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SCANNED JUL 09 2014

Form 990

4

Department of the Treasury
Internal Revenue Service

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

* Do not enter Social Secunty numbers on this form as it may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

l OMB No 1545-0047

2013

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

SElCrenltoRublici
R LS DeCtion S

B Checkif applicable

]

Address change
Name change

Inibial retum

Terminated
Amended retumn
Application pending

D Emgloyer Identification Number

C Nameoforganzaten FIRST CHOICE WOMEN’S RESOURCE CENTERS, INC.
Doing Business As 22-2560940
Number and street {or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number

82 SPEEDWELL AVENUE (973) 538-1426

City or town, state or province, country, and ZIP or foreign postal code

MORRISTOWN

NJ 07860

G Grossrecepts $1,071,999.

F Name and address of pancipal officer -

Lisa Mel1llo 39 Hurlingham Road Far Hills

NJ 07931

Tax-exempt status

Ix[s0103) [ [50100) ¢ )< (insertno)

[ [s9s1@yor | [527

Website: >

WWW.1STCHOICE.ORG

H(a) Is this a group return for subordinates?

H(b) Are all subordinates mcluded?

Yes X|No
Yes No

If "No,’ attach a list. (see instructions)

H(c) Group exemption number >

!
J
K Form of organization TXICorporauon I ]Trust I l Association l l Other ™

I L Year of formation

1984 l M State of legal domicle  NJ

[ParGITk| Summary s
1 Bnefly descnbe the organization’s misston or most significant activities WOMEN’S EDUCATION AND COUNSELING
® ON PREGNANCY, ABORTION, AND HEALTHY SEX.
Q| Ry A A L L R -
S| L
£ G
% 2 Check this box » [:]_:f the orgamization discontinued its operatlons' or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (PartVi,line1a) . . . .. ... ... .. ... ..... 3 7
: 4 Number of Independent voting members of the governing body (PartVi,line1b) . . . . . .. . ... .. .. 4 6
:g 5 Total number of individuals employed in calendar year 2013 (PartV,hne2a). . . . . . . .. ... ... .. 5 18
Z| 6 Total number of volunteers (estimateifnecessary) . . . . . . . ... ... . . o oL 6 40
&| 7a Total unrelated business revenue from Part VIl column (C), Ine 12 . . . . . . . .. .. oL 7a 0.
b Net unrelated business taxable income from Form §90-T, Imne 34 . . . . . . . . .. . . ... .. ... .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, hne 1h) . . . . %L . .. RECEIVED. . . |.. 534,412. 493, 639.
21 9 Programservice revenue (PartVill, Ine2g) . .. . L . B o3
% 10 Investment income (Part VIII, column (A), ines 3, 4, alng '7d) I I 8 .. 3,473. 2,407.
& | 11  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9'9,?1|0c, and|\1 1e) ‘; ?014 oLl 438,533. 506,994 .
12 Total revenue — add lines 8 through 11 (must equal Rart VI, column (A), ine 12) .}.x|. . 976,418. 1,003,040.
i ] )t o Tt S Y P
13 Grants and similar arpounts paid (Part IX, column (A),' Iines G)GDL‘N, U
14 Benefits paid to or for. members (Part IX, column (A), ine-4}——————+——"""7"7. .
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 488,381. 551,462.
E 16 a Professional fundraising fees (Part IX, column (A), llne 11e) . . . . . .. . .. ... ..
] " S G R S R
& b Total fundraising expenses (Part [X, column (D), line 25) > 46,318. W§§§¥K§§ S‘h%&
117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . .. . ... ... 285,153. 48,523.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . ... ... 773,534, 899, 985.
| 19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . .. .. ... ... ... 202,884. 103,055.
; § Beginning of Current Year End of Year
§5) 20 Totalassets (PartX,Ne 16) . « .« oo oot 1,004,951. 1,085, 770.
;-g 21 Totalliabilites (Part X, IN€ 26) - - -+« « o e e e e e e e e 60,130. 37,894.
24| 22 Net assets or fund balances Subtractline 21 fromline20 .+ . « « v« oo e it o u 944,821. 1,047,876.
Rartili3] Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, and
complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge
'S A |_O¢fref 14
Si gn Signatdre of officer Date T
Here Aimee Huber
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature W Date Check LJ i PTIN
Paid Thomas M. Kotulak / ;7 7 75 é//b//}’ seff-employed P00624875
Preparer [Fmsname ® KOTULAK & COMPANY PC
Use Only |rmsatgess ™ 1035 ROUTE 46 STE B107 FmsEIN> 22-3049017
CLIFTON NJ 07013-2430 Phoneno  (973) 773-5050
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . .. .. ... . 0000 ... lXI Yes | | No

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

TEEA0101 11/08/13

Form 990 (2013)

&l
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Form 990 (2013) FIRST CHOICE WOMEN’S RESOURCE CENTERS, INC. 22-2560940 Page 2
[Part Il | Statement of Program Service Accomplishments
* Check if Schedule O contains aresponse ornoteto any lineinthis Part Il . . . . . . . . . . . . . ittt it i e D

1* Bnefly descnbe the organization’s mission
WOMEN’S EDUCATION AND COUNSELING

2 D the organization undertake any significant program services dunng the year which were not listed on the pnor

FOrM 990 0F 990-EZ2+ « « « v« e« o e e e et e e e e e e e D Yes 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?. . . . . . l:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 764, 620 . wncludinggrantsof  $ 0. )(Revenue S 0.)
THE ORGANIZATION DEVELOPS AND ADMINISTERS PROGRAMS TO ASSIST

