnn oo W 29
& | 30 Paid-in or capital surplus, or land, building, or equipment 11197 s el i 30
?Z 31 Retained earnings, endowment, accumulated income, or other 110177 L R—_ ; 31
<1 32 Total net assets or fund balances. ............ G E T L S 877,634.|32 792,357,
2| 33 Total liabilities and net assets/fund balances ...........oooearieiiiniir e 1,614,162.]|33 2,030,511,
BAA TEEAQITIL 09/01/22 Form 990 (2022)



Form990 (2022) A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL, ... i DR R

1 Total revenue (must equal Part VIII, column (A), line 12)......ovveviiiiiiiinnn P — 1 5 632,430.
2 Total expenses (must equal Part X, column (A), line 25)........... G VA SRR, RS T v 2 5,807,451,
3 Revenue less expenses. Subtract line 2 fromline T............co0viis A AT s i s sk o EE 3 -175,021.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))........ A 4 877,634,
5 Net unrealized gains (losses) on investments.........oooviiiieiiiinn e A i 5
6 Donated services and use of facilities................... § PR 3 RS e B A T 6 136, 664.
7 Investment expenses..............coiiieen s PR T N RN R L PR S R R e 7
8 Prior pariod adjustments. ......coviiiiniiiiii i e N A i Wl A b R e 8 -46,920.
9 Other changes in net assets or fund balances (explain on Schedule O} ..........oooiievnin, b WA i RO 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO B s vavrgvnrenvrrisiisas W R R e e T CreEa S R e e S 10 792,357.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl................000. s Ak A E LR S [:]
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrua[ DDther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?....... .. e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolldatad basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent o £ | A e e Ty o A R 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:
Separate basis DConsolidaled basis DBoth consolidated and separate basis
c If "Yes" fo line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........ Vi Se R 2c| X
If 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 Uniform
Guidance, 2 C.F.R Part 200, Subpart F?. ... .. PR R R S s e S et & 3al X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits......ooovvv i 3b| X

BAA TEEADT12L 09/01/22

Form 990 (2022)



— Public Charity Status and Public Support OMB to, 1995 0047
(Form 990) Complete if the organization is a section 501(::)(3? organization or a section 2022
4947(a)(1) nonexempt charitable trust,
" " o A“aCh to Form 990 or Form BQU'EZ. opa" to Publll:
ol etebiba it Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization A PLACE FOR us ATLANTIC COUNTY WOMEN'S Employer identification number
CENTER 51-0244563

[Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjuncticn with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)Xvi). (Complete Part 1)

B8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(bX1{AXiX) operated in conjunction with a land-grant college

or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part [11.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Typell. A supPorting organization .suFervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations........... R W I SRS A N oy voma wamr s Haralt G VTR B R |__—:|

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

(1) Name of supported organization (i EIN 5III) Type of organization (iv) Is the (v) Amounl of monelary (vi) Amount of other
describad on lines 1-10 | organization lisled | supporl (see instructions) support (see Insiructions)
ahove (see inslructions)) in your governing
document?
Yes | No
A
(8)
©
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEADA0IL  09/09/22



Schedule A (Form 990) 2022 A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51=-0244563 Page 2

[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Ega;rr:glar:‘gyle:)r {or fiscal year (2) 2018 (b) 2019 () 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees reTewed. (Do not
include any "unusual grants). ... ... 5,458,649.|5,539,823./5,573,115.{5,635,767.|5,635,305.| 27,842, 659.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .......co0vvnvins 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... |5,458,649./5,539,823.(5,573,115.|5,635,767.|5,635,305.| 27,842, 659.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. B:;

6 Public sugpor‘t. Subtract line 5
fromlingd......coneriinnnins

Section B. Total Support

27,842,659,

Calendar year (or fiscal year
beginning in) ( d (2) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (N Total

