
" , " I Short Form
Return of Organization Exempt From Income Tax

Form  , Ufldei 590110" 5U1(F)r 527, Uf 494713111) 01p1rQ5altfg?g2:L2gg:l)1ue Code (except black lung henelil trust or
Peeeffmef" of the Tfeesufv mfs 3S22TllT.?,3l93f1"if2tl22Z f"flCi?SZiZ2Z "ff$1"i?f1E3f"&3" $3" 123 Z2i1"lLz?$L1"fhZi 251258635 211122 flfwfl T552-fyF5l21rEfloafi1
"tem" Re"""e Se""" P The organization may have to use a cogy of this return to satisfy state reporting requirements

OMB No 1545-1150

2008
Open tc Pytilic

inspection

A For the 2008 calendar year, or tax year beginning OCT 1 I 2 O O 8 and ending SEP 3 O , 2 O O 9

lIle*t?.$5*? 23:55 OMEN*S CIVIC CLUB OF THE BOROUGH OF
Zlgianrge eornnnior STONE HARBOR 22-2475 360
2 Initialretum

ljvermin­anon

gf: Number and street (or P 0 box, if mail is not delivered to street address) Room/suite E Telephone numberSpmc O BOX 102 609-368-2848
Ijftefpggdw cons City or town, state or country, and ZIP + 4 F Gmup Exempuon
I-,ltgiiifxgm STONE HARBOR, NJ 08247 Number p

" g",L*51Qa*,",,e -pmse .C Name otorganizarion lL*Er::,*:lc*,-:ride-ititicaliert "L-"IFN"

Instruc­

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method I.X.I C35" I-I ACCYUBI

Schedule A (Form 990 or 990-EZ). Omg, (ipecmn pI Website: P N/A H Check P ifthe organization is not
J Organization type (check only one)- 501(9)-( 3 ) 4 (insert no) Z1 4947(a)(1) or 1:1 527 required to attach Schedule B (rum99o,99oEz.oreecPn­
K Check P 1-I it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A retum is not

required, but if the organization chooses to file a return, be sure to tile a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, it $1,000,000 or more, tile Form 990 instead of Form 990-EZ p $ 4 4 1 6 0 1 ­
I P3111 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment

0

hh)

XD

c Gain or (loss) from sale ot assets other than inventory (Subtract line 5b from line 5a) (attach schedule)

6 Special events and activities (complete applicable parts ot Schedule G) If any amount is from gaming, check here P D
a Gross revenue (not including $ of contributionsreported on line 1) Ba 36 , 0 8 3 .ii Less direct m ­

RevenueNNVQS

7a Gross sale

h Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe P

"El

income

5a Gross am unt from sale of assets other than inventory 5a
b Less cost or otherbasis and salese enses m

1 Contributions, gifts, grants, and similar amounts received 1 4 r 7 36 ­
2

3,675.
107.

JL?-O
expenses other than fundraising expenses 2 1 , 6 8 0

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) Sc 1 4 r 4 0 3 ­
s of inventory, less returns and allowances 7a

1101

v

Totalrevenue.Add lines1 2,3,4 5c, 6c, 7c, and 8 22,921.
Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

12 Salaries, other compensation, and employee benefits

13 Professional tees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance SEE STATEMENT

818225 83it

­
2 14 5,789.

2,03315 ­
9,608.

15 Printi g,publi --ei . e ipping15 oineixp bl..-.J..i.L* SEE STATEMENT 1 ) is11 mai nses Adaiines ioinmugn :EH P 17 17,430.
18 Exce defioli1)EiBtlt@y5irZS1iHl1ract 9 7 from line 9) 18
19 Net asets or fund balances at beginning QM (from line 27, column (A))

(musagree I , . 1.75.:-1. e rted n prioryear*s return)
20 Other  .-"sz  -1 -- - attach explanation)

Net asset or tund balances at end of year Combine lines 18 throuqh 20

Net Assets

Nl NI -I-* D (.0

5,491.

225,726.

231,217.

9
fflN

21 5 V ,
I Pay-Q (1 1 Balance Sheets. it Total assets on line 25, column (B) are $2,500,000 or more, tile Form 990 instead of Form 99

(See the instructions tor Part ll ) (A) Begmnmg 01 yea, (B) End of year

22 Cash, savings, and investments 35 r 59 7 - 22 37,602.23 Land and buildings 1 8 8 r 5 9 5 - 23 183,506 .
24 oinerasseisideseribev OTHER DEPRECIAELE ASSETS ) 1,534. 24 10,109.25 Total assets 225 f 726 - 2526 maiiianiiiiiesiaescribeb ) 0 - 26 231,217.

0.
27 Net assets oi lund balances (line 27 of column (Q) must agree with line 21) 2 2 5 , 7 2 6 - 27 231,217.

