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- 990
Form

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 black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
apphicable
A . .
oange | Cape Counseling Services Inc.
gha;nnZe Doing Business As 22-2226231
trutial

retum Number and street (or P.0. box if mail 1s not delivered to street address)

Room/suite | E

Telephone number

Termin- 1129 Rt 9 South 1 609-465-4066

Q’ﬂﬁﬂded City or town, state or country, and ZIP + 4 (G Gross receipts $ 14264828.
[Jfeee | Cape May CourtHouse, NJ 08210 H(a) Is this a group return

Pendnd It Name and address of pnncipal officer Greg Speed for affiiates? [ves [XIno

same as C above

| Tax-exempt status (x] 501(c)(3) [ ] 501(c) (

)y (nsertno.) [ 4947¢a)1)or [ 507

J Website: > WWW . capecounseling.org

H(b) Are all affiliates included? [ dves L_Ino

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

H(c) Group exemption number P>

K Form of organization: | X1 Corporation [ ] Trust [ § Association [ | Other >

| L Year of formation: 197 8] M State of legal domicile: NJ

| Part || Summary

o| 1 Bnefly describe the organization’s mission or most signfficant activities: To promote and provide superior
g behavioral healthcare in the community.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 9
2| & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 313
:‘;' 6 Total number of volunteers (estimate If necessary) 6 0
z: 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 4749.
b Net unrelated business taxable income from Form 990-T, line 34 7b 3749.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) 8035050. 7932936.
g 9 Program service revenue (Part VI, ine 2g) 6251154. 6198202.
é 10 Investment iIncome (Part VIIi, column (A), ines 3, 4, and 7d) 10135. 7074.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 4708. 68743.
12_Total revenue - addflines 8 tRr5ugh N lofG@nual Payt Vi, column (A), ine 12) 14301047. 14206955.
13 Grants and similar émounts- ;‘)‘aTd-('P;t I).( -colul @) ines 1-3) 0. 0.
14 Benefits paid to or for,members (Part 1X, column ( e 4) 0. 0.
@ | 15 Salares, other compensa’noq Ce?np%yee&;e?tl.flts IX, column (A), ines 5-10) 10325340. 10459285,
g 16a Professional fundrajsmg fees (Part 1X, column (A), Ilﬁé 11e) 0. 0.
o b Total fundraising e penses’(P amn ne2%) » 0.
W 47 Other expenses (P)airﬂ*x. @UEﬂJ dpr —111-241) 3727015. 3610031.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) 14052355. 14069316.
19 Revenue less expenses. Subtract ine 18 from line 12 248692. 137639.
ég Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 8242084. 7932674.
<3| 21 Total iabilties (Part X, line 26) 7118959. 6671910.
25| 22 Net assets or fund balances Subtract line 21 from fine 20 1123125, 1260764.

| Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complets

gclaration of prepajer (other than officer) 1s based on all information of which preparer has any knowledge.

} c__ I /o/z,,c ///
Sign Signature of offic g Date /
Here Greg Spe¥d, 0
Type or print name and mle
Print/Type preparer's name 4 r's signat Date heck (]| PTIN
Paid Donna H. Buzby — lO‘ AT | seremptoes
Preparer [Frm'sname p, Capaldi Reynolds & Pelosi, PA Firm’s EIN g
Use Only |Frm'saddressy, 332 Tilton Road
Northfield, NJ 08225 Phoneno. (609) 641- 4000

May the IRS discuss this return with the preparer shown above? (see instructions)

|—__—|No

Yes

032001 02-22-11

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

Form 990 (2010) 0]\




Form 990 (2010) Cape Counseling Services Inc. 22-2226231 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part . D_L]

1  Brnefly describe the organization’s mission:
To promote and provide superior behavioral health care in the

community with the hope of assisting our consumers to reach their
fullest potential.

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

the prior Form 930 or 990-E2? I:tes 'E 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? DYes IJ_LI No

If "“Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 7400829. including grants of $ )(Revenue $ 3391862.)
Consolidated Funding Grant - provides outpatient, adult partialcare,
emergency, residential, case management, screening, supportive housing,
homeless/PATH, and intensive family support services.

4b (Code ) (Expenses $ 1324270. including grants of $ ) (Revenue $ 1685377.)
Rainbow of Hope Program - a psychiatric community residence providing
the full continuum of behavioral health services in a residential
setting.

4c (Code ) (Expenses $ 338805 . including grants of $ ) (Revenue $ 221160.)
Alcohol Outpatient Program - provides counseling and educational
services.

4d Other program services. (Descrbe in Schedule O)
(Expenses $ 3385806 . including grants of $ ) (Revenue $ 899803.)
4e _Total program service expenses P> 12449710.

Form 990 (2010)
032002

12-21-10
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Form 990 (2010) Cape Counseling Services Inc. 22-2226231 Page3
| Part IV | Checklist of Required Schedules
Yes | No
i 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
| If *Yes,* complete Schedule A ) . . 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect polittcal campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election in effect
duning the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the 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 98-19? /f *Yes, " complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,* complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il B . o . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . 10 X
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, builldings, and equipment in Part X, line 10? /f "Yes,“ complete Schedule D,
Part Vi . . 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viii 11c X
‘ d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16?2 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiities in Part X, ine 257? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a X
| b Was the organization included in consolidated, independent audited financial statements for the tax year?
‘ If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional 120} X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,* complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,*"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) Cape Counsgeling Services Inc. 22-2226231 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . . 23| X
24a D the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,* complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
c 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 indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 4| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dd the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 [ ves [(XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) Cape Counseling Services Inc. 22-2226231  Pageb

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Ll

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable 1a 52
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W- 3 Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 313
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a [ X
b If "Yes," has it filed a Form 930-T for this year? If "No," provide an explanation in Schedule O a3 | X
4a At any time dunng 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
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 contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 busmess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maitain by the states in which the
organization 1s hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Cape Counseling Services Inc. 22-2226231 Pageb

Part Vi I Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a *No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI [Kl

Section A. Governing Body and Management

1a
b
2

(4}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 9
Enter the number of voting members included in line 1a, above, who are independent 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

Did the orgamization make any significant changes to its governing documents since the pnor Form 990 was filed?

N

Did the organization become aware durning the year of a significant diversion of the organization’s assets?

O b (W

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a

T T ol R o B

Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following*
The governing body?

>4 (>

. 8a
Each committee with authonty to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee histed in Part VI, 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 Interal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No

Does the organization have local chapters, branches, or affiiates? 10a X

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b

Has the organization provided a copy of thus Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, If any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? /f "No,* go to Iine 13 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this 1s done 12¢

Does the organization have a wntten whistleblower policy? 13

ol o T -

Does the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official 15a

P |

Other officers or key employees of the organization 15b

If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," has the organization adopted a written policy or procedure requiring 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 respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 s required to be filed > NJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these avallable Check all that apply.
D Own website @ Another's website [K] Upon request
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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
Steven B. Marchiano - 609-465-4066
1129 Rt. 9 South, Cape May Court House, NJ 08210
Form 990 (2010)
032006
12-21-10
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Form 990 (2010) Cape Counseling Services Inc. 22-2226231 Page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part V| I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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 -O- In columns (D), (E), and (F) f no compensation was paid.

