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. Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990— EZ (except biack lung benefit trust or private foundation) 201 2
4 Sponsorning orgamzations of donor adwvised funds, orgamizations that operate one or more haspital faalities,
and certain controlling orgamzations as defined in secttan 512(bX13) must file Form 990 {see instructions).
All other orgamizations with gross receipts lass than $200,000 and total assets less than $500,000 0pen to Pub"c

Department of the Treasury atthe end of the year may use thistorm
Internal Ravenue Service P The organization may have to use a copy of this return to satisfy state reporting raquirements. 'nSEGCﬁO“
A For the 2012 calendar year, or tax year begi’nning . 2012, and endin , 20
B S;jfg;’g., C Name of organizaton D Employer identification number

Address change CAPE ATLANTIC INTERGROUP INC 22-3017884

Name change

Number & street (or P.O. box, if mail 1s not delivered to street addr ) Rogm/

suite E Telephone number
tnitial return

Terminated 3153 FIRE ROAD 1C

(609)442-3359

Amended return City or town, state or country, and ZIP + 4

F Group Exemption
Application GG HARBOR TOWNSHIP NJ 08234

Number P

Accounting Method Accrual  Other (specity) P
Website:» WWW.CAIGRP.ORG required to attach Schedule B
Tax-exempt status (check only one)-- B{[ 501(cX3) I_Lsm(c)( ) & (insertno.) l—l 4947(a)1) or H 527 (Form 990, 990~-EZ, or 990-PF).

Check P D if the orgamization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990~N (e-postcard) may be required (see instructions)
But if the organization chooses to file a return, be sure to file a complete return

HCheck P M if the organization 1s not

R - o

L Addhnes Sb, 6c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part i,

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 67,355
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organizabton used Schedule O to respond to any queston in this Part | |_|
1 Contnbutons, gifts, grants, and simular amounts received 1 21,024
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4 81
5a Gross amount from sale of assets other than inventory 5a
- b Less cost or other basis and sales expenses 5b
R ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) Sc
5 6 Gamung and fundrarsing events
E a Gross income from gaming (attach Schedule G if greater than
N $15,000) | 6a |
E b Gross income from fundrasing events (not incduding $ of contnbutions
from fundrasing events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . 6b 25,741
¢ Less direct expenses from gaming and fundraising events 6c 28,282
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) 6d -2,541
7a Gross sales of Inventory, less returns and allowances 7a 20,288
b Less. cost of goods sold 7b 17,583
- ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢ 2,705
” 8 Other revenue (describe in Schedule O) If"' = = 8 221
5 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 Jﬁ RE@E”VED >l 9 21,490
2’ 10 Grants and similar amounts paid (hist in Schedule O) o 8 10
= 11 Benefits paid to or for members < 1"
,/;41 )E 12  Salanes, other compensation, and employee benefits 8 DF‘C *TL 1 2013 g 12
) E .| 13  Professional fees and other payments to independent contractors £... . g 13 375
Ij; g 14 Occupancy, rent, utiiies, and maintenance u @@DEN UT < 14 11,845
= g 15  Pninting, publications, postage, and shipping - - - ! . |15 166
o 16  Other expenses (descnbe in Schedule O) 16 12,710
) 17  Total expenses. Add lines 10 through 16 ... > |17 25,096
~ A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -3,606
g NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {(must agree with .
“E E end-of-year figure reported on pnor year's return) . . 19 78,415
T T |20  Other changes In net assets or fund balances (explain in Schedule O) . [ 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 74,809

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2012)
JVA 12 990EZ1 TWF 990

7

Copyright Forms (Software Only) - 2012 TW




Form.890-EZ (2012) CAPE ATLANTIC INTERGROUP I 22-3017884

Page 2

| Part 11 | Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any quesbon in this Part i

n

{A) Beginning of year

(B) End of year

22 C‘ash, savings, and investments 57,382|22 54,993
23 Land and buldings . 0] 23 0
24  Other assets (descnbe in Schedule O) 21,033|24 18,844
25 Total assets 78,415|25 73,837
26 Total liabilities (descnbe in Schedule O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 78,415 27 73,837
|Paitlll] Statement of Program Service Accomplishments (see the instructons for Part i) Expenses

Check if the organization used Schedule O to respond to any queston in this Part Il

What s the orgamzaton's pnmary exempt purpose? SEE ATTACHMENT #1
Descnbe the organization’s program service accomplishments for each of its three Targest program services,

as meas%red ??' expenseﬁ1 In a clear and congise manner, descnbe the services provided, the number of
persons benefifed, and other relevant information for each program tife.