7 Amounts fromlined.......... 5,458,649.|5,539,823.(5,573,115.|5,635,767.|5,635,305.| 27,842, 659.

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

similar sources. .............. 2,191. T8 2,269,

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried on, ... ..oiiiniennn 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain i
EOTEHRR V. | 289,275.| 254,875.| 827,063.] 298,137.| 160,892.| 1,830,242,
11 Total support. Add lines 7

thpangh 1O i v il et ¢ 29,675,170,
12 Gross receipts from related activities, ete. (see instructions). ... | 12 0.
13 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... 1 o —— vt e v i B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (B)............ R 14 93,82 %
15 Public support percentage from 2021 Schedule A, Part Il line 14...........ooovnees e e e 15 92.94 %
16a 33-1/3% support test—2022. If the organizat‘rdn did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .........ocvv e

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ......ouu i i [I

17a 10%-facts-and-circumstances test—2022. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA : Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563 Page 3

Part lll ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ta) 2018 (b) 2019 (€) 2020 {dy 2021 (e) 2022 () Total
1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any "unusual grants.")........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activli¥ that is
related to the organization's
tax-exempl 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. ... . s i Ve b
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
fortheyear.......

c Addlines 7aand 7b..........

8 Public support. (Subtract line
76 fram N6 6.)uy vawerrvensias

Section B. Total Support
Calendar year (or fiscal year beginning in) (2) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (h Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
SImilar SOUrCes. ..o vvvevrnruens i
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the husiness is
regularly carried on. ... ..ol
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ccovvivenvarvorvrnpes
13 Total support. (Add lines 9,
10c, 11, and 12y c.ovvvvnv s
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... . ........oooeineriiirrrireriireere e R A S A B L W F i D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by IIne 13, column (D).coi iy vuing S e 15 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15....... T 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f, divided by line 13, column ())....... e 17 %
18 Investment income percentage from 2021 Schedule A, Bark 11, TEE 7 v o ahad iy S s S i e 18 %

19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA ] TEEAQA03L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563 Page 4
Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 561 (©)@®, (5, or (6)7 If "Yes," answer lines 3b
and 3c befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the organization
made the determination, 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether lo make grants to the foreign supported
arganization? If "Yes," describe in Part Vil how the organization had such conlrol and discretion despite being conlrolled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported 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). 5a
b Type | or Typa Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes," provide detail in Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complele Part | of Schedule L (Form 990). 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If "Yes," provide detail in Part V1. 9a

b Did one or more dis L:alified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide letail in Part VI, 9b

¢ Did a disqualified person {as defined on line 9a) have an ownershi interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdini;s rules of section 4943 because of section 4943(h) (rggardinq
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,”
answer line 10b below. 10a

b Did the organizalion have any excess business holdin{gs‘ in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAD40AL  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563

Page 5

[PartIV_|Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

1a

b A family member of a person described on line 11a above?

11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes"to line 11a, 115, or Tic, provide detail in Part VI.

Te

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operaled, supervised, or conlrofled the organization's activities. If the organization had more
than ene supported organization, describe how the powers to appoint and/or remove officers, directors, or truslees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supporlted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majorily 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 supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organiza lanS) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment pelicies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played
in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these aclivities directly furthered their exemp! purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities consfituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details n Part V1.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAQ4D5L  09/09/22 Schedule A (Form 990) 2022
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51-0244563 Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifyin? trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LR R R

@ |a s W=

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

7 Other expenses (see instructions)

~ |

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1h

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

le

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

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi),

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[24]

f-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ ||

Minimum Asset Amount (add line 7 to line 6)

|~ |||

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AR R

| s w k=

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

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ40GL 09/09/22
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Schedule A (Form 990) 2022 A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563 Page 7

[PartV_[Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to altentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T ; . . 0] (in _(L[I)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reascnable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022

8 From 2007 o0 caieiliaiids

bFrom2018...............

€ From 2019, ... i iianas

dFrom2020. .. ..uuniiinns

e From2021 ... civviiiinnns

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prier years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions. '

7 Excess distributions carryover to 2023, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018......

b Excess from 2019......

¢ Excess from 2020 ......

d Excess from 2021.......

e Excess from 2022, .....

