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Return of Organization Exempt From Income TaxForm "

Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code(except black lung benefit tnist or pnvate foundation)
* Sponsonng organizations ot donor advised funds and controlling organizations as defined in section 512(b)(13) must Hle Fon-n Hmmm hwI"N-,NWMWINHWN
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year 512352225"iiff-#F/*iffiffsfi -***""$52f3"EZg,-QDepartment of the Treasury maY use ""5 form 55.5?lntemal Revenue Service * The organization may have to use a copy of this retum to satisfy state reporting requirements A "1 A ,,1,Eg,,,, ,,55555252251?"

sts
taste
*zzz*

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,B check ,f apphcabie C D Employer Identification number
Awescewe 2302 womens GOLF Assoc1AT1oN or NJ 20-0531067Name change  3: P . O .   E Telephone numbertnmalfemm
Temiination specmc

Amendedfefum L",,s,fff"" F Group Exemption FApplication pending Numbef
0$ection 507fc%3) organizations and4947(aI7) nonexempt charitable trusts G ACCOUNTING methodi ly Cash IJ A000131mus a ac-ha completed Schedule (Form 9.90 or 9.90-EJ. Other (specify) *

H Check * IH if the organization is notI Website: * HTTP: //WGANJ. ORG/ required to attach Schedule B (Form 990,
J Tax-exem tstatus(check only one) - 50l(g) ( 6 ) * (insert no) I I4947(a)(l)or D 527 99O"EZ" or 99O"pF)"
K Check * I Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

jmijmnij

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990instead of Form 990-EZ * S 155, 390 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received 1
Program service revenue including government fees and contracts 2 27 , 359 .Membership dues and assessments 127 , 8 3 6 .

czriieriizi 3
W N -I

*xr

$33 A upat

1954 lnvestrnent income .
5a Gross amount from sale of assets other than inventoryb Less: cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln Sa) 5c

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * LIa Gross revenue (not including S of contributionsreported on line 1) 6a 5
Eb Less direct expenses other than fundraising expenses 6b

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
vrrz.-/.1 r:r:r:17a Gross sales of inventory, less returns and allowances 7abLess: cost of goods sold

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe *

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 155, 390 .
10 Grants and similar amounts paid (attach schedule) 1011 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors 13 961 .14 Occupancy, rent, utilities, and maintenance 1415 Printing, publications, postage, and shipping 15 119 .
16 Other expenses (describe * SEE STATEMENT 1 ) 16 151 , 843 .17 Total expenses. Add lines 10 through 16 * 17 152, 923 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 2 467 .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure report - o -*ggi-*"1 Lf- .-3-if 1 " 19 31 , 238 .
20 Other chang (attach explanation) SEE STATEMENT 2 20 402 .* 34 , 107 .21 Net assets or -it d balances at end of ye .1 mbine lines 18 through 20 21

Balan c al-Q heQI5ylf ts  25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ."7 (See the instruction - o- Part Il.) (A) Beginning of year (B) End of year22 Cash, savings, nd -- - - 9:. 31,238. 22 34,107.23 Land and buildi s   2324 Other assets (describe * 7 ) 2425 Totalassets 31,238. 25 34,107.26 Totalliabilities (describe * ) 0 . 26 0 .
27 assets or fund balances (line 27 of column (B) must agree with line 21) 31 , 238 . 27 34 , 107 .

B For P *Macy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
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ggangqygzgmmi wpMENs soLF AssocIAT1oN oF NJ zo-0531067 Paeez
Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? SEE STATEMENT 3 g%?((::)l(r:f3e)dafr% hon
Describe what was achieved in carrying out the organizations exempttpurposes In a clear and concise manner, ogganizations and sectiondescribe the services provided, the number of persons benefited, or o er relevant information for each 4 7 a)(l) trusts optionalprogram title for o ers )
% ENWQEEL@QU@Q$EHE$WUIUELH@LE@@NJNJEL--­

-(Grants S ) If this amount includes foreign grants, check l*-1-er-e - - - T - - -- -:FT 28a
29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

-(Grants $ ) lf this amount includes foreign grants, check here - - - - - - -- -:FT 29a
30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

fGTeFifE E ---------- I I) i-f EE 5rn"eEnTirTeHiJeE Ereiin-gErTtsf Spec? Fefe ------- - -5 I-I soa
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here * I-I 31 a
32 Total program service expenses (add lines 28a through 31a) *az

List Of OffiCel*S, DireCl0rS, Trustees, and Key Empl0yee5. List each one even if not compensated (See the instrs)