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

® | st 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® Uist all of the organmization'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.

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

(A) (B) (C) (D) (B) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hours for 5|z 5 organization (W-2/1099-MISC) from the
related 2|2 g g; (W-2/1099-MISC) organization
organizations| z § 2 |8g| _ and related
inSchedule | 2 | 3 | 8 :i é’.?;. g organizations
O) =3 = o > |To| &
Linda J. Williams
Vice President 2.001X X 0. 0. 0.
Bill Dembin
Treasurer 2 [ 00 X X 0 . 0 . 0 .
Sandra F., Meadowcroft
Director 2.00|X 0. 0. 0.
Oodilia Sexto
Director 2.00(X 0. 0. 0.
Tina Wagner
President 2.00([X X 0. 0. 0.
Angel Daniels
Director 2.00|X 0. 0. 0.
James Farell
Director 2.001X 0. 0. 0.
Betty Welsh
Director 2.00|X 0. 0. 0.
Robert Matthew Jr.
Director 2.00(X 0. 0. 0.
Greg Speed
CEO 37.50 X 125191. 0. 15508.
Steven Marchiano
VP_of Finance and Admin 37.50 X 109340. 0. 22083.
Dr. Charles Dick
Psychiatrist 40.00 X 185717. 0. 0.
Dr. Saka Salami
Psychiatrist 40.00 X 180581. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) Cape Counseling Services Inc. 22-2226231 Page8
|Partm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | g the organizations compensation
hoursfor | g s E organization (W-2/1099-MISC) from the
related g E - § (W-2/1099-MISC) organization
organizations| = [ = 2 5. and related
in Schedule | 2 § 5| €[22 & organizations
0) ElE|EB| &85 =
1b Sub-total > 600829. 0. 37591.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 600829. 0. 37591.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) €
Name and business address Description of services Compensation
University of Medicine & Dentistry Provides contracted
2250 Chapel Rd., Cherry Hill, NJ 08002 sychiatrist 413454.
Sal Orapallo
3 Jenny Lynn Dr, Northfield, NJ 08225 General Contractor 198263.
Shore Behavioral Health Behavioral Health
333 Tilton Road, Northfield, NJ 08225 Services 173718.
Anasazil Software Behavioral Health
9831 South 51st Street, Phoenix, AZ 85044 ISoftware 1405889.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization Pp» 4
Form 990 (2010)

032008 12-21-10
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Form 990 (2010) Cape Counseling Services Inc. 22-2226231  Page9
| Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Reléte)d or Unr(ela)ted excfl‘t?c\jlggt;?om
exempt function business tax under
revenue revenue Sg%l?g? 551142,
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
.;E ¢ Fundraising events 1c
%:_‘u d Related organizations 1d
g'E e Government grants (contnbutions) 1e 7929850.
2 0 f All other contributions, gifts, grants, and
50
,-E-Fé. similar amounts not included above 1t 3086.
g'g g Noncash contributions included in ines 1a-1t $
OS|  h Total. Add fines 1a-1f > 7932936.
Business Code
8 | 2a Medicare/Medicaid 621400 5166539. 5166539.
'gg b Client Fees 621400 834499. 834499.
#gl ¢ Rent 623990 197164. 197164.
§3|
o { All other program service revenue
q_Total. Add lines 2a-2f > 6198202.
3 Investment income (including dividends, interest, and
| other similar amounts) [ 3 7074. 7074.
i 4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents 62622.
| b Less. rental expenses 57873.
c Rental income or (loss) 4749. :
d Net rental Income or (loss) » 4749. 4749.
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c} See
5 Part IV, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11a Miscellaneous 621400 63994. 63994.
b
c
d All other revenue
e Total. Add lines 11a-11d > 63994.
12 Total revenue. See instructions. > | 14206955. 0. 4749.] 6269270.
LT Form 990 (2010)
9
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Form 990 (2010)

Cape Counseling Services Inc.

| Part IX | Statement of Functional Expenses

22-2226231 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

@ =~ 0o a0 oo

12
13
14
15
16
17
18

REBNNB3

- 0o Qa O O o

25

Grants and other assistance to governments and
organzations i the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Cther salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If line
24t amount exceeds 10% of hine 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

Consumer supplies

661392.

491489.

169903.

7402475,

6579979.

822496.

290036.

284890.

5146.

1360239.

1233612,

126627.

745143.

655832.

89311.

4900.

4900.

64430.

64430.

690029.

651061.

38968.

20725.

18465.

2260.

127874.

106373.

21501.

48967.

1401.

47566.

504885.

455190.

49695.

205807.

188020.

17787.

85083.

66056.

19027.

58646.

43178.

15468.

235394.

213832.

21562.

183371.

145413.

33958.

427814.

397197.

30617.

Small equipment/supplie

331816.

331816.

0.

Bad debt

208848.

208848.

0.

Client activities

201369.

201369.

0.

Rent assistance

105100.

105100.

0.

All other expenses

104973.

66589.

38384.

Total functional expenses Add lines 1 through 24f

14069316.

12449710.

1619606.

Joint costs. Check here > [ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported i column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

13471027 310048 02870-001
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Form 990 (2010) Cape Counseling Services Inc. 22-2226231 Page i1
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1796129.[ 1 1947588.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 509965.| 3 232700.
4 Accounts recevable, net 504671.] a 415061.
5 Recewvables from current and former officers, directors, trustees, key .
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(3) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 216976.] 9 173272.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 6525327.
b Less accumulated depreciation 10b 1489672. 5037694.| 10¢c 5035655,
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 176649.] 15 128398.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 8242084.] 16 7932674.
17 Accounts payable and accrued expenses 488747.| 17 480547.
18 Grants payable 718000.] 18 476574.
19  Deferred revenue 742327.] 19 556188.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 5169885.| 23 5158601.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26__Total liabilities. Add lines 17 through 25 7118959.| 26 6671910.
Organizations that follow SFAS 117, check here P> DZI and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 1118125.[ 27 1255764.
& |28 Temporaniy restricted net assets 5000.; 28 5000.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P [:] and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1123125.| 33 1260764.
34  Total habilittes and net assets/fund balances 8242084.| 34 7932674.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) Cape Counseling Services Inc.