$53,105 LHA For Privacy Act and Papenivoik Reduction Act Notice, see the Instructions tor Form 990. Form 990-EZ (2008)

l



I WOMENIS CIVIC CLUB OF THE BOROUGH OF
Form990-EZ 2008) STONE HARBOR 22­2475360 P8982
(Par: llfIJStatement of Program Service Accomplishments (See the mstructions for Pan iii) Expenses

What is the organizatron"s primary exempt purpose? SEE STATEMENT 4
Describe what was achieved in carrying out the organizatron"s exempt purposes In a clear and concise manner, describe the sen/ices
provided, the number of persons benefited, or other relevant information for each program title

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
tor others )

28 SEE ATTACHED

P II 28a(Grants $ ) lf this amount includes foreign grants, check here
29

(Grants $ ) lf this amount includes foreign grants, check here
30

P Cl 29a

(Grants $ ) If this amount includes foreign grants, check here P It 30a

31 Other program services (attach schedule)

(Grants $ ) If this amount Includes foreign grants, check here P 31a

32 Total program service expenses (add lines 28a through 31a)

V7
v 32 0.

i   Of offiCefS, DiI"eCt0l*$, TI1.I$teeS, and Key EITIDIOYSBS- List each one even if not compensated (See the instructions for Part N)
(il) Contributions

(b) Title and average hours (c) Compensation (0 employee (e) Expense
(2) Name and address per week devoted to (It not paid, enter benefit plans & account and

positron -0-.) deferred other allowances
compensatron

VIRGINIA MASLIN IPRESIDENT
155-98TH ST, STONE HARBOR, NJ 08247 0.00 0. 0. 0.
ALEXANDRA KOKONOS 1ST VICE PRESIDENT
115-1l9TH ST, STONE HARBOR, NJ 08247 0.00 0. 0. 0.
PATTY STUMP, 371-95TH STREET, STONE (TREASURERHARBOR, NJ 08247 0.00 0. 0. 0.

83217212-17-os Fomi 990-EZ (2008)



WOMEN I S C IVIC CLUB OF THE BOROUGH OF
F0fm"990-EZ (20081 STONE HARBOR 2 2 -2 4 7 5 3 6 0 Page 3
I Part V I Oiher lnf0rma"li0n (Note the statement requirements in the instructions for Part VI )5 Yes @
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if -Yes: attach 5 conformed wpy oi me changes 34 X
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not 5 5 1

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxytax requirements? 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? 35b N /(I3

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes," complete applicable parts of Sch N 36 L­
37a Enter amount of political expenditures,directorindirect, as described in the instructions P I 37a 0 -  ,
h Did the organization file Form 1120-POL for this year? 37h X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 5 . 1
in a prior year and still unpaid at the start of the period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enterthe total amount involved 38h N/ A 5  I

39 Section 5D1(c)(7) organizations Enter M Na Initiation fees and capital contributions included on line 9 N / A
b Gross receipts, included on line 9, for public use of club facilities m N/ A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P O . ,section 4912 P 0 . ,section 4955 P 0 - T 1

b 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? If "Yes," complete Schedule L, Pait I g 4Db X
c Enter amount of tax imposed on organization managers or disqualified persons dunng the year under 2sections 4912, 4955, and 4958 P 0 . 5 " 1
d Enter amount of tax on line 40c reimbursed by the organization P 0 - E. 5 1
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 3 5 5transaction? If "Yes," complete Form 8886-T 4De X

41 List the states with which a copy of this return is filed P NJ
42a The books are in care of P PATTY STUMP Telephone no P 6 0 9-35 8-2 84 8

Located at P 37 1-95TH ST , STONE HARBOR, NJ ziP+4 P 08247
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 N0account)?  X
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 ul Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
lf "Yes," enterthe name ofthe foreign country P

43 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here I I P ij
and enter the amount of tax-exempt interest received or accrued du nng the tax year P 43 N/ A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-Ez X
45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If ""Yes," Form 990 must becompleted instead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-08



WOMEN f S C IVIC CLUB OF THE BOROUGH OF
F0011 990-EZ (2008) STONE HARBOR 2 2 -2 4 7 5 3 6 0 P299 4
E Part. W Q Section 501 (c)(3) Organizations Only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

X 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 l

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Pan ll
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization?

b If "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 each received more than $100,000

ofcompensation from the organization lf there is none, enter "None "

CH5515
U)I llff

bcasxxf

(D) Contributions
(b) Title and average hours (ti) Compensation te employee (E) Expense

(a) Name and address of each employee paid more per week devoted to beneflt plans 3, account andthan $100,000 position deferred other allowancesNONE compensation

Total number of other employees paid over $100,000 P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there

is none, enter "None "
NONE

(3) Name and address of each independent contractor paid more than $100,000 (b) Type of sen/ice Q) Compensation