BAA
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Part VI | Supplemental Information. Provide the explanations required by Part |l

I , line 10; Part 1, line 17a or 17b; Part
11, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018
DONATED SUPPLIES $ 136,664. $ 127,476. § 127,440. $ 180,571. § 177,211.
MISCELLANEQUS 23,543, 80,327 15,173. 47,395. 56, 360.
SHELTER REIMBURSEMENTS 450. 658,492, 16,409. Tyd33.,
FUNDRAISING 685. 79,884, 25,958, 10,500. 48,471,
TOTAL § 160,892. § 298,137. 5 827,063, § 254,875. $  289,275.

BAA
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Schedule B OME No, 1545-0047

(Form 990) Schedule of Contributors 2022

B ot G ey Attach to Form 990 or Form 990-PF.

Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information.

Name of the urgnnlzaﬂunA PLACE FOR US ATLANTIC COUNT.Y WOMEN'S Employer identification number
CENTER 51-0244563

Organization type (check one):

Filers of: Section:

Forrm 990 or 990-EZ 501(e) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a privale feundation
527 political crganization

Form 990-PF 501(c)(3) exempt private foundation

OO0 0™

4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(@3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributer, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (I) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and IIl.

D Far an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions
totaling $5,000 or more during the year........ BRI s R W F SRR B AR s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on ils Form 990-PF, Part |, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

TEEAQ70IL 7722122



Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

A PLACE FOR US ATLANTIC COUNTY WOMEN'S

Employer identification number

51-0244563

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

()
Type of contribution

Person
Payroll D
Noncash D

(Complete Parl Il for
noncash contributions.)

(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll D
______________________________________ $__'__________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
alatl e S S S et Payroll D
______________________________________ 5_“__________ Noncash D

(Complete Part Il for
noncash contributions.)

ha ' (b) (e), (d)
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
R e e e S T T TR T, b e e Payroll D
________________________________ 3___________ Noncash D

(Complete Part Il for
noncash contributions.)

b (5 (d)
ﬁ?. Name, addre(sg, and ZIP +4 Total co(nt)ributians Type of contribution
Person D
Tt e Pt s A R e e e e S Payroll D
____________________________ S_A_________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2022)

1

1 Page 3

Name of arganizatien

A PLACE FOR US ATLANTIC COUNTY WOMEN'S

Employer identlfication number

51-0244563

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (<) (d)
D iption of noncash property given FMV (or estimate Date received
lf’r.-;:'rl;’l | N PR (See ?ns!ructionsg
IR e o i et o AR A S S
No. b () (d)
(?gong Description of nnrfczash property given FMV (or esllr‘nateg Date received
Part | (See instructions.

d)
(a) No ‘ b) © (
ry given FMV (or estimate Date received
|!“r;:nrlr{ﬂl Description of noncash property g o ?nstrucilons.g
d)
(a) No. b) (<) (
rty given FMV (or estimate Date received
;::m Description of noncash property g s Enslructions.g
d)
(a) No. b) (<) (
FMV (or estimate Date received
;rac:rtnl Description of noncash property given i Enstructions.a

(a) No.
from
Part |

(b

C
FMV (or( e’stlmate;
(See instructions.

d)
Date Eecelved

BAA

TEEAD7O3L 0722122
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer Identifieation number
A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563

[Part lll | Exclusively religious, charitahle, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part lll, enter the lotal of exclusively religious, charitable, etc,,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part |1l if additional space is needed.
ke e (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
D e e A S B
(e) Transfer of gift

Transferee's name, addres

s, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

<€f'|), obllﬁ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
kS (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements P o i

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990,

Deperiment of the Treasury Go to www.irs.gov/Forma90 for instructions and the latest information. f,’,';;';éﬁ;,"b""
Name of the organization Employer identification number
A PLACE FOR US ATLANTIC COUNTY WOMEN'S
CENTER 51-0244563
[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 930, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year. ................