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

22-2226231 Pagel12

]

1 Total revenue (must equal Part VI, column (A), ine 12} 1 14206955.
2  Total expenses (must equal Part IX, column (A), line 25) 2 14069316.
3 Revenue less expenses Subtract line 2 from line 1 3 137639.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . 4 1123125.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equat Part X, ine 33, column (B)) 6 1260764.

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

[x]

2a

3a

Accounting method used to prepare the Form 990. D Cash m Accrual D Cther

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to hine 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 dunng the tax year, explain in Schedule O.
If "“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both*

l:] Separate basis [i_] Consolidated basis 1:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single Audit
Act and OMB Circular A-1337 X .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2c

3a

X

3b

X

032012 12-21-10
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SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Cape Counseling Services Inc. 22-2226231

I Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because 1t 1s (For lines 1 through 11, check only one box.)

1

2 [
s ]
a [

00 &0 0

10
11

N

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1){(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrbed in section 170(b)(1){ANiii).

A medical research organization operated in conjunction with a hospital described 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 descnbed 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 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 Il )

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 contnibutions, 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 Iil)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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
descnbes the type of supporting organization and complete lines 11e through 11h
a E] Type | b D Type Il c E] Type Il - Functionally integrated d I:] Type lli - Other

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 section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type HI

supporting organization, check this box |:|

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in {i1) and (1) below, Yes [ No

the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed in (1) above? 11g(ii)
(i) A 35% controlled entity of a person described In (i) or (1) above? 11g(iii)

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

(i) Name of supported (i) EIN (iii) T)’D(te of iv) Is the organization| {v) Did you notify the | amgtllso:lhl% ol (vii) Amount of

organization ( desc(r)lrbgeadngs II|(r)1r(]es 1.g [ cok (i) hsted n your)organization in col. (i)gorgamzed i the support
above o IRC section governing document?} (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 980 or 990-

pe Counseling

Services Inc.
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

22-2226231 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part lll. If the organization
fails to qualify under the tests hsted below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract tine 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

6512064.

7259854.

7748583.

8035050.

7932936.

37488487.

6512064.

7259854.

7748583.

8035050.

7932936.

37488487.

37488487

Section B. Total Support

Calendar year {or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add hines 7 through 10

(a) 2006

(b) 2007

{c) 2008

{d) 2009

() 2010

(f) Total

6512064.

7259854.

7748583.

8035050.

7932936.

37488487.

28394.

33812.

21820.

10135.

7074.

101235.

4749.

4749.

133816.

342244.

374637.

4908.

63994.

919598.

38514070.

Gross receipts from related activities, etc. (see instructions)
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)
organization, check this box and stop here

12 |

27518780.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by iine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2010.!f the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and hne 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

14

97.34 %

15

97.07 %

» [X]
[ ]

»[ ]

»[ ]
| S|

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part Il | 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

qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on ts behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on ines 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 for the year

¢ Add hines 7a and 7b

8 Public support (Subtractline 7¢ from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

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

13 Total support (add tines 9, 10c, 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) orgamzation,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2009 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part HI, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and hne 15 i1s 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 publicly supported organization > [:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or kine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements R e 1527

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Denartment of the T Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
|nf:maﬂq°:v;ueese:ve?:: i P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

Cape Counseling Services Inc. 22-2226231

| Part]l | 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 hWN =

(-]

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnivate benefit? I:l Yes D No

I Part ll | Conservation Easements. Complete i the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e g., recreation or education) l:l Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
C] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c} acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located p

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)(B)()? LJves [Ino
In Part XIV, descrbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

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 exhibition, education, or research in furtherance of public service, provide, in Part X1V,
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) Revenues included in Form 990, Part VIlI, Iine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIil, Iine 1 > s
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
o
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Schedule D (Form 990) 2010 Cape Counseling Services Inc. 22-2226231 Page2
| Part lli | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d El Loan or exchange programs
b |:| Scholarly research e D Other
c l:! Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes I:] No

Part IV I Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included
on Form 990, Part X? Clves [no

b If "Yes," explain the arrangement in Part XIV and complete the foilowing table:
Amount
c Beginning balance B o 1c
d Additions dunng the year . . 1d
e Distnbutions during the year 1e
f Ending balance . 1f
2a Did the orgamzation include an amount on Form 990, Part X, ine 217 . I_—__| Yes El No
b _If "Yes," explain the arrangement in Part XIV
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions
‘ ¢ Net investment eamnings, gains, and losses
1 d Grants or scholarships
i e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> %
; b Permanent endowment p> %
1 ¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations 3ali)
(ii) related organizations 3afii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 792586. 792586.
b Buildings 5556716. 1489672. 4067044.
¢ Leasehold improvements
d Equipment 61375. 61375.
e Other 114650. 114650.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c}) | - 5035655.
Schedule D (Form 990) 2010
|
|
|
032052
12-20-10
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Schedule D (Form 990) 2010 Cape Counseling Services

Inc.

22-2226231 Page3

[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of security) (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

(8)

€

(D)

(E)

(F)

@)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p>

[Part VIII] Investments - Program Related. See Form 990, Part X, ne 13

(a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

2

3)

@)

)

(6)

@)

(8)

€)

(19)

Total. (Co! {b) must equal Form 990, Part X, col (B) line 13.)

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

@

@)

()

)

{6)

()

(8)

©)

(10)

Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 15)

Part X I Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

@

3

@)

(5)

(6)

()

(8

)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.)

{ASC 740) Foolnote Tn Part XIV, provide the text of the footnote to the organization's financial stalements that reports the organizalion's Tiability for uncertain fax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D {Form 990) 2010 Cape Counseling Services Inc. 22-2226231 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV )
Total adjustments (net). Add hnes 4 through 8
10 Excess or (deficit) for the year per audrted financial statements Combine lines 3 and 9 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12°
Net unrealized gains on investments 2a
Donated services and use of facilities . i 2b
Recoveres of prior year grants . 2c
Other (Describe in Part XIV)) 2d
Add lines 2a through 2d . . i 2e
3 Subtract ine 2e from line 1 . 3
4  Amounts included on Form 990, Part Viil, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV.) 4b
¢ Add lines 4a and 4b 4¢
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, kne 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part [i, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, Iine 4, Part
X, ine 2, Part XI, ne 8; Part XII, lines 2d and 4b, and Part XIil, ines 2d and 4b Also complete this part to provide any addtional information

© O ~NOOODdDWN =
© o[~ [~ [N

o a o0 T o

[ - W+ I -

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Cape Counseling Services Inc. 22-2226231
[Part | | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organtzation provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
l:] First-class or charter travel D Housing allowance or residence for personal use
':] Travel for companions D Payments for business use of personat residence
I:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
l:l Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
D Compensation committee |:| Written employment contract
I:] Independent compensation consultant [KI Compensation survey or study
E] Form 990 of other organizations [X] Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, ne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organzation? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part 11i 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
inibal contract exception descnbed in Reguiations section 53 4958-4(a)(3)? If "Yes," describe n Part 1li 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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' ' . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ° 0
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

Cape Counseling Services Inc. 22-2226231

Form 990, Part III, Line 44, Other Program Services:

School Based Youth Service Program - provides assessment, referral,

recreation and mentoring services in a school setting.