Total number of other independent contractors each receiving over $100,000 P
Undef penalties of penury, I declare that I have examined this rerum, including accompanying schedules and statements, and to the best of my knowf ge and belief, it is true,
correct, an ple Declaration fprepa (o er than ofhcer) is based on all infomation of which preparer has any knowledgeSlgn I / J / / 0Here Si nature of ofhcer D9

, /Af?/A/crff JTTI/ft/0 H6/E54/K?/1Type or pnnt name and title /
Paid Preparer"s signaturei Date Check if self- Pfeparers iaemiiymg Numbeftsee instr)N Preparer*s / 4 l/j /0 employed 5 ljU" "my H,,,.,,,,,,(,,,,,,e TRAC EY H BRENNAN co , CPA f s Ein he

iiseitempiowu) , 6 0 1 RT 9 SOUTH Phone?
@""N@"dZlP*4 CAPE MAY COURT HOUSE, NJ 08210 "0 609-465-2206

May the IRS discuss this return with the preparer shown above? See instructions P D Yes I l No
Form 990-EZ (2008)

832174
12-1-/-oe



SCHEDULEA Public Charity Status and Public Support "MN" woo"
(Form 990 or 990-EZ) To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 2 0 0 8
Deganmem ofthe Treasury nonexempt charitable trusts. I open to Public(mama, Revenue 5e,,,,,,e P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Name of the organization WOMEN I S C IVIC CLUB OF THE BOROUGH OF I Employer identification numberSTONE HARBOR l 22-2475360
I Patti I Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The cI%nization is not a private foundation because it is* (Please check only one organization.)1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ij A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 ij A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 ij A medical research organization operated in coniunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state­
5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 E A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 ij An organization that normally receives 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 ll.)
8 ij A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 An organization that nomially receives: (1) more than 33 1/3% of its support from contnbutions, 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 the Part lll )

10 ij An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 ij 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 descnbed 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 1 1h.
a i:i Type I b Zi Type ll c Ci Type Ill - Functionally integrated d E Type Ill - Other

e E 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 descnbed in section 509(a)(1) or section 509(a)(2).

f lf the organization received a wntten determination from the IRS that it is a Type l, Type ll, or Type Illsupporting organization, check this box iii
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports.

in

Z0

- -- (iii) Tl/D9 Of iv ls the or anization (v Did you notify the (vi) ls the ­
(I) Name of supponed (H) EIN f"9af"Za"0" in i):oI (i) listiid in your oiganization in col 0.f9af"Z3tl0" "l C0* (vu) Amouxt of

organization (UGSCNUBU 0" "V195 1"9 governing document? (i) of your support? (I) orgamzefii In the suppoabove or IRC section U S
(see instrui:tions)) Yes N0 Yes N0 YGS N0

Total 3 I E I 5
LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



l

r

schedule A Perm 990 er 990-Ez) 2008 Page 2
I Partll I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

t (Complete only if you checked the box on line 5, 7, or 8 of Part l)
Section A. Public Support
Calendar year (or fiscal year begmnlng in)P

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

(Q) 2004 (I3) 2005 (Q) 2006 (Q) 2007 (g) 2008 (f) Total

2 Tax revenues levied for the organ­
ization*s benefrt and either paid to
or expended on its behalf

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

4 Total. Add lines 1 - 3

5 The portion of total contnbutions
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)

6 Public Support. sum-ae: :me 5 from une 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

(Q) 2004 (lg) 2005 (Q) 2006 (Q) 2007 (g) 2008 (f) Total

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Teiaisuppen./maimesrtnmugh 10 ........................   ............................... .. ..  ............. .8
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)orqanization, check this box and stop here 5 I I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (1)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. lf the organization drd not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualities as a publicly supported organization P lj
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization P lj

17a 10% -facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P lj

b 10% -facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 5 E

18 Private foundation. lf the orqanization drd not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P W
schedule A (Perm 990 or 990-EZ) 2008

832022
12-17-08



WOMEN " S C IVIC CLUB OF THE BOROUGH OF
schedule A Form 990 or 990-EZ) 2008 STONE HARBOR 2 2 -2 4 7 5 360 Page3
(Part Ill* Support Schedule for Organizations Described in Section 509(a)(2) (Complete only ,fyou checked the box on im 9 of pan i )
Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (I3) 2005 (g) 2006 (g) 2007 (g) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grantsf) i /0,0/3.1 /4,591.1 20,825.1 16,830.i 8,4114 190,730.

2 Gross receipts from admissions,
merchandise sold or services per­
fomied, or facilities furnished in
any activity that is related to the
organizationls tax-exempt purpose 25,576. 27,677. 29,626. 45,051. 36,083. 164,013.