2 Aggregate value of contributions to (during year) . ... ...

3 Aggregate value of grants from (during year) ..........

4 Aggregate value at end of year...... NP

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

are the organization's properly, subject to the organization's exclusive legal control?. . ..., DYES [:| No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BEREfit?. . .. .....ovveeeiis i e R S R [ ]Yes [ ]No
Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservalion of a historically important land area
Protection of natural habitat HPreservation of a cerlified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements................. A N TSR S 2a
b Total acreage restricted by conservation easements ................... | R R 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register.........covviiiiieiiiiiiiiiiiiaanieans 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?................ e e DYES |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and eriforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 M (B[
i aaction YIDMYEIUBIITE s viois s o F56 fvala b bwa v ois s 4 n VAT S5 bied Sh VS E o Aol M i erraah [Jyes  []No

9 |n Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue stlaterhnt and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XiIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to repart in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service, provide the
following ameunts relating to these items:

() Revenue included on Form 990, Part VIl line L.......oooiiiiinniiin SR R 5
(ii) Assets included in Form 990, Part X .........oviruieniiieini DO S e Py $

2 |f the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIL IINE 1. uu.iiiestarsiianineiiiiaii s $
b Assets included in Form 990, Part K.\ ... eurasr e e s oariaatiia e st s e iy 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its cellection
items (check all that apply):

b Scholarly research e Other

a [ | Public exhibition d H Loan or exchange program

c Preservation for future generations

4 ﬁrm{igl(e”f: description of the organization's collections and explain how they further the organization's exempt purpose in
ar ,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNo

[PartIV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included
on Form 990, Part X7............ s b L A SYE Nl s VL e e e RN 45 O 2 [Jyes  []No

b If "Yes," explain the arrangement in Part X1l and complete the following table:

Amount

cBaginning balance. . .....vvvve i i S R 1c

d Additions during the VEAT . ... vvver e srineeieeeeenireness T I Py 1d

e Distributions during the year. . .................... RN R B R R R TR le

f Ending balance. . ... A KoY GHCrm e AR A A Bace SLETAERY VLY AR A 41 S AR RS A 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... D Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl. .........ooooiiiiny

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...

b Contributions, .................

¢ Net investment earnings, gains, |
ANAIOREES . .. s ooimenin v sy o

d Grants or scholarships. . ... L &

e Other expenditures for facilities
and programs. .. ... R e

f Administrative expenses..... i

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

33 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) Unrelated organizations.................. P T o D T R T AR R A A T e 3a(i)

(i) Related organizations............oooiiiannns S Il = s (s ] W2 S e A R 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule =y = 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b% Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

b Buildings. . .... R R A A R 454,782, 243,604, 211,178,

¢ Leasehold improvements. . ... 276,893. 187, 920. 88,973,
d Equipment......... S RS RCR VIE w 260,634. 202,508. 58,126.
8 HEE, . oongasv s i 1 B2 PR B 18,833. 13, 057, 5,776.

Total., Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B, e 10X u: vui v wis saioinns ; 364,053,
BAA Schedule D (Form 990) 2022

TEEA3302L  07/06/22



Schedule D (Form 990) 2022 A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563 Page 3

[Part VII| Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derlvetives. i uuy ivs eai viasen cwivimiin dum s

(2) Closely held equity interests ...............coooi

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

Part VIl Investments — Program Related. . N/A )
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

M

@

@)

Q]

()]

(6)

@

®)

(&)

(10)

Total. (Column (b) must equal Form 390, Part X, column (B) line 13.). . ..

|Part 1X | Other Assets. -
Complete if the oraanization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ACCURED INTEREST 2,757,
(2) OPERATING LEASES 291,821.
(3) ROUNDING ] 1.
(4) SECURITY DEPOSIT ' d; 917
(5) :
®)
)
@
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin 15.) . .oovvvuiiiiiieninnniiaaiiiiiiiieieeeeeions 299,496.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

Part X ] Other Liabilities.
1.

(1) Federal income taxes
(2)
@
Q]
)
)
)]
[t3)]
)
(10)
(an
Total, (Column (b) must equal Form 990, Part X, column (B) it 25). . . .. ... ocovisennsn i eeieee e
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
{ax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIlL ......ooveeieeniinieninen, SEE, PART, XIII [¥]

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563 Page 4
Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements.......... R R R Y RS W 1 5,796,197.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities...........ooovi i 2b 136, 664.

