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Short FormForm  P
Department of the Treasury
Internal Revenue Service

OMB N0. 1545-1150

Return of Organization Exem t From Income Tax
Under section 501(c), 527, or 4947(a)(1) o the Internal Revenue Code(except black lung benefit trust or prlvate foundation)

D Sponsoring organizations of donor advtsed funds and controlling organizattons as defined in section

512(b)(t3) must ftle Fornliefliouixlll-Iostgtlgggrtggggarlloglz/*glitzgLtLs)sg:::rt::tIsu5EsrtII-Srl)21,000,000 and total assets open to public

p The organization may have to use a copy of this return to satisfy state reporting requirements W Hll*t$PQCl1OI1
A For 2008 calendar year, or tax year beglnnlng JULY O 1 , 2008, and ending JUNE 3 O , 20 O 9

Ch kt
B appelfcalble

Address change
PI C Name of organization
usiaistfs Assoc of Black Women Lawyers of New Jersey,In

D Employer Identification number
2 2 - 2 2 2 6 0 8 2

labelor
print or

Initial return (YP9

i,iZ,,,,,p . o. Box 22524

Name change

Termination

No & street (or P O box, it mail is not delivered to street address) R2,fIF,*,/ E Telephone number

(908)206-0751
ifjrflsuc" City or town, state or country, and ZIP + 4

,,e,,d,,,g Trenton NJ 08607
0 Sectlon 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charitable trusts must attach G

a completed Schedule A (Form 990 or 990-EZ).

Amended return
Application

F Group Exemption
Number P

Accounting method. EI Cash D Accrual
Other (specify) PI Website: vwww . abwlnj . org H

J Organization type (cheeitoiiiy oiie)-- Q 501(c)(3 ) 4 (insert no) U 4947(a)(1) or U 527
Check# U if organization is not required
to attach Sch B (Foiiii 990,990-Ez,ur99o-PF)

K Check P U il the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines Sb, Sb, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, ftle Form 990 instead of Form 990-EZ P $ 4 9 , 5 3 5

E Part 1 I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see tiie instructions for Part i.)

hbifd-A

Contributions, gifts, grants, and similar amounts received . . . .
Program service revenue including government fees and contracts
Membership dues and assessments . . .
Investment income

5a Gross amount from sale of assets other than inventory
d

lTlCZlT1(fTlIl

a Gross revenue (not including $ of contributions

" D Q P . . . . .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances . 7a
9

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). . . .

reportedonlinet)   . . 6a 31,990
b Less direct ex enses other than fundraisin ex enses E 29, 398 E

. 1 12,875
2

4,670

DU

saH 1
5c

b Less cost or other basis an sales expenses . .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule)

6 Specialevents and activities(complete applicable parts ofScheduie G) it any amountis from gamlng, check here) U  ­

2 592Sc ,
b Less cost of oods sold H

7c

) 88 Other revenue (describe P
9 Total revenue. All lines 1, 2, 3, 4, 50, 6c, 7c, and 8

P1

" 1.4.# 9 20,137

mmmzmvxm

3 713.2:
*I

li11 Benefits paid to or for members . .
12 Salaries, other compensation, and employee benefits ­
13 Professional fees and other payments to independent contractors) . . . . . . . . . .

14 Occupancy, rent, utilities, and maintenance . . . . . . Q QTIT-1:5. 1" "1 V:-1.2."
16 Otherexpenses(describep See attaChmeI1tZ #1

10 Grants and similar amounts paid (attach schedule) U - t c 5 11. . 10

-I 1.201 1.-22i.iiti ifHx li i i. 11
12f. 13 5,83414 131

12 635
15 Printing, publications, postage, and shipping .....,...i1."..l.J.l.s.I.-. .Le , ffj" r---H 15 2 , 010) 16 ,
17 Total expenses. Add lines 10 through 16 . . . . . , . . . .. . . P 17 20,610
18 Excess or (deficit) for the year (Subtract line 17 from line 9) , . . . .