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

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

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 764,620.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013)

~

FIRST CHOICE WOMEN’S RESOURCE CENTERS, INC. 22-2560840 Page 3

tPArt:IV#] Checklist of Required Schedules

Yes | No

1 Isthe organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,” complete

Schedule A. . . . . . . . e, ST T X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. ... .. 2 X
3 Dud 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, Part . . . . . . . . . @ @ i i i i e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . .« @ @ i i i i i it e e e e e e e e 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? /f Yes,’ complete Schedule D, %

Part]. . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . . . o 0 e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X, or provide credit counseiing, debt management, credit reparr, or debt negotiation «

9

services? If 'Yes,"complete Schedule D, PartIV . . . . . .« o 0 L e e e e e e e e e e e e e e e e e e

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V . . . . . . . . . . . .. .. ...

11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VIi, VIIi, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If "Yes,’ complete Schedule
D, Part Vi. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If Yes,’ complete Schedule D, Part VIl. . . . . . . . . .. v oo oo ..

¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If Yes,' complete Schedule D, Part Vill . . . . . . . . .. .. ... .. .. ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . . . . o o i i i i i i e e e e e e e e e e e e e

e Did the organization report an amount for other habilittes in Part X, line 257 if 'Yes,’ complete Schedule D, Part X . .

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . . @ @ @ @ i e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgarization answered 'No’ to line 12a, then completing Schedule D, Parts X! and XIlts optional . . . . . . ... ..

13 Is the organization a school described in section 170(b)}{(1)}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. . . ...
14 a Did the organization maintamn an office, employees, or agents outside of the United States?. . . . . . ... .. ...

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, Partsland IV . . . . . . . . . . . . o . . i e e

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Parts lland IV . . . . . . . . . i @ i i i e e e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,’ complete Schedule F, Parts llland IV . . . .. ... 0. . ... ... . ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see nstructions) . . . . . .« v o« v v e v v u o v

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes," complete Schedule G, Partll . . . . . . . . 0 i i i i i e e e e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . i e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,  complete Schedule H . . . . . . . . . . . ... ...
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... ..

11a| X

11b X
11¢ X
11d| X

11e X
11f X
12a| X

i2b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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Form 990 (2013) FIRST CHOICE WOMEN’S RESQURCE CENTERS, INC. 22-2560340 Page 4

{Part IV_|Checkliist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A}, ine 1? /f 'Yes, complete Schedule |, Partsland !l . . . . . . . . .« . v v v v o .. 21 X
22 [Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes, complete Schedule |, Parts fand Il . . . . . . . . . .. i it i e 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
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . .« v o v o i e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue 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 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,’gotoline 25a . . . . .« o i i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . .. L L e e e e e e e e e e e e e e e e 24¢
d Dud the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? . . . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,” complete Schedule L, Part] . . . . . . . . . . . . . . i .. 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 transaction has not been reported on any of the organization’s prior Forms 990 or 930-E27? If 'Yes,' complete
Schedule L, Part] . . . . ¢« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any curmrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ¥
26

27

28

29
30

31
32

33

34

35

36

37

38

If so, complete Schedule L, Part Il . . . . . . o o v i i e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,"complete Schedule L, Partlll . . . . . . . . . . . . i e L.
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« o o o e e e e e e e e e e e e e e s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or iIndirect owner? If 'Yes,' complete Schedule L, PartIV- . . . . . . .. .. .. ...
Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . .

Duid the organization receive contributions of art, hustonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . .« L e e e e e e e e e e e e e

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . v .« i i e i e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes,’ complete Schedule R, Part | . . . . . . . . . @ @ i i i i it it i e e

Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Parts 11, Ili, IV,
and V,line 1 . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enhity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line 2 . . . . . . . . . ... .. ...

Section 501 c)fjJ) organizations. Did the or%anlzatlon make any transfers to an exempt non-charitable related
organization”? If 'Yes,"complete Schedule R, Part V, line 2 . . .". . . . . . . . . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . . .. ... ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 192
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . .. .. ... .. ... . ..... .....

m\&"&% N
%}F >
I- e
S
-

L

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)
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Form 990 (2013) FIRST CHOICE WOMEN’S RESOURCE CENTERS, INC. 22-2560940
FPart:Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any lineinthisPartV. . . . . . . . ..o oo vttt i v e v i von o

1 a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) wWinnings to Prize WINNEIS? . . « =« « <« ¢t 4t o v ot it e e et et e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 5
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . . .. ... ... 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanationin Schedule O . . . . . . . . . .« - . . o oo o0t o 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X

b If 'Yes,’ enter the name of the foreign country: *>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . .t v v v i i i i 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutons? . . . . . ... . ..o v oL 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . & . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tOthe payor?. . . . . . . . . o L i ot i e e e e e e e e e e

b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

(=00 Y8 11 T >3 > 22 Tc
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ..., | 7 d| Ll
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

ASTEQUITEA? « « « o o o vt v e e e e e e e e e e e ettt e a e e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a

[ 12 T 1812 = T 7.2 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany imedunngtheyear? . . . . - . . . . . . o .o e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . .77 . . . . ... ... e e e e e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vlll, lne12. . . . . . . . ... .. ..
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . . . . . .. ..o 0oL

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

agamst amounts due orreceived fromthem.) . - - . . . . . ..ol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12b]

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... ..