¢ Recoveries of prior year grants. . ..o 2c

d Other (Describe in Part X1y, SEE PART XIIT . ... [2d 27,103.

e Add lines 2a through 2d. ...................... OSSP pe) 7 8 2e 163,767.
3 Subtract e 2e TromTng: T e m v vy Sy S0 e R ey a5 i e 0 A 3 5,632,430,
4  Amounts included on Form 990, Part VIII, line 12, but not en line 1:

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

b Gther (Deseribein Park XYl Boii s s b vEs s s G 4b

A HNOZ AR B M v e i v ik ol 0 06050 A S B8 S05F G588 B s AT S0 A dc
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Part I, line 12.) ..o, 5 5,632,430.

[Part XII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements................. © SRR SRR B YN T B O R 1 5,834,554,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities.......coovoviiei i e ieiiianis 2a

b Prior year adjustmentS. ... .oy vevuvuiiariiiiniiin e e 2b

OO BT S B vt S K o bR S 0 R W T SRR 2¢

d Other (Describe in Part X1y, . SEE _PART XITI . ... 2d 27,103.

@ Add lines 28 thEOUGR 20 .. v v v e viee s e e e s b s a s 58 808886 8 a0 e e e e 2e 27,103.
3 Subtract line 2e fromline 1................ N N A R R R S R 3 5,807, 451.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe In Part XILY o coowvoaviiiviiiniiisdniiindaiai das snn v dei i 4h

CATAINBE A8 ANT . . 1 ee vroe vmn mois miansibis 58 6 400 Gk 0 E & aie 3 ae Hkre Gn D e DU R L S T dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Fart |, line 18.) . .............ocovvveeeres. 5 5,807,451,

[Part XIll| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4: Part X, line 2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION REGULARLY REVIEWS AND EVALUATES ITS TAX POSITIONS TAKEN IN

PREVIOUSLY FILED INFORMATION RETURNS AND AS REFLECTED IN ITS FINANCIAL STATEMENTS,

WITH REGARD TO ISSUES AFFECTING ITS TAX EXEMPT STATUS, UNRELATED BUSINESS INCOME,

AND RELATED MATTERS. THE ORGANIZATION BELIEVES THAT IN THE EVENT OF EXAMINATION BY

TAXING AUTHORITIES, ITS POSITIONS WOULD PREVAIL BASED UPON THE TECHNICAL MERITS OF

SUCH POSITIONS. THEREFORE, THE ORGANIZATION HAS CONCLUDED THAT NO TAX BENEFITS OR

LIABILITIES ARE REQUIRED TO BE RECOGNIZED. THE ORGANIZATION IS GENERALLY NO LONGER

BAA

TEEA3304L 07/06/22
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Schedule D (Form 990) 2022 A PLACE FOR US ATLANTIC COUNTY WOMEN'S 51-0244563 Page 5

[Part XIlll Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)
SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS BEFORE SEPTEMBER
30, 2018. THE ORGANIZATION IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE NEW

JERSEY ATTORNEY GENERAL FOR YEARS BEFORE SEPTEMBER 30, 2017.

SCHEDULE D, PART X|, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

....................................................................................................... S 27,103
TOTAL $ 27,103

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

.............................................................. B T TR - 21,103,
TOTAL $ 27,103,

BAA TEEA3305L 07/06/22 Schedule D (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ el i

(Form 990) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

Open to Public
Depariment of the Ti irs. 3
popaitmant ol the Treweury Go to www.irs.gov/Form990 for the latest information Inspection

Mame ufthaarganizalionA PLACE FOR US ATLANTIC CDUNTY WOMEN‘S Employer identification number
CENTER 51-0244563