-IITIZ
U)-H11(/DCD)

end-of-year figure reported on prior year"s return) . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . .
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . . .

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
.. 18 -473
. 19 33,116

20

.. .. P 21 32,643
1 P"-Off II I BalanCe Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See instructions for Part ll ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . 32, 643

25 Total assets . . . . . . . . . . . . . . .. . 33,116 25 32,643
26 Total Ilabllltles (describe b 26 O

3 3 , 116 22
23 Land and buildings . . . . .. . - . . . . . . . . . . . .. . 2324 Other assets (describe b * ) 24) 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . 33 116 27
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
.Jv/t 08 990EZ1 TwF zasso copyright Fiiiiiis (software oiiiyi - zooa Tw

Form 990-EZ (2ooa)f5

i "I

32,643 ,



Fmmwoeznwm Assoc of Black Women Lawye 22-2226082 P@e2
)Pa"rt llll Statement of Program Service Accomplishments (see the instructions for Pan iii.) Expenses
What is the organization*s primary exempt purpose? See at Cachmeflt #2
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

(REQ

orga
(YU Sl

uired for 501(c)(3) & (4)

nizations and 4947(a)(1)

s, optional for others)
n See attachment #3

(Grants $ ) If this amount includes foreign grants, check here , , , 5 U 28a 20,610
29

(Grants $ ) If this amount includes foreign grants, check here 5 U 29a
30

(Grants $ ) If this amount includes foreign grants, check here p U 30a

31 Other program services (attach schedule)
31a(Grants $ ) If this amount includes foreign grants, check here p U

32 Total program servlce expenses (add lines 28a through 31 a) p 32 20, 610
*Pan   Of offiCefS, DifeCt0fS, Trustees, and Key EmpIOyeeS. List each one evenifnotcompensated (Seetheinstr for Part IV)

(b) Title and average (c) Compensation (d) contnbuiiansio (6) EXPGHSS(a) Name and address hours per week (If not pald, emp evee benefit plans & HCCOUFII an
devoted (0 pgsmgn enter -0-,) deferred compensation OIh9f HIIOWHDCGS

See attachment #4

JVA 08 SSOEZ2 TWF 28691 Copyright Forms (Software 0nly)- 2008 TW FONT)  (2008)



Formsso-E2(2ooa) Assoc of Black Women Lawye 22-2226082 Page3
IIPQH  Other lnf0rmaliOl1 (Note the statement requirements in the instructions for Part Vl )

33

34

35

a

b

36

37a

b

38a, b
39

3
l b

40a

b

5.4 (DQ. O

42aI b
I

c

43

44

45

Did the organization engage in any activity not previously reported to the lRS? If "Yes," attach a detailed
description of each activity , , , , , , ,
Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes,"
attach a conformed copy of the changes , , , , , ,, ,
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others),
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,and proxy tax requirements? , , , , , , , ,
If "Yes," has it filed a tax return on Form 990-T for this year? , ,
Was there a liquidation, dissolution, termination, or substantial contraction during the year? ll "Yes,"
complete applicable parts of Schedule N , , , , , , , , ,
Did the organization file Form 1120-POL for this year?

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 unpaid at the start of the period covered by this return? , , , , ,
lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b
Section 501 (c)(7) organizations Enter
Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club lacilities , , m
Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
Section 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete ScheduleL. Part I . . . . . . . . .
Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 , , , , , , p

but

Enter amount of tax on line 40c reimbursed by the organization , p
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

Yes No

33

34

35a

35b

36

37b

38a

transaction? If "Yes," complete Form 8886-T , , , , 40e
List the states with which a copy of this return is filed. p NONE

if*El
1tillf.

X

Enter amount of political expenditures, direct or indirect, as described in the instructions p 373 I O E
,....,....,ZL

.,222

4ob X

" X

The books are in care of P See aCtaC1"lm@I1lZ #5 Telephone no pLocated at P ZIP + 4 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 financialaccount)? . . . ... . .  .  ..
lf "Yes," enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.