c Enter the amountofreservesonhand . . . . . . . .« . . Lo oL ool e el e e

BAA TEEA0105 07/02/13



Form 990 (2013) FIRST CHOICE WOMEN’S RESQURCE CENTERS, INC. 22-2560940 Page 6

L_Part VI | Governance, Management and Disclosure For each ‘Yes’ response lo lines 2 through 7b below, and for
* a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains aresponse ornote to any ineinthisPartVI. . . . . . . . . . . . 0t it ittt e e i i e rx]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . ... .. e e e e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duttes customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. .. e 3 X
4 D the organization make any significant changes to its governing documents

since the pnor Form 980 wasfiled?. . . . . . . . . . . . L e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... ... ... .. e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goverming body? . . . . . . . . L L e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . .. o o o e e

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

aThegoverning body? . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . .. .. .. . o ..
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organmization have local chapters, branches, oraffilates? . . . . . . .. .. .. .. ... . . . L., 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 exempl pUMPOSES?. « v+ v v v vt it e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 VL. o }%%M%'j
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .« o i v i i v v v v o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QO howthiswas done . . . v o v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X

13 Did the orgamization have a wntten whistleblowerpolicy? . . . . . . . . . . . . o o L e
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . . o o L. ..

15 Did the process for determming 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 managementoffictal . . . . . . . .. .. .. ... ... ... ..
b Other officers of key employees of the organization. . . . . . . . . . . . . o i o e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )

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

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . ... oL e 0L

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed > New Jersey

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

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
* TAXPAYER 82 SPEEDWELL AVENUE, MORRISTOWN NJ 07960 (973) 538-1426

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) FIRST CHOICE WOMEN’S RESOURCE CENTERS, INC.

22-2560940 Page 7

tPart:VII-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+ Independent Contractors
. Check If Schedule O contains aresponse ornotetoanylinemnthisPartVIF . . . . . . . . ... o oo o il

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

® | ist 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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons .

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

(C)

v A (B) | Postion (gg ot check more ran (0) (E) (F)
any Q[glilerz 3 é'_ é % 5 1‘3‘: %_3 § (W-2/1099-MISC) (W-2/1099-MISC) orggmzrgzon
organza- | 3 5| 5| ‘3" g2 e and related

bue?gi g 5 % % P § organizations
| Elg| |®] %

_(M_LISA MELILLO_ __ __ ____|_ 2.00

CHAIR X X 0 0
_(2) DARREN HERNANDEZ __ _ _ _ _ _2.00

TREASURER X X 0. 0
_B)_AIMEE HUBER _ __ _____ | 40.00

EXECUTIVE DIRECTOR X| X 63,164 0
_4)_Pastor Javon Allen ___ _{_1.00

TRUSTEE X 0. 0
_(5_BARRY WINCHELL __ _ ___ _ _1.00

TRUSTEE X 0. 0
_{6)_SARAH POTASH, M.D. ___ | 1.00

TRUSTEE X 0. 0
_(T_ERIK_CODRINGTON _ ____ _[_ 1.00

Trustee X 0. 0
L o ‘
e ___] ——
0 ] o
oy ___] e
vt ___] e
a3 ] o
ea _ _________] e

BAA

TEEAQ107 07/08/13

Form 990 (2013)



Form 890 (2013) FIRST CHOICE_ WOMEN’S RESQURCE CENTERS, INC. 22-2560940 Page 8
[Part'Vil 1|Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
. Position
(A) A;;’erage (do not check more than one (D) (E) (F)
Name and ttle ours box, unless person i1s both an Reportable Reportable Estimated
ame vezerk officer and a director/lrustee) | compensation from compensation from amount of other
= 5 o x] J1| the organizaton related organizations compensation
(stany & 3} 2 | Q & |3 8|g| waitssmisc) (W-2/1089-MISC) from the
h?urs t:‘:_l. SR=X =0 =2 =13 organization
lot;d ° SR 35 gl and related
08-S I wotor
- tions s = b 3
pelow | G S8 F
otte ol & >
line) °l8 %
(=%
as_ ] .
(16)
(17)
{18)
(19)
(20)
(21)
(22) 3
(23)
(24)
(25)
TbSub-total. . . . . . o e e e e e e e e e e e > 63,164. Q. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . ... ... ... >
dTotal (addlinesiband1¢) . . . . . . . . o v v v i i i e > 63,164. 0. 0.

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

3 Didthe orgamzatlon hist any former officer, director, or trustee, key employee, or h|ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . .. . L. oo 0

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

SUChINAIVIAUAT « « « « v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . .. .. .. .. ....
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) (€)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA

TEEAQ108 11/11/13 Form 990 (2013)




Form 990 (2013) FIRST CHOICE WOMEN’S RESOURCE CENTERS, INC. 22-2560940 Page 9
[Eﬁ‘rt}wllll Statement of Revenue 0
(B) (C) (D}
Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
s revenue

1a Federated campaigns . . . .

b Membershipdues . . . . . .

¢ Fundraisingevents. . . . . . .

d Related organizations . . . .

e Government grants (contributions) . .

f All other coniributions, gifts, grants, and
similar amounts not included above . .

493,639."

g Noncash contnbutions included in lines 1a-1f  $
h Total. Add lines 1a-1f . . . . . . ...

61,884

. »

512-514

RN

EREOSINAY

g
RIS

fout
*¥
LI

%
e

4

st

Business Code

f All other program service revenue .
g Total. Add lines 2a-2f . . . .