Expenses § 724223. including grants of $§ 0. Revenue § 5297.

Alcohol Outpatient Program - provides counseling and educational

services.

Intoxicated Driver and Resource Center - a state mandated program of

counseling, education and referrals.

Expenses § 47524. including grants of § 0. Revenue § 77042.

Family Adolescent Alchohol Program - provides counseling and

educational services.

Expenses $ 0. including grants of $§ 0. Revenue $§ 138741.

Peer Grouping Case Management Program - provides case management and

referral services.

Peer Grouping Liason Program - provides case management services.

Expenses § 34398. including grants of $§ 0. Revenue § 0.

Adolescent Aftercare Program - provides counseling and education.

Expenses § 29842. including grants of § 0. Revenue § 0.

Traumatic Loss - provides supportive services.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization

Employer identification number
Cape Counseling Services Inc. 22-2226231

Expenses $ 1161. including grants of § 0. Revenue § 0.

Crisis Companion - provides mentoring and counseling for adjudicated

youth.

Expenses $§ 20736. including grants of § 0. Revenue § 0.

SSBG Respite- provides recreational and community-based activities.

Expenses § 17162. including grants of $§ 0. Revenue §$§ 3515.

Miscellaneous programs

Expenses § 742147. including grants of $§ 0. Revenue § 250067.

Youth Case Mgmt - provides support, linkage, advocacy and referral to

seriously emotionally disturbed children, ages 5-21 and their families

residing in Cape May County.

Expenses $§ 312998. including grants of $§ 0. Revenue § 131061.

Partnership for Children - provides in-home assessment, therapy and

counseling to children.

Expenses $§ 80383. including grants of $§ 0. Revenue § 103569.

Women's Intensive Outpatient - provides intensive drug and alcohol

treatment services, case management and support.

Drug Abuse Program - provides counseling, education, treatment and case

management.

Expenses $§ 357060. including grants of $§ 0. Revenue $ 43228.

0342 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization

Employer identification number
Cape Counseling Services Inc. 22-2226231

Family Preservation Program - provides counseling and education

services.

Expenses $ 407902. including grants of § 0. Revenue $ 0.

Residential Liaison Screener - provides drug and alcohol assessment,

placement and case management.

Youth Supportive Housing - provides independent living to aging-out

youth.

Expenses $§ 111627. including grants of $ 0. Revenue $ 0.

Multicultural - provides culturally sensitive therapy and education

services.

Nugent Foundation - provides for family support through education and

counseling.

Expenses $§ 79921. including grants of § 0. Revenue § 0.

Lillie Mae - provides independent living for adults.

Expenses § 86886. including grants of $ 0. Revenue § 0.

Geriatric Outreach - provides in-home psychiatric evaluation and

medication monitoring.

Functional Family Therapy - provides in-home therapy and case

management.

Expenses $ 331836. including grants of § 0. Revenue § 147283.

o322, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ7) (2010)
Name of the organization

Page 2
Employer identification number
Cape Counseling Services Inc. 22-2226231

Form 990, Part VI, Section B, line 11: The audited financial statements

and Form 990 are discussed and approved during a board meeting prior to

issuance.

Form 990, Part VI, Section B, Line 12c¢: Each yvear the policy is reviewed

with the board. They sign acknowledgements that they reviewed it.

Form 990, Part VI, Section B, Line 15: Reviewed comparable national data

from MHCA compensation survey and conducted state and local market surveys

of similar organizations.

Form 990, Part VI, Section C, Line 19: Governing documents, financial

statements and conflict of interest policy are available for examination in

the business office upon request.

The Board assumes responsibility for oversight of the audit and for

selection of independent auditors in lieu of a formal committee.

A Schedule O (Form 920 or 990-EZ) (2010)
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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
Cape Counseling Services, Inc. and Affiliate
Cape May Court House, New Jersey

We have audited the accompanying consolidated statement of financial position of
Cape Counseling Services, Inc. and Affiliate, (a nonprofit agency) as of December 31,
2010, and the related consolidated statements of activities and cash flows for the year
then ended. These consolidated financial statements are the responsibility of the
Agency's management. Our responsibility is to express an opinion on these
consolidated financial statements based on our audit. The prior year summarized
comparative information has been derived from the Agency's 2009 financial
statements and, in our report dated March 29, 2010, we expressed a qualified opinion
on those financial statements.

ti

We conducted our au ith auditing standards generally accepted in
the United States of m dards applicable to financial audits contained
in Government Auditi rds, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free of
material misstatement. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the consolidated financial statements. An
audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement

presentation. We believe our audit provides a reasonable basis for our opinion.

As discussed in Note A to the consolidated financial statements, when equipment is
purchased and is authorized by and chargeable to a grant or contract, the Agency
considers it as an expense of the year and it is not capitalized and depreciated. In our
opinion, property and equipment should be recorded at cost, if purchased, or at fair
value, if donated or contributed, to conform with accounting principles generally
accepted in the United States of America, and the amounts so recorded should be
depreciated over estimated useful lives. The effects on the consolidated financial
statements of the preceding practice are not reasonably determinable.

As discussed in Note A to the consolidated financial statements, the Agency has
excluded its obligation for accrued compensated absences from liabilities in the
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accompanying consolidated statement of financial position. In our opinion, accounting principles
generally accepted in the United States of America require that such obligations be included in the
consolidated statement of financial position. If the consolidated financial statements were corrected for
that departure from U.S. generally accepted accounting principles, beginning retained earnings as of
December 31, 2009 would be decreased by $108,155, current liabilities would have been increased by

$119,590, and retained earnings would have been decreased by $119,590 as of December 31, 2010, and
net income would be decreased by $11,435 for the year then ended.

In our opinion, except for the effects of the matters discussed in the preceding paragraphs, the
consolidated financial statements referred to in the first paragraph present fairly, in all material respects,
the financial position of Cape Counseling Services, Inc. and Affiliate as of December 31, 2010, and the
changes in its net assets and its cash flows for the year then ended, in conformity with accounting
principles generally accepted in the United States of America.