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 p
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here , , , , , , , ,, ,

and enter the amount of tax-exempt interest received or accrued during the tax year , , 5 I 43 I

CD
(D

Y 542%l:l O

X

N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of  XXForm99O-EZ,    . . .. .  . . . . . . . . . . . ...
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
lf "Yes," Form 990 must be completed instead of Form 990-EZ , , , , , , , , , , , , , , ,, , , , , , , , , ,, , 45 X

.NA

I

08 SSUEZ3 TWF 28692 Copyright Forms (Software Only) - 2008 TW FOFTTI  (2008)



Form soo-Ez (zoos) Assoc of Bl ack Women Lawye 2 2 - 2 2 2 6 0 8 2 Page 4
E P03 VY 3 SGCUOII 501(C)(3) Organizations Only. All section 501(c)(3) organizations must answer questions 46-49 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
for public office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization operating 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 lf "Yes," was the related organization(s) a section 527 organization?
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who eac

received more than $100,000 ol compensation from the organization ll there is none, enter "None "

NEEEHH
fnI lllll ff

rx 54 vc rx vc 5

ia) Name and address of each employee l**llrJ: 32332215* 0 Compem" ,l:lt,iz"l:::::f:z:z t lf3,f,*,ff:::Paid more than $100900 devoted to position deferred compensation other allowances
NONE

Total number of other employees paid over $100,000 5

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

Total number of other independent contractors each receiving over $100,000 , , , p
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 ofllcer) is based on all
information of which pre rer has any knowledge

y5frtnzaJ0*@fVl/llmi " I *UMWsignature of oiiicer Daie
y (lmao D. Goonof, /l/miiuafType or print nameland title.

Preparer"s Da cheek if Piepaieiis ideniiiying No (see msn)
signature *  / yMp 2:11,-layed ,Firm*s name(or yours Dvuane G " Mye  EIN )
iiseii-employed), b 714 E Main St Ste 2E Phone no.paddfess-a"d2*P*4 Moorestown, NJ 08057- 856- 235-4870

May the lFlS discuss this return with the preparer shown above? See instructions , , p U Yes @ No
.NA 08 990EZ4 Twif zassa copyright Forms (software oiiiyi - zoos Tw , Form 990-EZ (2008)

Sign
Here

Paid
Preparer*s
Use Only



SCH UL . . . ­
(Fogmigo o,i92,EZ) Public Charity Status and Public Support OMB No 1545 0047

To be completed by all sectlon 501(c)(3) organlzatlons and sectlon 4947(a)(1)
nonexempt charltable trusts.

Open to Public
Department of the Treasury
imemai Revenue service p Attach to Form 990 or Form 990-EZ. 5 See separate lnstructlons. *USP*-*U01*Name of the organlzatlon Employer ldentlflcatlonrnumber
Assoc of Black Women Lawyers of New Jersey,Inc 2-2226082
livarii I Rea$0n fOr Public Charity Status (All organizations must complete this part )-(see instructions)
The organization is not a private foundation because it is (Please check only one organization.)

1

2

3560

5 ­
6

7

3 e

10

11

em

f

9

h
i

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(l).
A school described in sectlon 170(b)(1)(A)(lI). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lII). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lII). 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 sectlon
170(b)(1)(A)(lv). (Complete Part ll )

A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part ll )

A community trust described in sectlon 170(b)(1)(A)(vI). (Complete Part ll )
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 sectlon 509(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a U Type I b U Type II c U Type lll-Functionally integrated d III Type Ill-Other
By checking this box, I 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 described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type ll or Type lll supportingorganization, checkthis box , , , ,,, , , , , , , , , ,, , , U
Since August 17, 2006, has the organization accepted any gilt or contribution from any of the
following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0
and (iii) below, the governing body of the supported organization? , , , , , , , N/A

(ll) A family member of a person described in (i) above? N/A
(lll) A 35% controlled entity of a person described in (i) or (ii) above? , N/A
Provide the following information about the organizations the organization supports.