FORM 930, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER PROGRAMS

COVID-19 RELIEF

YOUTH STABILIZATION PROGRAM: THE STABILIZATION AND ASSESSMENT PROGRAM IS A HOME
WHERE STAFF WILL PROVIDE HOLISTIC AND TRAUMA RESPONSIVE SERVICES TO YOUTH AGES 13
THROUGH 18. YOUTH NEEDING STABILIZATION SERVICES MAY HAVE BEEN REMOVED FROM THE HOME
BY DCP&P FOR A NUMBER OF REASONS. THEY MAY HAVE BEEN VICTIMS OF ABUSE OR NEGLECT BY
FAMILY MEMBERS OR HAVE EXPOSURE TO FAMILY VIOLENCE. THE YOUTH MAY BE PRESENTING
BEHAVIORAL HEALTH ISSUES THAT DO NOT NEED PSYCHIATRIC HOSPITALIZATION OR MAY NOT BE
SAFELY CARED FOR AT HOME WITH THERAPEUTIC SUPPORT SERVICES. YOUTH MAY ALSO BE UNABLE
TO ADEQUATELY FUNCTION IN SIGNIFICANT LIFE DOMAINS, SUCH AS FAMILY, SCHOOL OR

SOCTAL, AND MAY NEED STABILIZATION AND CLINICAL SERVICES.

FR:EE - WORKS TO BUILD CAPACITY IN CHILDCARE CENTERS TO EFFECTIVELY ENGAGE FAMILIES
TO PROMOTE PROTECTIVE FACTORS BY HELPING CHILDCARE CENTERS INTEGRATE THE
STRENGTHENING FAMILIES FRAMEWORK, INCREASING STAFF AND FAMILY STABILITY THROUGH
SOCIAL SERVICES SUPPORTS AND HELPING CHILDREN IN CHILDCARE CENTERS MEET THEIR
DEVELOPMENTAL MILESTONES. ORGANIZES AND ATTENDS MONTHLY MEETINGS TO DISCUSS TRENDS,
BRAINSTORM SOLUTIONS, AND SHARE RESOURCES RELATED TO DIRECT SERVICE WITHIN THE

CHILDCARE CENTERS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE IRS FORM 990 IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER AND THE CHIEF FINANCTAL

OFFICER.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL 07/22/22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organizalion A PLACE FOR US ATLANTIC COUNTY WOMEN'S Employer Identification number
CENTER 51-0244563

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY BOARD MEMBERS ARE GIVEN A LIST OF AVANZAR VENDORS AND SIGN A DOCUMENT
INDICATING THAT THERE ARE NO CONFLICTS OF INTEREST WITH ANY MEMBER AND A PARTICULAR
VENDOR. ADDITIONALLY, STAFF MEMBERS ARE GIVEN THE EMPLOYEE POLICY BOOK, WHICH THEY
ARE REQUIRED TO SIGN AT THE TIME OF THEIR HIRING. THE EMPLOYEE POLICY BOOK INCLUDES
LANGUAGE ABOUT CONFLICTS OF INTEREST,

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD MEMBERS REVIEW THE PERFORMANCE OF THE CEO ANNUALLY, AT WHICH TIME THEY
COMPARE THE CEO'S SALARY TO OTHER COMPARABLE ORGANIZATIONS, AND THEN CONSIDER A
SALARY ADJUSTMENT BASED ON THE RESULTS AND OTHER BUSINESS FACTORS. IN ADDITION, THE
BOARD MEMBERS CONSIDER SALARY ADJUSTMENTS FOR THE CFO AND CEO BASED ON
RECOMMENDATIONS .

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
THE 990 IS AVAILABLE ON THE CLIENT'S WEBSITE AND ON GUIDESTAR FOR PUBLIC INSPECTION.
FORM 1023 IS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, LINE 19 . OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE ISSUED TO THE STATE AND FEDERAL FUNDING
AGENCIES, AND ALL OTHER MAJOR GRANTORS. ALSO, ANY MEMBER OF THE PUBLIC IS WELCOME TO
ARRANGE A VISIT TO THE ORGANIZATION IN ORDER TO REVIEW THE GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS.

BAA Schedule O (Form 990) 2022
TEEA4902L 07/22/22