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributlons to (e) Expense account

not paid, enter -0-.) employee benefit plans and and other allowances
n

per week devoted
to position deferred compensatio

JULIE CHITA
C/O WGANJ
GLEN ROCK, NJ 07452

coUNc1L Memeem
o

ALEXANDRA CHIRINOS
C/O WGANJ
GLEN ROCK, NJ 07452

coUNcIL MEMBEM
o

JOAN FRAGALA
C/O WGANJ
GLEN ROCK, NJ 07452

COUNCIL MEMEN
0

JANE MERCANTE
C/O WGANJ
GLEN ROCK, NJ 07452

COUNCIL MEMBER
O

RITA WILLIAMS-BOGAR
C/O WGANJ
GLEN ROCK, NJ 07452

coUNc1L MEMBEM
o

JULIET SISTI
C/O WGANJ
GLEN ROCK, NJ 07452

coUNcIL MEMBEN
o

VALERIE OAKES-LOCASCIO
C/O WGANJ
GLEN ROCK, NJ 07452

COUNCIL MEMBEN
o

BAA 1"EEAosi2i. oi/ao/io Form 990 EZ (2009)



Form 990-EZ(2D09) WOMENS GOLF ASSOCIATION OF NJ 20-0531067 Page 3
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Other Information (Note the statement requirements in the instrs for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descriptioneach activity . . .
35 It the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but not reported on Form 990-T,

attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) no
reporting, and proxy tax requirements?. .

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the orfganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI

of
33

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes 34

tice,
35a

Yes No
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b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the total
amount involved

39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on line 9

38b

b Gross receipts, included on line 9, for public use of club facilities 39b
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40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 * N/A 5 section 4912 * N/A , section 4955 * N

.-.-.-.-55.-55..-5.-.-.-5/55..-5 -5//5
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b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

2

555.-5 55 5.- 5.-.-5.-.-.-5.- 555555.-.-.-*555 5 5-.- -5.-.-55.-.-.-.- /5 -5.-.-.-.­.. . . ,,,. ........,. H... ...,.. . ,,,,. .. ...M ,ss .ssW.. ,. . . . ss.. ... ,. .."sss ss f "ssf" sssfss ss.s ms..managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 .   ,,.%,,,.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed   ggby the organization * 0 .
e All organizations At any time during the tax year, was the organization a party to a prohibited tax P55555?" 535

shelter transaction? If *Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed * NONE
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42a The organization"s
books are in care of *  QT-R510-R - - - - - - - - * - - - - - - - - - - - - - - -- - Telephone no. * - ­
Located at * -53 -Al*/ILIEKSI -C-O-I-J13T- -  -R-OEIS -Ng - - - - - - - - - - - - - - - - - -- - ZIP + 4 * -02

b 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)?
If "Yes," enter the name of the foreign country: *

25.2 ....... - ­NtX
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See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S.?
If "Yes," enter the name of the foreign country: *
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43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P III N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
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45 XBAA TEEAosi2i. oi/ao/io Form 990-EZ (2009)



Form 990-EZ (2009) I/ILOMENS GOLF ASSOCIATION OF NJ 20-0531067 Page4
Y  Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes No
for public office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? . .
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None."
(h) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and: account andmore than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 *

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

giegrg *  I L/,,5*/////0Si mcer A Date
, ///7z/ff//2 H- 0/4/des - /,oc/ffcf 0, Q/f4/efvzesau - ,C//vm/ce.Type or pnnt name and titie Y

ae ec . Pe rer"sIden in Number
Paid lslgenpaatrleis , 3- K D $1/ 3 nO E213 Ikyfd , Vdgeggnsmcuongy 9P - em O E

re F.m-Sfnanvferof BURKE, G JA, 0 SYMEONIDES, LLCyfllfsl Se "parer"sUse emioyed) P 201 W. PASSAIC STREET, STE. 301 EIN e N/A
Only 2152*?-*""d ROCHELLE PARK, NJ 07662-3100 Promo - (201) 845-7001
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990 EZ (2009)
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I 5I I ,2009 FEDERAL STATEMENTS
womens GOLF AssoclATloN oF NJ

PAGE 1

zo-0531 067

STATEMENT1
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSES

ADVERTISING AND PROMOTION
BANK FEES
COMUNICATION EXPENSE
DUES
EDUCATION
EVENT EXPENSES
GOLF COURSE EXPENSES
HANDICAP EXPENSE
INFORMATION TECHNOLOGY
INSURANCE
MEETING EXPENSE
MEMBERSHIP PACKAGES
NEWSLETTER
OFFICE EXPENSES
OUTING EXPENSES
PAYPAL FEES
PRIZES
REGULATORY FEES
STORAGE
STORE EXPENSE
SURVEYS
TELEPHONE
TROPHIES
VOLUNTEER EXPENSE

5,039.
25.

828.
217.
232.

7,232.
94,627.
3,436.
3,253.
1,941.
4,875.

524.
662.
347.

19,639.
2,717.

568.
25.

772.
3,177.

200.
266.
865.
376.

TOTAL S 151,843.

STATEMENT2
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

OPENING BALANCE ADJUSTMENT $ 402.TOTAL S 402.

STATEMENT3
FORM 990-EZ, PART III
ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO PROVIDE GOLFING OPPORTUNITIES FOR WOMN IN NJ.