I I Ih
(I) Name Of Sl.IppOl1Bd (II) EIN (III) Type oforganization (IV) Isthe organization (V) Did you notlfythe (V )t S e I (I) (VII) AITIOUFII OII

OI*gaf1lZaIlOfl (described on lines 1-9 in col (I) listed in your organization in col (I) ogganalzaiog n Cin SUppOl1YQ lll 9 In 9
above or IFIC section governing document? of your support? U S 9(see lnstructlons)) " ""Yes No Yes No Yes No

Total
For Prlvacy Act and PaperiworkTteductlonzftctrftotlce, see the lnstructlons. for   I I   (Form  or 990-EZ) 2008
JVA 08 990A12 TWF 26878 Copyright Forms (Software Only) - 2008 TW



Schedule/urorm 990 or 990-EZ) zoos Assoc of Black Women Lawye 22-2226082 Page 3

f"Pa"rt" ttf Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or flscal year beglnnlng In) p

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") , ,

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf , , , ,

5 The value ol services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5 , , , ,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3 received from

other than disqualified persons that exceed the
greater of 1% of the total ot lines 9, 10c, 11, and 12
for the year or $5,000 , , , ,

c Add lines 7a and 7b

8 Publlc support (subtract line 7C from line 6)

(a) 2004 (b) 2005 (c) zoos (d) 2007 (e) zoos (f) Total

23, 731 30, 297 17,290 14 , 573 17, 545 103 , 436

46, 930 34,299 31, 990 113,219

130 272 225 627

23, 861 30, 569 64,445 48, 872 49, 535 217,282

217,282
Section B. Total Support

Calendar year (or fiscal year beglnnlng In) p
9 Amountsfromline6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
S0urCeS . . . , . . . . . . . . .. . .

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

c Addlines10aand10b,,,,, , ,
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarriedon ,, , ,, ,,

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV)   ,,

13 Total support (Add lines 9,1oc, 11,.-mt-112)

14 Flrst flve years. ll the Form 990 is for the
or anization, check this box and sto her

(3) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

23,861 30,569 64, 445 48, 872 49, 535 217,282

217,282
organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
e ,U9 P

tion C Computation of Public S
Public support percentage for 2008 (line

Sec " . " " upport Percentage
15 8, column (l) divided byline 13, column (1)) , , , , , , , , , ,, , 15 10 O . O O %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27 , , , , , , , , ,, , , 16 %9

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 1Oc, column (f) divided by line 13, column (1)). . . . . . . 17 O %

Investment income ercenta e from 2007 Schedule A Pan IV-A line 27h I %18 P 9 . . . . . . . . . . . . . . . . . . . . . . .. .
193 33 1/3 % support tests -- 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

not more than 33 173 %, check this box and stop here. The organization qualifies as a publicly supported organization , ,
b 33 1/3 % support tests -- 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %. and line

18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supponed organization, ,
20 Private foundation. ll the organization did not check a box on line 14, 19a, or 19b, check this box and see instmctions ,

....... .. .Q

1111jIH
.NA 08 990A34 rwF zeaso copyright Forms (soiiware oniy)- zona rw Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE G Supplemental Information Regarding OMB N0 *545"0047
iF0fm990 N990-E2) Fundraising or Gaming Activities 2003
Department ot the Treasury ) Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990, 0173310 PUUHC
Internal Revenue Service Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a XUSPBCUDR