OTHER REVENUE

3 Investment income (including dividends,
other similaramounts) . . . . . .. ..

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

5 Royaltes. . . . ... .........

interest and

(1) Real

(u) Personal

6a Grossrents . . .

b Less rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss) -

1) Secunties
7 a Gross amount from sales of ()

(u) Other

assets other than inventory

b Less costor other basis
and sales expenses .

¢ Gain or (loss)

d Netgamn or (loss). . . .

8 a Gross income from fundraising events
(notincluding .$ 0.
of contributions reported on line 1¢)

SeePartIV,line 18. . . . . .
b Less directexpenses . . . . . . .

b 68,959

c Net income or (loss) from fundraising events .

9a Gross income from gaming activities
See PartiV, line 19. . e

b Less direct expenses . .

al  575,953. 7

A

#

a

b

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

10a Gross sales of inventory, less returns
and allowances . ... ......

b Less: cost of goods sold .

a

b

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue. . . .

e Total. Add lines 11a-11d. . . . . - . . . . .. - e SR B
12 Total revenue. See instructions s ™ 1,003,040, 2,407. 0. 506,994.
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) FIRST CHOICE WOMEN’S RESQURCE CENTERS, INC. 22-2560940 Page 10

EPart IX%| Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
. Check if Schedule O contains aresponse ornoteto any ineinthisPartIX. . . . . . . . ... ... ... .......... | |
; ; (A) (B) (€) (D)
Do not include amounts reported on lines Total expenses
6b, 7b, 8b, 9b, and 10b of Part VIl P Prog e seryce gg::g‘fgf;;:;eds

1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lme21 . . ... ... ... ..

2 Grants and other assistance to individuals in
the United States See PartiV,hne22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16.. .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 63,164. 53,689.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3B). . - - . . . .. ... 415,193. 352,914. 41,520. 20,759.

7 Othersalariesandwages. . - . . . . . ...

g Pension plan accruals and contnibutions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... ... oL

9 Other employeebenefits . . . . .. ... .. 26,394, 22,435, 2,639, 1,320.

10 Paymolitaxes . . . . .. . .. ... ... 46,711. 39,709. 4,671. 2,331.

11 Fees for services (non-employees)
aManagement. . . . . . ... .. ..o,

cAccounting. . . . . ... ... oL, 7,500. 2.,625. 4,875, 0.

e Professional fundraising services See Part [V, ine 17 . SENS ?;\,ﬁ}% T . Ay
f Investment managementfees . .. .. ...

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

(A) amount, list line 11g expenses on Schedule 0) . . 2,250. 824. 1,426. 0.
12 Advertising and promotion . . . . . . .. . 37,248 37,248. 0. 0.
13 Officeexpenses . ... ...... .. 31,928. 22,350. 3,193, 6,385.
14 Informationtechnology . . . . . . . . . ...
15 Royalttes. .. . ......... C e
16 Occupancy . . . . .. ... .. ... .. 127,21¢9. 108,136. 12,722, 6,361.
17 Travel . . . . ... .. Lo
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . . . ... ... ...
19 Conferences, conventions, and meetings . . . 12,879. 12,879, 0. 0.
20 Interest. . . ... ... ... .. C e 680 . 578. 68 . 34.
21 Paymentsto afflates. . . . . . ... . ...
22 Depreciation, depletion, and amortization . . . 40,796. 34,676. 4,080. 2.040.
23 Insurance . . . ... ... ... C e 13,879 %11,797_ %1,388. 694 .

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

aLAB SUPPLIES_ _ _ _ _ _ __ _ _ __ 8,412 8,412 0] 0]
b PREGNANCY TEST KITS _ _ _ _ _ _ 5,117 5,117 0 0
¢ LITERATURE _ _ _ _ _ _ _ _ _ _ _ __ 3,727 3,727 0 0
d TRATNING_ _ _ _ _ _ _ _ _ ______ 8,007 8,007 0 0
eAllotherexpenses . . . . . . . . ... ... 48,881. 39,497. 6,149. 3,235.
25 Total functional expenses Add hnes 1 through 24e. . 899,985. 764,620. 89,047. 46,318.

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 858-720). . . . . ... ...
BAA TEEAQ110 11/08/13 Form 990 (2013)