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

4 Tax revenues levied for the organ­
ization*s beneit and either paid to
or expended on its behalf

5 The value of services or facilities

fumished by a governmental unit to
the organization without charge

6Totai.Addlines1-5 95,649. 102,268. 50,451. 61,881. 44,494. 354,743.
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 of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 PUbliC SUEPOIT (Subtract line 7c from line 6) 354,743.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (g) 2004 (Q) 2005 (Q) 2006 (Q) 2007 (g) 2008 (9 Total9 Am0un15fr0mIine6 354,743.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 109. 363. 190. 1,600. 107. 2,369.

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975cAddIine$1Oaand1Ob 2,369.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capitalassets (Explain in Part lV.) , :13 Total support (Addams 9, we, 11, M12) 5 . - 2

14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organiza
check this box and stop here

357,112.
1 IOFI,

v S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (1) divided by line 13, column (f)) 99.34 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 99.72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c. column (1) divided by line 13, column (f)) 17 .66 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 .28 %
19a 33 1/3% support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

#Lil
#Cl

Schedule A (Fomi 990 or 990-EZ) 2008

832023 12-17-08



Q QUIMNIQOUCON OU -CO-HODUDD LO-"NN-NH-)0m -N-OLOEEOO -W1-C0m GDN)-Nm QNF CO-#Umm  8 UUWO W-U awww(  No-(www.@wP*@ .G *M@M*Od iNMm*GON ,O W,PmW*mON.@@5*@ i.G i.@@H*O% .F@@*@ON .O .P@@*@ONl@w@ (@@Os@ ,m@Q*m.@@ .N@H*H .N@H*H.@@N .M@N .mH@uH ,@%w*M.@@@*@ .@@N*W .@WWN@@H .@WWNW@HIdN&*% .mm@&W iNO&*@U ,NOW*m@GOIN AmmgmmOOUN Am@@@HCD15 A@NQm%@O.@@ QmWO@%oo*&m AWNQHQMMMQ H UQNmiomm QQBOH Qzmmw *WWUHPMWW EQMUOMQQmBOB H UN Nmlomm *QQ WNHMQMQMQQwe WMH4EUvm9 GZHWWHZMDEMmo wEZWEWDOM@EHNON OZHQQHDQHWWUHPMHw EQMUOMQI SESS mt gm E-:Wagga :gm-355 mn-gm gm as 5 is DZ 23 8522 D253( S-E525 DZ YQLg) E9-:G E250 gsm-EERE( Sh* Q25 E P-D526"-vm OXO 25 "$5362: 25 SHN Emu(x *I x NHlO@@ H Womm NW,Omm Emom-,Ion-WI Zo-P4N-PIO-24 D24 Zo-P4-OWEQWD QOON



WOMEN*S CIVIC CLUB OF THE BOROUGH OF STO 22-2475360

FORM-990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTiii--.. - .FUND RAISING 4,686.GOVT FEES 25.ADVERTISING 4,897.
TOTAL TO FORM 990-EZ, LINE 16 9,608.

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 2

DESCRIPTION AMOUNTi M11-ADEPRECIATION 5,789.
TOTAL TO FORM 990-EZ, LINE 14 5,789.

STATEMENT(S) 1, 2



WOMENIS CIVIC CLUB OF THE BOROUGH OF STO 22-2475360

FORM.990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES (X1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX) NO

sTATEMENT(s) 3



WOMEN"S CIVIC CLUB OF THE BOROUGH OF STO 22-2475360

990-EZ PG 2 STATEMENT 4
TO SUPPORT & PROMOTE THE BOROUGH OF STONE HARBOR.

STATEMENT(S) 4
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ORGANIZATION"S EXEMPT PURPOSE:
Since 1937, the Women"s Civic Club of Stone Harbor, N.J. has owned a building in the center of the
community of Stone Harbor. The current building has a capacity of 185 people, a stage, kitchen
facilities and handicapped-accessible rest rooms as well as a small private office for the Club A
parking lot is adjacent These facilities are made available WITHOUT CHARGE to the Borough of
Stone Harbor and to civic and charitable organizations for their meetings, educational sessions,
recreation and fund-raising activities. In order to raise money for the maintenance and operation of
the building, the building is rented to private parties for weddings and other functions

During the 2008-2009 Fiscal year, the purpose was achieved by giving the use of the building to
many organizations The groups who used the building the most frequently were

Garden Club of Stone Harbor
Seniors Club of Stone Harbor
The Borough of Stone Harbor for the Memorial Day Services
Recreation Department Activities
Stone Harbor School for Teen Dances

Other Civic Groups that use the building"
Seven Mile Island Stars (a theater group of approx 48 children)
Stone Harbor Toddler Group for Story Telling Time
Stone Harbor Lions Club
Keeping in Touch of Stone Harbor (small group that looks in on elderly)
Wetlands Institute
American Red Cross
Bridge Group of Stone Harbor