Name ot the organization Employer ldentltlcatlon number
Assoc of Black Women Lawyers of New Jersey,Inc h2-2226082
Fundralslng Actlvltles. Complete it the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised lunds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including ofticers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? , , , , , U Yes Q N0

b If "Yes," list the ten highest paid individual or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(I) Name of individual (II) Activity (Ill) Did fundraiser (lv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (lundraiser) hoarvfofxfglogfy lrom activity (or retained by) lund- (or retained by)

ooniriooiionsv raiser listed in col. (i) organization
Yes No

Tmd H... N...H . . . . ... . ... r
3 List all states in which the organization is registered or licensed to solicit lunds or has been notified it is exempt from

registration or licensing

For Prlvacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
.NA 08 990G1 Twif zssoz copyright Forms (software oniy) - zoos Tw



smmmeeGmm9wommofb2maAssoc of Black Women Lawye 22-2226082 Page 2

H I Fundralslng Events. Complete it the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

l"TlCZl11(lTlIl

Gross receipts ,
Less Charitable

contributions ,

Gross revenue (line 1

minus line 2) ,

(a) Event #1 (b) Event #2 (c) Other Events
Fashion sh Annual Jaz

(event type) (event type) (total number)

(d) Total Events

(Add col. (a) through
col (c))

4,805 27, 185 31, 990

4,805 27, 185 31, 990

UJlTlU)ZIT1"UXI11 -1("7lTl3J-U

Cash prizes

Non-cash prizes

Rent/facility costs ,

Other direct expenses

Direct expense summary Add lines 4 through 7 in column (d)

900 19,474 20, 374

3,819 5,205 9, 024

Net income summary Combine lines 3 and 8 in column (d)

P ( 29,398)
2,592

P311 1111 Gamlng. Complete il the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, llne 6a

fT1CZfT1(fYlIJ

Gross revenue ,

(b) Puii tabs/instant (d) Total gaming (Add(a) Bingo (c) Other gamingbingo/progressive bingo C0l. (3) lhl"U COI

Uirfl(/)ZI*T1"UXrTl -1Of11:U-U

Cash prizes

Non-cash prizes , ,

Rent/facility costs

Other direct expenses Yes % Yes % Yes
6 Volunteer labor  , Ag No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . , . .. . b ( )

Q13
Zo

EIU
Z
o

X

i 8 Net gaming income summary Combine lines 1 and 7 in column (d) , , , p
Yes

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? , , , ,, , 9a X, b If "No," Explain"  1

i

T 1
i 10a Were any of the organization*s gaming licenses revoked, suspended or terminated during the tax year? , , , V 10al , , Xb If "Yes," Explain:  5 E

11 Does the organization operate gaming activities with nonmembers*7 . . . . . . . . I 11 X
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ,  i

formed to administer charitable gaming? , , , , , , , ,, , , , , , , , , , , , , , , , , ,", , 12 X
.NA 08 990G2 TWP zseos copyright Forms (software oniy)- zoos Tw Schedule G (Form 990 or 990-EZ) 2008



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

schedule G (Form 990 or seo-Ez) zoos As soc of Bl ack Women Lawye 2 2 - 2 2 2 6 O 8 2 Page 3* Yes No
13 Indicate the percentage of gaming activity operated ina The organization"s facility . . 13a %b An outside facility . . . . . . . m %  2
14 Provide the name and address of the person who prepares the organizationls gaming/special events booksand recordsName p 2Address p "
revenue? , , , , 15a X

b If "Yes," enter the amount of gaming revenue received by the organization) $ and the amount  , I
of gaming revenue retained by the third party p $

c If "Yes," enter name and address

Name p

Address p

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

lj Director/officer U Employee lj Independent contractor

17 Mandatory distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to  ,retain the state gaming license? , , , , . , , . , , , , , , , 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization"s own exempt activities during the tax yearp $ E
.NA 08 990G3 rwif zssoa copyright Forms (software oniyi- zoos rw Schedule G (Form 990 or 990-EZ) 2008



4

SCHEDULE OF OTHER EXPENSES
Attachment 1: page 1 - 990-EZ Page 1, Part 1, Line 16

Open to Public

Inspection For calendar year 2008 or tax perlod beglnnlng 0 7 - 0 1 - 2 0 0 8, and endlng 0 6 - 3 0 - 2 0 0 9.Name of Organlzatlon Employer ldentlflcatlon Number
Assoc of Black Women Lawyers of New Jersey,Inc 2-2226082