Form 990 (2013) FIRST CHOICE WOMEN’S RESOURCE CENTERS, INC. 22-2560940 Page 11
[Part X |Balance Sheet
“Check If Schedule O contains a response ornote toany lne INthiSPart X . .+« . . o v v vt ot i e et e e e e e ﬁ
) (A) (B)
Beginning of year End of year
1 Cash —non-interest-bearng - - - . - . . - . ... .. Lo 0L, 153,735.| 1 87,992.
2 Savings and temporary cashinvestments . . . . . . .. ... .. 0oL L. 61,522.] 2 145, 685.
3 Pledgesandgrantsreceivable,net. . . . . . .. .. L o 0oL, 152,200.) 3 182,142.
4 Accountsrecevable,net. . . . . ... Lo oL L e . 4
5§ Loans and other receivables from current and former officers, directors, i’ .
trustees, key employees, and highest compensated employees. Complete il
Part Il of Sc eduez ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
i §| 7 Notesandloansreceivable, met . . . . . .. .. L i e 7
| ] 8 Inventonesforsale oruse . . . .« v v v v it e 8
; 9 Prepad expenses and deferredcharges . . . . . . .. ... o 00 oL 11,366.1 9
10 a Land, buildings, and equipment cost or other basis .- 4\3%‘%; :
Complete Part VIof ScheduleD . . . . . . ... ... 10a 816,607. | B b :
b Less. accumulated depreciaton . . . . . . ... ... 10b 237,963. 513,063. | 10¢ 578,644 .
11 Investments — publicly tradedsecunties . . . . . . .. . ... .0, 11
12 Investments — other secunties See PartiV,lne11 . . . . . . ... ... ... .. 12
13 Investments — program-related See PartIV,lme 11 . . . . . . .. ... ... ... 13
14 Intangibleassets. . . . . . . . . L L. Lo e 14
: 15 Otherassets. See Part{V,line 11 . . . . . .. .. . . ... 113,065./ 15 66,937,
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... ... ... .. 1,004,951.]16 1,085,770.
17 Accounts payable and accruedexpenses. . . . . . . . ... L0, 42,039.]17 37,894,
18 Grantspayable. . . . . . . . L. e e
19 Deferredrevenue . . . . . . . . . L. i e e e e e e e e e e e e
L| 20 Tax-exemptbondliabihtes . . . . . . . .. .. ... ... o000,
| L 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . ..
| ,B 22 Loans and other payables to current and former officers, directors, trustees, -t PR Lo E
| L key employees, highest compensated employees, and disqualified persons ot Lt a2 . 4
* !r Complete PartHlof Schedule L. . . . . . . . . o it ittt
:E 23 Secured mortgages and notes payable to unrelated thirdparties . . . .. .. ... 18,091.] 23 0.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other labihties (including federal iIncome tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . ... ... ... ..... 60,130.] 26 37,894 .
g Organizations that follow SFAS 117 (ASC 958), check here > [ﬂand complete : Py :f T "‘ i,
A lines 27 through 29, and lines 33 and 34. — T ¥ A T TR
§| 27 Unrestnctednetassets. . . ... ... .. ..o 872,845. |27 999, 326.
| $ | 28 Temporarly restricted netassets . . . . . . ... 71,976.| 28 48,550.
3 Z 29 Permanentlyrestrictednetassets . . . . . ... . o Lo oo 29
‘ R QOrganizations that do not follow SFAS 117 (ASC 958), check here > I:I ! - . ' i
F and complete lines 30 through 34, 1 ‘7:
ﬁ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ..o, 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... . .. 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . ... 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . e e e e e e e e 944,821.]33 1,047,876.
! §| 34 Total liabiliies and net assets/fund balances . » « « v« v v v e v e 1,004,951, 34 1,085,770.
BAA Form 990 (2013)
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Form 990 (2013) FIRST CHOICE WOMEN’S RESQURCE CENTERS, INC. 22-2560940 Page 12
[Bart'XI - | Reconciliation of Net Assets
*Check if Schedule O contains aresponse ornotetoanylinenthisPart X, . . . . . . o o . o ittt i i e e I_l
1' Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . o o i i it i e e e e 1 1,003, 040.
2 Total expenses (must equal PartIX, column (A}, lne25) . . . . . . . . . o o i i i e e 2 899, 985.
3 Revenue less expenses. Subtracthne 2fromline 1. . . . . . . . . . 0 L L L L e e e e e 3 103,055.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 944,821.
5 Ne_t unrealized gains (losses)oninvestments . . . . . . . . L L o L e e e e e e 5
6 Donatedservicesanduse of facilities. . . .« « o o v it i e e e e e e e e e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES. « « « « v v v o o ettt e e e e e e e e e e e e 7
8 Priorpenodadustments . . . . . . . . .. oL L e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . .. ... .. . ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L2132V I (=3 ) 10 1,047,876.
IPéft Xil [Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylinemmthisPart XIl . . . . . .. .. ... ... ... [_J
Yes | No

1

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

b Were the organization’s financial statements audited by an independent accountant?
If "'Yes,' check a box below to indicate whether the financtal statements for the year were audited on a separate

Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explam
in Schedule O

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basts, consolidated basis, or both
|:| Separate basis DConsolldated basis DBoth consolidated and separate basis

basis, consolidated basis, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . .
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. . . . . . o ot et e e e e e e e e e e e e e e e

b If Yes,' did the organization undergo the required audst or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits . . . . .

3a X

3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

e

T Ao R
* Open to Public

* . Inspection -

Name of the organization

FIRST CHOICE WOMEN’S RESOURCE CENTERS,

INC.

Employer identification number

22-2560840

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

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(b){(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

1

HwN

W

~N o

0 ®

10
1

e [

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

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

name, city, and state*

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 il.)
. A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A}v).

An organization that normally recerves a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part|l.)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )
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 Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An orgamzation organized and operated exclustvely for the benefit of, to perform the functions of, or carry out the purposes 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 that
describes the type of supporting organization and complete lines 11e through 11h,

a DType |

section 509(a)(2)

b

DType i

c D Type lli = Functionally integrated

d []
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

Type lll = Non-functionally integrated

f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Ill supporting organization, D
check this BOX .+« v v v i o o e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, erther alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? . . . . . . . . v v v i e e 11g (i)
(ii) Afamily member of a persondescrbed in(i)above? . . . . . . . ... e 11g (i)
(iii) A 35% controlled entity of a person described In (i) or (nyabove? . . . . . .. ... L. 11 g (ili)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN {in) Type of organization (v} Is the (v) Did you notify (vt} Is the {vn) Amount of monetary
organization (described on lines 1-8 organization in the organization in organization in support
above or IRC section column {1} isted in [ column {1) of your column (1}
(see instructions)) your goveming support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
ERS- K 2
L3y B
Total : R |

BAA For Paperwork Reduction

ct

s for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

FIRST CHOICE WOMEN’S RESQURCE CENTERS,

INC.