In accordance with Government Auditing Standards, we have also issued our report dated March 31,
2011, on our consideration of Cape Counseling Services, Inc. and Affiliate's internal control over
financial reporting and our tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements and other matters. The purpose of that report is to describe the scope of our testing
of internal control over financial reporting and compliance and the results of that testing, and not to
provide an opinion on the internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Government Auditing Standards and should be

considered in assessing the results of ouf audit.
Our audit was conducted for the purpose o(;ogg aX nion on the consolidated financial statements
as a whole. The accompanying consolid expenditures of federal awards and state
awards for the year ended December 31, 2010, are presented for purposes of additional analysis as
required by U.S. Office of Management and Budget Circular A-133, Audits of States, Local
Governments, and Non-Profit Organizations and New Jersey OMB's Circular 04-04, Single Audit Policy
for Recipients of Federal Grants, State Grants and State Aid, and are not a required part of the
consolidated financial statements. The consolidated schedules of operating expenses and changes in net
assets for the years ended December 31, 2010 and 2009 are also presented for purposes of additional
analysis and are not a required part of the consolidated financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and
other records used to prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the information is fairly stated, in all materia} respects, in relation to the

consolidated financial statements as a whole. . ' / :
&d-fm& S dﬁm
CAPALDI RE LDS & PELOSI, P.A.

Northfield, New Jersey
March 31, 2011




CAPE COUNSELING SERVICES. INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF FINANCIAL POSITION

DECEMBER 31, 2010

(With Comparative Totals for the Year Ended December 31, 2009)

ASSETS
Current Assets
Cash and cash equivalents
Grants and contracts receivable
Accounts receivable
Refundable depostt
Prepaid expenses

Total current assets
Property and Equipment (net)
Restncted cash

Total assets

LIABILITIES AND NET ASSETS

Current Liabilities
Due to State of New Jersey

Dot ot COPY

Accounts payable and accrued expenses
Notes payable - current portion
Deferred revenue

Total current habilities

Long-Term Liabilities
Notes payable

Total liabilities

Net Assets
Unrestricted:
Board designated
Other reserves
Building reserve
State and County designated
Undesignated
Temporanly restncted

Total net assets

Total habilities and net assets

The accompanying notes are an integral part of these financial statements
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2010 2009
$ 1,998,978 $ 1,899,231
232,700 509,965
416,135 507,370
5,030 4213
173,342 216,976
2,826,185 3,137,755
5,220,968 5,231,308
182,644 172,454
$ 8229797 $ 8541517
$ 468973 $ 600,031
7,601 118,281
481,807 488,747
55,307 92,914
556,188 742,642
1,569,876 2,042,615
5,103,294 5,076,971
6,673,170 7,119,586
169,073 165,016
(220,154) (198,859)
312,334 342,385
1,039,011 861,288
256,363 252,101
1,556,627 1,421,931
$ 8.229.797 $ 8,541,517




CAPE COUNSELING SERVICES, INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2010
(With Comparative Totals for the Year Ended December 31, 2009)

REVENUES, GAINS AND
OTHER SUPPORT
Grants and contracts
Program service fees
Interest income
Other income
Satisfaction of program restrictions

Total revenues, gains and
other support

EXPENSES
Program Expenses
Consolidated Funding Grant
Partnership for Chuldren
Drug Abuse Program
SSBG Respite

Alcohol Outpatient Program
Residential Liaison Screener
Intoxicated Driver Resource Center
Famuly Preservation Program
School Based Youth Services Program
Farmly Adolescent Alcohol Program
Peer Grouping Case Management
Peer Grouping Liaison Program
Adolescent Aftercare Program
Traumatic Loss
Crisis Companion
Strengthening Farmilies
Youth Case Management
Ranbow of Hope
Child Partial Care
Youth Supportive Housing
Multicultural
Nugent
Lily Mae
Genatric Outreach
Functional Family Therapy
Other program expenses
Cape Housing 1

General and administrative expenses

Total expenses
Change 1n net assets

Transfer to replacement reserve

NET ASSETS - Beginmng of year

NET ASSETS - End of year

2010 2009
Temporarily

Unrestricted Restricted Total Total
$ 7,758,618 $ 171,232 $ 7,929,850 $ 8,027,842
6,015,781 6,015,781 6,066,327
7,339 7,339 10,470
598,651 598,651 523,608
179,530 (179,530) - -
14,559,919 (8,298) 14,551,621 14,628,247
7,400,829 7,400,829 7,523,894
80,383 80,383 120,456
357,060 357,060 382,391
17,162 17,162 13,068
338,805 338,805 293,796
TT,520 47,524 57,966
407,902 369,387
CO7 2 724,223 727,910
138,741 138,741 126,161
- - 8417
34,398 34,398 32,910
29,842 29,842 24,496
1,161 1,161 10,038
20,736 20,736 27,848
312,998 312,998 325,057
1,324,270 1,324,270 1,201,273
581,747 581,747 597,423
111,627 111,627 97,272
- - 3,219
79,921 79,921 91,466
86,886 86,886 78,811
- - 11,870
331,836 331,836 292,424
344,304 344,304 270,982
17,949 17,949 20,603
1,626,621 1,626,621 1,677,580
14,416,925 - 14,416,925 14,386,718
142,994 (8,298) 134,696 241,529

(12,560) 12,560 -

1,169,830 252,101 1,421,931 1,180,402
$§ 1.300.264 $ 256.363 $ 1,556,627 $ 1421931

The accompanying notes are an mntegral part of these financial statements
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CAPE COUNSELING SERVICES. INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31. 2010

(With Comparative Totals for the Year Ended December 31, 2009)

2010 2009
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets 134,696 $ 241,529
Adjustments to reconcile change in net assets to
net cash provided by operating activities
Depreciation 263,630 217,849
(Increase)/decrease -
Grants and contracts receivable 277,265 79,489
Accounts recervable 91,235 282718
Refundable deposits (817) 8,835
Prepaid expenses 43,634 (70,265)
Restrnicted cash (10,190) 293
Increase/(decrease) 1n
Due to State of New Jersey (131,058) (245,957)
Due to Medicaid (110,680) 108,384
Accounts payable and accrued exy Q@OPY (6,940) (70,701)
Deferred revenue (186,454) 397,192
Net cash provided by operating activities 364,321 949,366
‘ CASH FLOWS FROM INVESTING ACTIVITIES
Acqusition of property and equipment (253,290) (2,344,298)
CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from notes payable 95,000 1,660,500
Note payable adjustments (106,284) (27,617)
Net cash provided by financing activities (11,284) 1,632,883
Net increase in cash 99 747 237,951
CASH AND CASH EQUIVALENTS - beginning of year 1,899,231 1,661,280
| CASH AND CASH EQUIVALENTS - end of year $ 1,998,978 $ 1,899.231

! The accompanying notes are an integral part of these financial statements.
-5-




CAPE COUNSELING SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2010

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Business

Cape Counseling Services, Inc. is a private, nonprofit human services agency. Its mission is the
promotion and maintenance of psychological and family well being, through the provision of
therapeutic services, consultation and education. Services are available to any individual and/or family
in Cape May County who requests and needs mental health or drug and alcohol abuse intervention, as
well as to other human service organizations requesting such services for those in their care. The
Agency’s primary source of revenue is the State of New Jersey Department of Human Services,
Division of Mental Health Services. Cape Housing I, Inc., incorporated on April 5, 2003 is an affiliate
of Cape Counseling Services, Inc. This affiliate operates an approved HUD housing project for low-
income tenants located in Cape May Court House, NJ.