Description of Other Expenses Amou nt

Travel
Conferences,convention,meetings exp
Scholarship awards and stipends
Returned item fees
Bank service fees
Law Day expensesPost office box rental
Postage and copying
Legal games of chance filing fee
Other administrative expenses

512
2,342
7,520

595
250
495

94
249
100
478

JVA Copyright Forms(Software Only) - 2008 TW L1008F

Total 12,635
oa-Eozzcnn



PRIMARY EXEMPT PURPOSE

Attachment 2: page I - 990-EZ Page 2, Part III
.Open to Public

lnspection For calendar year 2008 or tax perlod beglnnlng O 7 - O 1 , and endlng O 6 - 3 O - 2 O O 9. .Name of Organlzatlon Employer Identlilcatlon Number
Assoc of Black Women Lawyers of New Jersey,Inc 2-2226082

Primary Purpose

The organization seeks to encourage member partipation in community service
projects such as career information and counseling to high school and
college students. The organization supports improved communication,
cooperation and understanding within the legal profession. In addition,the
organization supports maintaining high professional standards.

JVA Copyright Forms(Software Only) - 2008 TW L1008F 08-EOEZGR105



J

Q PROGRAM SERVICE ACCOMPLISHMENT
Attachment 3: page 1 - 990-EZ Page 3, Part III
"Open to Public

Inspection . For calendar year 2008 or tax perlod beglnnlng O 7 - O l - 2 O O 8, and endlng 0 6 - 3 O - 2 O O 9.Name of Organization Employer Identlflcatlon Number
Assoc of Black Women Lawyers of New Jersey,Inc 2-2226082
Part Ill - Statement ol Program Service Accomplishments

Grants and allocations Amount includes foreign grants U Program service expenses 2 O , 610
Exempt Purpose Achievements

Conducted Community Law Day educational forums to increase and encourage
diverse ethnic and racial participation in the legal profession. These
forums were attended by students from urban schools.

JvA copyngni F0rms(sof1ware oniy) - zoos Tw LiooaF 08-EOEZPIII



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 4: page 1 - 990-EZ Page 2, Part IV
Open to Publlc

lnspectlon For calendar year 2008 or tax perlod beginnlng O 7 - O l - 2 O O 8, and endlng O 6 - 3 O - 2 O O 9.
Name of Organlzatlon Employer Identlflcatlon Number

Assoc of Black Women Lawyers of New Jersey,Inc h2-2226082
(A) Name and Address (B) Tulle and Average (C) Compensation (If (D) Cont to Employee (E) Expense Account

Hrs per Week not pald, enler 0) Ben Plans & Del. Comp & Other Allowances
Joan M. Burke
50 Westminster Drive
Lumberton, NJ 08048
Marsetta Lee
63 Eddington Lane
Willingboro, NJ 08046
Nina D. Bonner
944 Lincoln Avenue
Piscataway, NJ 08854

President
3.00

Secretary
1.00

Treasurer
1.00

JVA Copyright Forms (Software Only) -2008 TW LIOOBF 05-EOEZPVA
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BOOKS ARE IN CARE OF

Attachment 5 - 990-EZ Page 3, Part V, Llne 42a
*Open to Public

Inspection For calendar year 2008 or tax perlod beglnnlng O 7 - O 1 - 2 O O 8, and endlng O 6 - 3 O - 2 O O 9.Name of Organlzatlon Employer Identlflcatlon Number
Assoc of Black Women Lawyers of New Jersey,Inc 2-2226082
Part V e Line 42a

Individual Name

or

Business Name"

Streel Address

U S Address

Zip code 08854
or

Foreign Address

City . . .
Province or State

Country

Postal code

Phone Number

Fax Number

Nina D. Bonner

944 Lincoln Avenue

CW Piscataway Sem EQ

-NA cupyfigiii Forms isofiwaie oniy) - zoos Tw Lioosif UB-EOSEZCOZ