22-2560940

Page 2

{Part Il Is.upport 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 falled to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbuttons, and
membership fees receved SDo not
include any ‘unusual granis ) . . .

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

organization without charge. . .
Total. Add lines 1 through3 . .

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) . .

Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

(c)

2011

(d) 2012

(e) 2013

() Total

606,285.

655, 446.

839,500.

1,026,274.

1,069,592,

4,197,097,

655, 446.

606,285.

839,500.

1,026,274.]1,069,

13
e

592.] 4,197,097.

2

Section B. Total Support

4,197,0897.

Calendar year (or fiscal year
beginning in) >

7
8

10

"

12
13

Amounts from line 4

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

similarsources - . . . . . . ..

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

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

Total support. Add lines 7

through10 . . . . . . . .. .. .
Gross recelpts from related activities, etc (see instructions)

First five years. If the Form 990 s 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

(a) 2009

(b) 2010

(c)

2011

(d) 2012

(e) 2013

(f) Total

606,285.

655,446.

839,500.

1,026,274.

1,069,592.

4,197,097.

2,044.

3,448.

5,218.

3,473.

2,407.

16,590,

B L

v. % :‘g,l
ﬁ%@"{
i T

w0 4,213,687,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part |l, Iine 14

14 98.61 %
15 99.51 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o v oo i e e > j

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. . . o oo oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 162, or 16b, and Iine 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
»
..... > 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 nstructions

BAA

TEEA0402 06/28/13
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Schedule A (Form 880 or 990-EZ) 2013 FIRST CHOICE WOMEN’S RESOQURCE CENTERS, INC. 22-2560940 Page 3
Part/llli|Support Schedule for Organizations Described in Section 509(a)(2)

*(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails

. to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusualgrants’). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through5 . .
7 a 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 Addlines7aand7b . . .. ..

8 Public support (Subtract line
7cfromlne6.). . .. ....

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromine6 ... ...

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ..

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

c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camedon . . . . . ..

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

13 Total Support. (add Ins 9.10¢, 11 and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and SEOP Rere .« « « < v v v v e v e e e e e LTI > ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. .. ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15. . . . . . . . . . . . . L o e . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (Iine 10c, column (f) divided by ne 13, column (f)) . . . . . . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, lme 17 . . . . . . . . . . . ... .. ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported organizaton . . . . . . . . . . > D

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . > E

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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RartiiVi lSuppIemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
‘or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

‘ BAA Schedule A (Form 990 or 990-EZ) 2013
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I OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
. > Attach to Form 990. R N [
Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Bincpectonie

Name of the organization Employer \dentification numl;er

FIRST CHOICE WOMEN’S RESOURCE CENTERS, INC. 22-2560840
Epé’m] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . . ... .. ..
Aggregate contributions to (dunng year) . . . .
Aggregate grants from (dunng year) - . . . . .
Aggregate value atendofyear . . . . . . ...

A A WON -

Did the organization 1nform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . .. . .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors n 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 confernng
impermissible private benefit? . . . . . L L L oL L L L e e e e e e e e e e DYes D No

ey A R .
Part I138 Conservation Easements. _
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete ines 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

¥84 Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . L. L e e i e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. ... ..o oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed iInthe NationalRegister . . . . . . . . . . . . . o o 0oL 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 I1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. .. .. .0 oo oo n e DYES D No

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

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B){1)
and section 170(h)@)B)(I1)? « « « + v o v o eeee e e e []ves [ INe

9 In Part XIll, 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 descnbes the organization's accounting for
conservation easements.

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibrtion, 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 SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIl Iine 1 . . . . o . o o i i it e e e e e e e e e e e > S
(ii) Assetsincludedin Form 990, PartX . . . . . & . o ot e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gatn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl lme 1 . . . . . . o o o o o o 0 0 0 i e e e » S
b Assetsincluded in Form 990, Part X . . . . . . . . L i e e e e e e e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




¢
Schedule D (Form 990) 2013 FIRST CHOICE WOMEN'’S RESOURCE CENTERS, INC. 22-2560940 Page 2
[part 1l J| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3_ Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
* items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in

Part Xl
5§ During the year, did the organization solicit or recetve donattons of art, historical treasures, or other similar assets
D Yes D No

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

1 a Is the orgamzation an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, PArt X2. -+ + « o oeoe oo e e T T T []Yes [[JNo
b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table

Amount
cBeginningbalance . . . . . . .. L L L e e e e e e e 1c
dAddittons duringthe year . . . . . . . . i Lt e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . o L L L e e e 1e
1f

fEndingbalance. . . . . . ... e e e e e
2 a Did the organization include an amounton Form 890, Part X, ine21? . . . . . . . . . . . . . . .o o ... l_' Yes No
b If 'Yes," explain the arrangement in Part XIll Check here if the explantion has been providedinPart Xlll . . . . . . ... .. .. ..

|PartV+jl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (€) Four years back

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

¢ Net investment eamings, gamns,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment ™ 5
b Permanent endowment > %
¢ Temporarily restncted endowment >
The percentages in hines 2a, 2b, and 2c should equal 100%

o3
]

3 a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by: Yes No
() unrelated organizations - - . . . . .o oL Lo L oo e s e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . L .. L e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. . .. .. .. .. . .... 3b I

4 Descnbe in Part XIll the intended uses of the organization’s endowment funds

Part:Vl J| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

fqaland . . . . ... . ... . 35,000. RS SRk 35,000.
bBuldngs . . . . ... ... ... ... 82,751. 0 25,904, 56,847,
c Leasehold improvements . . . . . . .. .. .. 539,791. 0. 104,550. 435,241,
dEqupment . . . ... ... L. 156,899. 0 105,343, 51,556.
eOther. . . .. ... ... ... ...... 2.166. 0. 2,166. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . . . .. . ... > 578, 644.
Schedule D (Form 990) 2013

BAA
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[Part VIl |Investments — Other Securities.
Lomplete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financialdenvatives . . . . . . .. . . . . ... . ...