Consolidation

The accompanying consolidated financial statements include the accounts of Cape Counseling
Services, Inc. and its affiliate Cape Housing I, Inc. Intercompany transactions and balances have been
eliminated in consolidation.

Revenue Recognition C OPY

Cape Counseling Services, Inc. and affiliate maintains its books on the accrual basis of accounting
whereby income is recognized when earned and expenses are recorded when incurred.

Support and Revenue

The Agency receives its grant and contract support primarily from the State of New Jersey Department
of Human Services, Division of Mental Health Services and other state agencies. Support received
from most of those grants and contracts is recognized on a “net funded” basis whereby the funding is
recognized on a last-dollar-in basis. Program expenses incurred are “netted” by client fees, Medicaid
income, Medicare income, and other miscellaneous fees in determining grant funds to be recognized.
The client fees, Medicaid income, Medicare income and other fees for billable client services are
recognized as income when earned.

Financial Statement Presentation

These financial statements have been prepared to focus on the Agency as a whole and to present
balances and transactions according to the existence or absence of donor-imposed restrictions in
accordance with SFAS 117. Net assets and changes therein are classified as follows:

Unrestricted Net Assets - Net assets that are not subject to donor-imposed restrictions.

Temporarily Restricted Net Assets- Net assets subject to donor-imposed stipulations that may
or will be met by actions of the Agency and/or the passage of time. When a restriction expires,
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CAPE COUNSELING SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2010

temporarily restricted net assets are reclassified to unrestricted net assets and reported in the
statement of activities as net assets released from restrictions.

Permanently Restricted Net Assets- Net assets subject to donor-imposed stipulations that they
be maintained permanently by the Agency.

Resources received in which the Agency is acting as a trustee, agent, or intermediary are not included
in the statement of activities, as they are not considered revenues or expenses of the Agency. These
transactions are reported as increases or decreases in assets and liabilities, and are included on the
consolidated statement of financial position and cash flows.

Fund Accounting

In order to ensure observance of limitations and restrictions placed on the use of resources available to
the Agency, the accounts of the Agency are reported internally in accordance with the principles of
fund accounting. The procedure of fund accounting is one by which resources for various purposes are
classified for accounting and reporting purposes into funds that are in accordance with activities,
programs, or objectives specified. Separate accounts are maintained for each fund; however, in the
accompanying consolidated financial statements, funds that have similar characteristics have been
combined into fund groups.

The accounts of the Agency are maintg i@ Q}Beéglf-lbalancing fund groups as follows:

Operating Funds - which include unrestricted and grantor restricted resources, represent the
portion of expendable funds that are available for support of agency operations.

Fixed Assets Funds - represents resources restricted for property acquisitions and funds
expended for property and equipment.

Reserve Funds - represents funds that have been designated by the Board of Directors for
specific purposes.

Comparative Information

The consolidated financial statements include certain prior-year summarized comparative information
in total but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with generally accepted accounting principles. Accordingly, such
information should be read in conjunction with the Organization’s financial statements for the year
ended December 31, 2009, from which the summarized information was derived.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect certain reported amounts and
disclosures at the date of the financial statements and the reported amounts of revenue and expenses
during the reporting period. Accordingly, actual results could differ from those estimates.

-7-




CAPE COUNSELING SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2010

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Agency considers all short-term debt securities
purchased with a maturity of three months or less to be cash equivalents.

The Agency maintains cash balances with a local bank, which at times throughout the year may exceed
the FDIC insured limit. At December 31, 2010 and 2009, cash exceeded insured balances by
$1,484,919 and $1,587,774, respectively.

Accounts Receivable

The Agency extends credit to its customers, the majority of which are located in southern New Jersey.
The Agency does not accrue interest on outstanding accounts receivable. Accounts are charged to bad
debt expense as they are deemed uncollectible based upon a periodic review of the accounts. At
December 31, 2010 and 2009, no allowance was deemed necessary.

Property and Equipment

When equipment is purchased and is authorized by and chargeable to a grant or contract, it is
considered as an expense of the year d is not capitalized and depreciated. In
addition, donated materials are record d@cﬁﬁ? Lccounting methods are not considered

generally accepted accounting policie

Property and equipment purchases not chargeable to a specific grant or contract are accounted for as
transfers to the Fixed Assets Fund. Depreciation of these buildings and equipment is provided over the
estimated useful lives of the respective assets on a straight-line basis.

Property and equipment acquired by Cape Counseling Services, Inc. and Affiliate are considered to be
owned by the Agency. However, State funding sources may retain an equitable interest in the property
purchased with grant monies as well as the right to determine the use of any proceeds from the sale of
these assets.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a functional
basis in the consolidated statement of activities. Accordingly, certain costs have been allocated among
the programs and supporting services benefited.

Compensated Absences

Employees of the Agency are entitled to paid vacation depending on length of service. Grantors do not
permit an accrual for the cost of unpaid compensated absences, and accordingly, no liability has been
recorded in the accompanying consolidated financial statements. The Agency’s policy is to recognize
the costs of compensated absences when actually paid to employees. This is not considered a generally
accepted accounting principle.




CAPE COUNSELING SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2010

Contributed Materials, Facilities and Services

Contributions of services are recognized if the services received create or enhance nonfinancial assets
or require specialized skills, are provided by individuals possessing those skills, and would typically
need to be purchased if not provided by donation. For the years ended December 31,2010 and 2009,
the amount of contributed materials, facilities and services for the School Based Youth Services
Program included in income consisted of the following:

2010 2009
Services $ 149,169 $ 183,987
Facilities and materials 92,120 90,557
Total $ 241.289 $ 274,544

Income Taxes

Cape Counseling Services, Inc. and Affiliate has been granted exemption from income taxation by the
Internal Revenue Service under Section 501 (c)(3) of the Internal Revenue Code and therefore has made
no provision for federal and state income he-ascompanying consolidated financial statements.
In addition, the Agency has been detenmy ernal Revenue Service not to be a “private
foundation” within the meaning of Segtt ofithg Internal Revenue Code. There was no

ember 31,2010 and 2009.

Management has evaluated uncertain tax positions taken by the Company. The financial statement
effects of a tax position are recognized when the position is more likely than not, based on the technical
merits, to be sustained upon examination by the Internal Revenue Service or other taxing authority.
The Company has recognized no interest or penalties related to uncertain tax positions. The Company
is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax
periods in progress. Management believes it is no longer subject to income tax examinations for years
prior to 2008.