{Required for secbon
501(c)3)and 501{c)(4)
organizations and section
4947(a)1) trusts; optional
for others)

28 SEE ATTACHMENT #2

(Grants $ ) If thhs amount indudes foreign grants, check here » I I 28a

29 ..
_ (Grants $ ) If this amount indudes foreign grants, check here > |_| 29a

30

(Grants $ ) If this amount includes foreign grants, check here » [ ‘ 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » |—| 31a
32 Total program service expenses (add lines 28a through 31a) » 32 0

Part IV| List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructons for Part IV)

Check if the organizaton used Schedule Q to respond to any queston in this Part IV

R tabl
(b) Average (c) cor:ggr:saaugn
hours per week orms Wiélwgg MISC)
)

cantnibutions to
devoted to position (i(fnot paid, enter -0-)

(a) Name and title

deferredco

d) Health benefits,

employee benefit plans, &

tion

(E) Estimated amount of
other compensation

SEE ATTACHMENT #3

T

JVA 12 990EZ2 TWF 990 Copynght Forms (Software Only)~ 2012 TW

Form 990—-EZ (2012)



¢

Form 990-EZ (2012)

‘ Part.V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructons for Part V) Check if the organization used Schedute O to respond to any queston in this Part V

Yes| No
33 Did the orgamzabon engage in any significant actwity not previously reported to the IRS? If “Yes,” prowde a
detaled descripton of each activity in Schedule O 33 X
34  Were any significant changes made to the organiang or governing documents? If “Yes," attach a conformed
_copy of the amended documents if they reflect a change to the organization’s name Otherwise, explan the
} change on Schedule O (see instructons) . 34 X
35a [nd the orgamization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” pronde an explanaton in Schedule O 35b X
¢ Was the organization a secton 501(c)(4), 501(c)(5), or 501(c)(6) organizaton subject to secton 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlll 35¢ X
36  [Dnd the organizaton undergo a liquidaton, dissolution, termination, or significant disposiion of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of politcal expenditures, direct or indirect, as descnbed in the instructons P I 37a I e _ _‘
b -.Did the organizaton file Form 1120-POL for this year? . . 37b X
38a Dnd the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or wers S S _'_ ,
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b if!Yes,” complete Schedule L, Part |l and enter the total amount involved 38b e :
39  Section 501(c)(7) organizations Enter i '
a Inmiation fees and capital contributions included on line 9 39a I : ]
b Gross receipts, included on line 9, for public use of club facilities 39 1 ot
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under TE
section 4911 b , section 4912 b ; section 4955 P ) {
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit P o
’ transaction during the year, or did it engage In an excess benefit transaction in a pnor year that has not been
reported on any of its prnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on ] i
organization managers or disqualified persons dunng the year under sections 4912, ’ f’ Lo
4955, and 4958 . . . > " ;
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c s '
reimbursed by the organization > A L
e All orgamzations At any time during the tax year, was the organization a party to a prohibited tax shelter W*A ~ . :_ “_”;,
transaction? It “Yes,” complete Form 8886-T 40e X
41 :List the states with which a copy of this return is filed » NJ
42a The organization’s books are in care of » SEE ATTACHMENT #4 Telephone no P
Located at » ZIP+4 >
_b At any tme duning the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 42b X
If “Yes," enter the name of the foreign country: P T : !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank "f\‘ ;;\ . :
and Financia! Accounts. R
c At any tme dunng the calendar year, did the organization maintain an office outside the U.S ? 42¢ X
If “Yes,” enter the name of the foreign country »
43 “Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > a3 | 137
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be R _______‘i
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be e __d
completed instead of Form 990~EZ . . 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44¢c X
d [f “Yes” to line 44c, has the orgamization filed a Form 720 to report these payments? If “No,” provide an o
s explanation in Schedule O . . . N/A {44
45a Did the organization have a controlled entity within the meaning of section 512(b){13)? . 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the s
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of . T RN
Form 990-EZ (see instructions) 45b X

JVA 12 990EZ3 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990-EZ (2012)




CAPE ATLANTIC INTERGROUP I 22-3017884

'Form 990-EZ (2012) Page 4
Yes | No
46  Drd the organizaton engage, directly or indirectly, in politcal campaign activites on behalf of or 1n opposition . e 1
to candidates for public office? If “Yes,” complete Schedule C, Part | . . . 46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizatons must answer questons 47-49b and 52, and complete the tables for lines
) 50 and 51
Check if the orgarizaton used Schedule O to respond to any question in this Part V1 l_l
Yes| No
a7 Did the organization engage in lobbying actvites or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll . 47 X
48 Is the orgarwzation a school as descnbed in section 170(b)(1)(A)(n)? f “Yes,"” complete Schedule E . 48 X
49a [Drd the orgaruzabon make any transfers to an exempt non-chantable related orgamzation? 49a X
b If "Yes,” was the related organmizaton a secton 527 organizaton? 49b X

50 Complete this table for the orgamzaton's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organizaton |f there 1s none, enter “None "