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

(3) Other

A - s 5 3 N n:l

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . » IR A S

I | Investments — Program Related.
Part VIll Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

)
(2)
3)
4)
(5)
(6)
7)
(8)
(9
(10)

Total (Column (b) mus! equal Form 990, Part X, column (B) e 13) . » sk s I RS 3 vk Ty« SR

[Part IX:¥| Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) CASH SURRENDER VALUE OF LIFE INSURANCE 56,027.
(2) DEPOSITS 10,910.
{3) CONSTRUCTION IN PROGRESS 0.
4
(5)
(6)
7
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . . . . . . . . oo v i v il v > 66,937.

fPartX |Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Part X, ine 25

_{a) Descniption of liability (b) Book value LB reduen %&g% : oy e

(1) Federal income taxes A%k Perrwid - A O X S

2 N g L R

2) c T A t
.\ - e oro,w

(3) n ~§i: & -t:\ N ’Z‘é s "

- v .t ¥ S H P

(g) . o N e Yo R P P TR ~_§

P . ey, A 4

( ) ’“, «‘,?-.L:*\‘Peh“*\g-“'; . y - 5 e . S

@) P A e R R - ¥

S I L v e e oeoe T 3

) o S A SN S

PO N S e B

(g) ; w2 f o o+ F +~5g?t<§§~s » *: :

3 w b i, oo - waw e P - 5 H

{2 W s T - I S - H I

(10) . ., B N wer v ,v} . Yo o \ng) £ % 1

(11) N RN R R R R “ ; ); it ::
- - & R R R IR - RS SR R . <

RPPE o T ;,_.&-ﬂm cey e roa o >§_‘

Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . » R L T 3 £y

2. Liability for uncertain tax posttions In Part XIII, provide the text of the foolnole to the organization's financial statements that reports the organization's hablhty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provded mPart XUl . . . . .« o v v v v i v oo o v e e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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{PartiX1 1| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... .. ... ... 1,071,999.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12; >

a Netunrealized gainsoninvestments . . . . . . . . ... ... L oL 2a

b Donated services and use offacilities. . . . . . . . . . .. ... ... 2b

c Recoveriesof prioryeargrants . . . . . . . .. ... oo 2¢

dOther(DescnbeinPart Xill.) - . . . . . . .. ... L Lo oL 2d

eAddlines 2athrough2d . . . . . . . . ... .. . e e 68,959.
3 Subtractline2efromiinet . . .. ... ... ... ... oL e e e e 1,003,040.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 890, Part VIll, ine 7b. . . . . .. .. 4a

b Other(DescnbeinPart XIll) . . . . . . . .« o o i v i it i e 4b

cAddlinesd4aand4b . . . . . . . . L e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12). . . . . . . . .. ... ... ... 5 1,003,040.

[Part«Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . .. . ... Lo ... 1 968,944.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 X3
a Donated services and use of facilittes. . . . . . e e e e e e e 2a
bPrnoryearadjustments . . . . . . . .. L Lo L e 2b
cOtherlosses . . . . . . . o 0 i i i i e e e e e 2¢
d Other(DescnbemPart XIIL) . . . . . . o o oo o ool 2d 68, 959.
eAddlines2athrough2d . .. . .. .« . o i i i i e e e e e e e e e 68,959.
3 Subtractline2efromline1 . . . . . . . .o e e e e e e e e e e e 899, 985.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a
b Other(DescnbemnPart X)) . . .« . . . oo v i v v i i i e 4b
cAddlnesdaanddb . . . . . .. i i e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part |, lne 18 ) . . . . . . . .. . .. ... ... 899,985.
[Part'Xlii| Supplemental Information.
Provide the descniptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 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
Pt XI Line 2d _ _ _TOTAL REVENUES PER THE AUDITED FINANCIAL STATEMENTS ARE__ _ _ __ _ __ _ __._
______________ $68,959 HIGHER THAN THOSE FROM PART 1 LINE 12. THIS_IS DUE _________._
______________ TO THE FACT THAT FUNDRAISING EXPENSES ARE NETTED AGAINST __ _ _ __ __ __ __
______________ EUNDRATISING INCOME ON THE 990, BUT ARE SEPERATELY STATED ON_ _ __ _ __ __.
______________ THE _FINANCIAL STATEMENTS. _ _ _ _ _ _ _ _ o o ____.
Pt XII Line 2d__ _TOTAL EXPENSES PER THE AUDITED FINANCIAL STATEMENTS_ARE_ _ _ ____ ____ _._
______________ $68,959_HIGHER THAN_THOSE FROM PART_1 LINE 18. THIS_IS DUE _ _ _______.
TO THE FACT THAT FUNDRAISING EXPENSES ARE NETTED AGAINST
BAA Schedule D (Form 990) 2013
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t
OMB No 1545-0047

2013

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

SCHEDULE G
(Form 990 ar 990-EZ)

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. RN TR
> Attach to Form 990 or Form 990-EZ. > See separate instructions. =% Open:to Public s
Department of the Treasury » Information about Schedule G (Form 990 or 990- and its instructions is ® »ﬁ%lﬁs‘fﬁeéﬁoﬁ., *
Intemal Revenue Service at www.irs.gov/form990. R R R
Name of the organization Employer identification number
FIRST CHOICE WOMEN’S RESQURCE CENTERS, INC. 22-2560940

Part1 ? Fundraising Activities. Complete If the organization answered "Yes’ to Form 990, Part IV, line 17
. “2! Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c ':l Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. ... DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

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

(ii} Actvity

(iii) Ord fundraiser
have custody or control
of contributions?