Advertising

The Agency expenses advertising production costs as they are incurred and advertising communication
costs the first time the advertising takes place. Advertising expense for the years ended December 31,
2010 and 2009 was $20,725 and $32,106, respectively.

Reclassifications

Certain accounts in the prior year financial statements have been reclassified for comparative purposes
to conform with the presentation in the current year financial statements.

Date of Management’s Review of Subsequent Events

Management has evaluated subsequent events through March 31, 2011, the date which the financial
statements were available to be issued.




A CAPE COUNSELING SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2010

NOTE B - PROPERTY AND EQUIPMENT

Property and equipment at year-end consists of the following:

Estimated
Useful Lives 2010 2009

Buildings 20-25 years 5,764,175 5,949,668
Office equipment 5 years 8,022 8,022
Automotive equipment 5 years 17,828 17,828
Furniture and fixtures 3-5 years 14,145 14,145
Computer equipment 5 years 23,285 23,285
Software 114,650 -
Vending machines 10 years 3,725 3,725
Land - 835,873 43,287
Construction in progress - - 468,452

Total 6,781,703 6,528,412
Less: accumulated depreciation 1,560,735 1,297,104

COPY $ 5,220,968 $ 5,231,308

Depreciation expense for the years ended December 31, 2010 and 2009 was $263,631 and $217,849,
respectively.

Net property and equipment

NOTE C - NOTES PAYABLE

2010 2009

Note payable to NJ EDA and Crest Savings Bank,

dated June 16, 2009 and maturing on June 16, 2029,

secured by the facility at 1129 Route 9 South, Cape

May Court House, NJ. $ 1,230,708 $ 1,273,660

Note payable to the Sellers dated June 16, 2009 and
maturing on June 16, 2010, secured by the facility
at 1129 Route 9 South, Cape May Court House, NJ. - 50,000

Note payable to Bank of America dated October 3,

2009 and maturing on October 5, 2014, secured by the
facility at 1046 Route 47, Unit B, Rio Grande, NJ. 393,764 305,000

-10-




CAPE COUNSELING SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

DECEMBER 31, 2010
2010 2009

Note payable to NJ DCA dated July 3, 2006 and
maturing on June 30, 2036, secured by the facility
at 148 W. Spicer Road, Wildwood, NJ. 684,473 690,055
Note payable to NJ HMFA dated April 4, 2007 and
maturing on April 1, 2037, secured by the facility at
148 W. Spicer Road, Wildwood, NJ. 1,183,753 1,185,267

Total long-term liabilities 3,492,698 3,503,982
Less: current portion 55,307 92,914

Net long-term liabilities $ 3,437,391 $ 3,411,068

Notes Payable - NJ EDA and Crest Savings Bank

The note payable represents notes pay
House, NJ. The note was executed in

se of 1129 Rt 9 South, Cape May Court

ﬁ)@wl' A. In order to finance the loan, the NJ EDA
issued and Crest Savings Bank purch nomid Development Bonds, (Cape Counseling

Services Project), Series 2009 of the iciple amount of $1,300,000. The note has a 20
year amortization schedule and a 4.25% interest rate that is in effect until July 1, 2019. On July 1,
2019 (the “Interest Rate Adjustment Date”) the interest rate shall be adjusted to an interest rate equal to
the tax free equivalent to the Bank of the Federal Home Loan Bank (NY) 10 year advance rate then in
effect on the Interest Rate Adjustment Date plus two hundred twenty-five (225) basis points, rounded
to the nearest .125%, the outstanding balance, with a ten year amortization schedule.

Notes Payable - Sellers

The note payable to the sellers of 1129 Route 9 South, Cape May Court House, NJ is a purchase money
note secured as a second lien upon the above property. The note in the amount of $50,000 has a term
of one year and an interest rate of 6%. The note has no principal amortization during the year. Interest
is paid monthly. The note can be paid off any time during the year, but must be paid in full by June 16,
2010.

Notes Payable - Bank of America

The notes payable to Bank of America represent a revolver to term loan used to purchase and complete
construction on the Nugent Family Center. Initially, the bank advanced funds for the purchase of the
unfinished property. Additionally, proceeds are available for the completion of the interior of the
building. Once the interior of the building is complete, and a certificate of occupancy issued, the note
will convert to an amortizing loan. The loan will be amortized over 30 years, have an interest rate
equal to the BBA LIBOR daily floating rate plus 3.75 percentage points, and mature on October 3,
2014.
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CAPE COUNSELING SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2010

Notes Payable — DCA

The notes payable to NJ DCA represent notes payable to partially fund the construction of the Lily Mae
Supportive Housing. The mortgage bears interest at a rate of 0% during construction and at a rate of
1% after receipt of the Certificate of Occupancy. The monthly repayment agreement requires the
Agency to remit 50% of the monthly net cash flows from the program after they have received the
Certificate of Occupancy. All proceeds from this mortgage are to be kept in an interest bearing account
in which all interest earned on the account is to be remitted back to DCA.

Notes Payable - HMFA

The notes payable to NJ HMFA represent notes payable to partially fund the construction of the Lily
Mae Supportive Housing. The loan bears interest at a rate of 0% during the construction period of ten
(10) months and 0% interest rate per annum, during the permanent mortgage term of thirty (30) years.
The repayment agreement requires the Agency to remit 25% of the project’s available cash flow after
the payment of operating expenses and the funding of all escrows, but prior to the distribution of
Return on Equity, if applicable.

2010 2009

Liability to DMHS dated May 10, 2006, and maturin
on March 31, 2024, secured by the fabiity ?
Delsea Drive, Cape May Court House, NJ. $ 131,645 $ 131,645

Liability to DMHS dated November 30, 1994 and maturing
on November 10, 2013, secured by the facility at 8§19
Route 9 North, Cape May Court House, NJ. 294,172 294,172

Liability to DMHS dated May 30, 1995 and maturing on
December 9, 2013, secured by the facility at 128 Crest
Haven, Middle Township, NJ. 351,124 351,124

Liability to DMHS dated July 13, 1999 and maturing on
April 30, 2019, secured by the facility at 801 Sumner
Avenue, Woodbine, NJ. 497,963 497,963

Liablity to DMHS dated January 18, 2001 and maturing
on February 27, 2021, secured by the facility at 150
Sumner Avenue, Woodbine, NJ. 197,144 197,144

Liability to DMHS dated May 25, 2007 and maturing on
March 29, 2028, secured by the facility at 148 Spicer
Avenue, Wildwood, NJ. 193,855 193,855

Total other liabilities to DMHS $ 1,665,903 $ 1,665,903
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CAPE COUNSELING SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2010

The other liabilities represent liabilities to DMHS for facilities that were purchased with state funds
under capital funding agreements. No payments of principal or interest are required under these notes,
which are due on demand in the event of a default under the capital funding agreements.