(1v) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

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

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 06/26113
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Schedule G (Form 990 or 990-EZ) 2013

FIRST CHOICE WOMEN’S RESOQURCE CENTERS,

INC.

22-2560940

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

(PaTtHE |

e
a,

Gaming. Complete If the organization answered Yes' to Form 990, Part IV, line 19, or reporte

$15,000 on Form 990-EZ, line 6a.

BABY BOTTLES BANQUET GOLF MARATHON through column (c))
E (event type) (event type) (total number)
v
E 1 Grossrecepts - . . . ... ... .... 95,910. 431,175. 48,868. 575, 953.
§ 2 Less Chantable contnbutions. . . . . . .
3 Gross income (lne 1 minushne 2). . . . . 95,910. 431,175. 48,868. 575, 953.
4 Cashpnzes. . . .. . v v v v
5 Noncashprizes. ... .........
;: 6 Rentfaclitycosts . . . . ... ... ...
'(l; 7 Foodandbeverages . . ... ... ...
’:‘ 8 Entertanment. . . . .. ... ......
E
g 9 Otherdirectexpenses. . . . . . .. ... 2,018. 55,919 11,022 68,959,
) 10 Drirect expense summary Addlines 4 throughSincolumn(d). . . . . . . . . ... .. o oo 68,959.
11 Netincome summary. Subtractine 10 fromline 3, column(d). . . . . . . . .. ... ... .. ...... e 506,994,
d more than

(d) Total gaming

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
E bingo/progressive (add column (a)
v bingo through column (c})
E
N
u
E 1 Grossrevenue . . . . . . . .. oo ..
2 Cashpnzes .. ......
E
D X
L Bl 3 Noncashpnzes. .............
EN
cs
TEl 4 Rentfaciitycosts . . . . . . oo v n ..
5 Otherdirectexpenses. . . . . ... ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . . .. .. ... .. No No No
7 Direct expense summary. Add ines 2 through Sincolumn(d). . . . . . . . .. .. . v oo, >
8 Net gaming income summary Subtract ine 7 fromtine 1, column(d) . . . . . . . . . ... ... ... ... 4

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If '‘No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 FIRST CHQOICE WOMEN’S RESOQURCE CENTERS, INC. 22-2560940 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . .. . ... L oo 0oL D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
Y administer chantable gaming? . - . . . o e e e e e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity operated in
aTheorganmzation’s facility . .« « . v« v 0 vt i e e e e e e e e e e e e e e e 13a
bAnoutside facility. . . - & o o v v e e e e e e e e e e e e e e e e e e e e

-

w

ol

oe | o0

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes |:|No
b If 'Yes,’ enter the amount of gaming revenue received by the organization i and the amount
of gaming revenue retained by the third party > S
c If 'Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Descniption of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 5

FRart:IVik| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v),
and Part Ill, lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
: Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. [ et armte T 4 i
Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is 42 Open 16 Public” e
Internal Revenue Service at www.irs.gov/form990. "*“,L{ﬁ? EE?-A?E g
Name of the organization Employer identification number
FIRST CHOICE WOMEN’S RESQURCE CENTERS, INC. 22-2560940

Pt VI, Line 8b__ ALL BOARD MEETING MINUTES ARE DOCUMENTED BY THE BOARD ___ ___ ________

CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

Pt VI, Line 12c _THE POLICY PURPOSE, DEFINITIONS, PROCEDURES, _ _ _ __  ____________

Pt VI, Line 15b _OTHER OFFICERS OR KEY EMPLOYEES' COMPENSATION IS REVIEWED __ ___ ______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Fm 3868 Application for Extension of Time To File an

(Rev January 2q14) Exempt Organization Return OMB No 1545-1709
Depariment o the Treasury _ > File a separate a.ppl.ication for e?ch return..

Intemnal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . .. .. .. ... . ... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extenston of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

|Part’l ¢, 7| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or
rint

P FIRST CHOICE WOMEN’'S RESOURCE CENTERS, INC. 22-2560940
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
e |82 SPEEDWELL AVENUE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

MORRISTOWN NJ 07960
Enter the Return code for the retumn that this application is for (file a separate application foreachretum). . . . . . . . .. .. . ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » TAXPAVER

Telephone No > (973) 538-1426 FaxNo »
® If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . .. .. ... ... ... > D
® |If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,
check thisbox . .. » |:| . If it1s for part of the group, check thisbox. . . » Dand attach a list with the names and EINs of all members

the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl BAug 15 __ 2014 .to file the exempt organization retum for the organizatton named above.
The extension is for the organization's return for
> calendaryear20 13 or

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason Dlnitlal return DFmaI retum
DChange in accounting penod

> D tax year beginning .20 _ _ _,andending .20

3 a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INSrUCtONS . « . « v v v v v v o e s e e e e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpaymentallowedasacredit . . . . .. ... .. ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) Seeinstructions. . . . . . . . ... ... ... ..... 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