Maturities of long-term debt for the next five years are as follows:

Year ended December 31, 2012 $ 58,754
Year ended December 31, 2013 61,686
Year ended December 31, 2014 64,614
Year ended December 31, 2015 67,685
Year ended December 31, 2016 and thereafter 4,850,555

The amount of interest cost for the years ended December 31, 2010 and 2009 was $72,948 and $34,019
respectively, all of which was charged to operations.

In addition, as further discussed in Note I, various grantors maintain non-repayable mortgages on
property they have given to the Organization directly or on property that the Organization has
constructed with capital grant funds provided by them. Since management believes that the possibility
of repayment under these notes is remgte; ssified the mortgages as restricted net assets

rather than debt. C OPY

NOTE D - DUE TO STATE OF NEW JERSEY

The Agency has unexpended funds received from the State of New Jersey Department of Human
Services as follows:

2010 2009

School Based Youth Services $ 63,427 $ 7,957
Consolidated Funding Grant 271,474 117,850
Drug Abuse Program 10,208 15,370
Family Preservation Program - 14,521
Division of Youth and Family Services 41,806 77,147
Division of Mental Health Services - Lily Mae
Department of Community A ffairs - Lily Mae - 77,000
Division of Child Behavioral Health Programs 80,609 288,737
Other 1,449 1,449

$ 468,973 $ 600,031

These unexpended funds are due and payable back to the grantor.
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’ CAPE COUNSELING SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2010

NOTE E - TEMPORARILY RESTRICTED NET ASSETS

Net assets were released from donor restrictions by incurring expenses satisfying the purpose or
time restrictions specified by donors as follows:

2010 2009

Grants and contracts $ 179,530 $ 11,771

Temporarily restricted net assets at December 31, 2010 and 2009 consisted of the following:

2010 2009
Reserve for Lily Mae $ 5,000 $ 5,000
Reserve for Repairs and Replacements - Lily Mae 11,265
Cape Housing I - undepreciated fixed assets -
grant funded 236,213 244,511
Cape Housing I replacement reserve 3,885 2,590

COPY $ 256,363 $ 252,101

NOTE F - RETIREMENT PLAN

The Agency sponsors a defined contribution retirement plan for their employees. Contributions to the
Plan, which are based on employee compensation, totaled $327,627 and $284,196 for the years ended
December 31, 2010 and 2009, respectively.

NOTE G - OPERATING LEASES

The Agency leases equipment under various operating leases with terms from one to five years. At
December 31, 2010, the Agency has committed to the following lease payment schedule:

December 31, 2011 ) 63,960
December 31, 2012 34,728
December 31, 2013 24,876
December 31, 2014 22,973
December 31, 2015 510

Rent expense for the years ended December 31, 2010 and 2009 was $207,603 and $288,471,
respectively, which includes month-to-month rentals and in kind contributions of $256,529 and
$290,025, respectively.
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CAPE COUNSELING SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
DECEMBER 31, 2010

NOTE H - SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Interest paid for the years ended December 31, 2010 and 2009 was $72,916 and $31,719, respectively.

NOTE I - CONTINGENCIES

The Organization has obtained capital advances and loans from HUD funds to acquire and improve the
facilities in which a group home is operated. As a provision of this grant, the Organization signed a
mortgage on this property with HUD for the full amount of the capital grant or loan received. This
mortgage is payable only at such time as the property ceases to be operated as specified in the
regulatory agreement. The Organization cannot encumber this property by borrowing and must
relinquish ownership to HUD in the event that they do not continue to meet the terms of their
regulatory agreement. Provided that the housing remains available as specified under the operating
agreement, the note will be considered to be paid in full and discharged at the end of the term.
Management believes that the possibility that repayment will be required under the notes are remote,
and accordingly has recorded the notes and advances as temporarily restricted net assets that will be
fully released from restrictions at the end of the loan period. At December 31, 2010 and 2009, the
balance of the mortgage remaining in temporarily restricted net assets was $236,213 and $244,511,

respectively. C OPY
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Fom 8868 - " Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
ﬁ?@ﬂmﬁ:&fﬁﬁzgﬁw P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box » [zl

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension 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 autormnatic) 3-month extension 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 Il 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.

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

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 retums

Type or Name of exempt organization Employer identification number
print
o by the Cape Counseling Services Inc. 22-2226231
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
iravr | 1129 Rt 9 South, No. 1 /]
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions m\? U

Cape May CourtHouse, NJ 08210 /f:> ()

T

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Steven B. Marchiano
® Thebooksareinthecareof 1129 Rt. 9 South - Cape May Court House, NJ 08210

Telephone No  609-465-4066 FAX No. p»
® if the organization does not have an office or place of business in the United States, check this box | 2 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:] . If it 1s for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2011 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for:
» [X] calendaryear 2010 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Inthial return |:] Final return
D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 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) See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
38
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Form 8868 (Rev 1-2011) _ ° Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box » D_Ll
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of exempt organization Employer identification number
Type or
prnt  lcape Counseling Services Inc. 22-2226231
::fe:ﬁ;? Number, street, and room or surte no. If a P.O. box, see instructions.
o date ot 1129 Rt 9 South, No. 1

retum See | Crity, town or post office, state, and ZIP code For a foreign address, see instructions.
netmclons \lape May CourtHouse, NJ 08210

Enter the Return code for the return that this application 1s for (file a separate application for each retum) L . m
Appilication Return | Application Return
Is For Code |lIsFor Code
Form 990 01 -~ []
Form 990-BL 02 {Form1041-A NN 08
Form 990-E7 03 | Forma720 (>N © 09
Form 990-PF 04 | Forms2e7 N 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 T 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.
Steven B. Marchiano

® Thebooksareinthecareof » 1129 Rt. 9 South - Cape May Court House, NJ 08210

TelephoneNo B 609-465-4066 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box . | 4 D
® If this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> D . if #t1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension is for.
4 | request an addihonal 3-month extension of time until November 15, 2011.
5  For calendar year 2010 , or other tax year beginning , and ending
6 [f the tax year entered in ine 5 1s for less than 12 months, check reason- D Inttial return D Final return
[:l Change in accounting penod
7  State in detail why you need the extension

Need additional time to gather information for filing accurate return

8a If this application 1s for Form 990-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable creds. See instructions. 8al$ 0.

b I this apphication 1s for Form 930-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification
Under penatties of perjury, | declare tjfat | have~examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, corregh-and complete, and fggt | am au}
NI A

orized to prepare this 10(@.
R
A=) Title B> S } \ Date_p> %‘ D/Lu
- <9 W Sy Q . L]

Form 8868 (Rev. 1-2011)

023842
01-24-11

12150811 310048 02870-001 2010.04010 Cape Counseling Services In 02870-01

- \',_'l‘\; "l‘j‘yb—‘/