= (@) Name and ttle of each employea (b) Average (€) Reportabie (d) Health benefits contrub- (e) Estimated amount of
d than $100,000 hours per week compensation (Forms | utons to employee benefit plans,
paidmare than : devoted to position W-2/1099-MISC) and deferrad compensation other compensation

NONE

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

51 Complete this table for the organizaton's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
T
d Total number of other iIndependent contractors each receiving over $100,000 >
52 _Did the orgamization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A > H Yes ﬁ No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and co eclar#n of prepafer (other than officer) s based on all information of which preparer has any knowledge.
L (7 |
Sign Signature of officer N— Date
Here CLYDE LOFLIN ASSISTANT TREASURER
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check I_] + | PTIN
Paid DIANE CURTIS DIANE CURTIS self-employed [PQQ238652
Preparer frmsname P DTANE CURTIS Frm'sEINP 26-2983927
Use Only Frm'saddress» 2532 TREMONT AVENUE Phoneno 609-383-1550
May the IRS discuss this return with the preparer shown above? See instructions . » bd Yes I I No

JvA .12 990EZ4  TwFaso Copyright Forms (Software Only) - 2012 TW Form 890-EZ (2012)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.

" Open to Public

Internal Revenue Service > _Attach to Form 990 or Form 990-EZ P See separate instructions. . Inspection " .
Name of the organization Employer identification number
CAPE ATLANTIC INTERGROUP INC 22-3017884

Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructons

The orgamization is not a pnvate foundaton because itis (For ines 1 through 11, check only one box.)

1

s w N

[y}

10

A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(ili). Enter the hospital's name,
aty, and state:

D 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 governmenta 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 described in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in sectlon 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

L_| 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 1n 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 D Type | b D Type Il c D Type HlI-Functionally integrated d l:l Type HI-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualied

persons other than foundation managers and other than one or more publicly supported organizations descrnbed 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 Ill supporting
organization, check this box . D
9 . Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and () below, the governing body of the supported organization? . . . 11g(i) X
" (i) A family member of a person described in (1) above? 11g(il) X
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (1ii) Type of orgamization [(IV) Is the arganization | (V) Did you notity the organl(:’alt)wl: :::ol Q) (vii) Amount of
organlzatlon (described on lines 1-9 |in col (l) tisted in your | orgamzation in col (|) organized in tha monetary suppon
above or IRC section governing document? of your support? g Us.?
= (see instructions)) )
Yes No Yes No Yes No
Total -

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012 CAPE ATLANTIC INTERGROQUP I 22-3017884

Page 3

[ Part Ul Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or 1f the orgamization faled to qualify under Part Il.
If the organmization fals to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusua grants ") 26,519 24,291 25,783 19,918 21,024

117,538

2 Gross receipts from admissions,
merchandise sold or services
performed, or facliies furnished in any
actwvty that s related to the
organization's tax-exempt purpose 25,793 18,277 18,463 19,136 25,741

107,416

3 _Gross receipts from activties that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organizaton's
benefit and either pard to or expended on
its behalf

§ The value of services or facilites
furnished by a governmental unit to the
organizaton without charge

6 Total. Addiines 1 through 5 . 52,312 42,568 44,252 39,054 46,765

224,951

7a Amounts included onlines 1, 2, and 3
- recesved from disqualified persons

b Amountsincluded onlines 2 and 3 received fram
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amountonhne 13
for the year

¢ Addhnes 7a and 7b

8 Public support (Subtractiine 7¢ fromline 6.)

224,951

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 | (c) 2010 (d) 2011 (e) 2012 (N Total

9 Amounts from line § 52,312 42,568 44,252 39,054 46,765

224,951

10a < Gross Income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 859 564 564 137 81

2,205

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

¢ Add lines 10a and 10b . 859 564 564 137 81

2,205

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business I1s regularly

=carried on

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

13 Total support. (Add lines 9, 10c, 11, and 12.) 53,171 43,132 44,816 39,191 46,846

227,156

14  First five years. If the Form 990 i1s 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

e []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 99.03 %
16 Public support percentage from 2011 Schedule A, Part iil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0.97 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 %

19a 33 1/3% support tests -- 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> B

1

JVA 12 990A3 TWF 990 Copyright Forms (Software Oniy) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE G
(Forrp 990 or 990-E2)

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered *‘Yes” to Form 980, Part 1V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. P See separate Instructions.

Department of tha Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
« |nspection *

Name of the organization

CAPE ATLANTIC INTERGROUP INC

Employer identification number

22-3017884

Fundraising Activities. Complete if the organizaton answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the folloming actvites. Check all that apply

a Mail soliatatons e| | Soliataton of non-government grants
b.[ [Internet and emal solicitasons f Soliataton of government grants

c Phone solicitatons g| | Speaal fundrasing events

d In~person solicitatons

2a Did the organization have a wntten or oral agreement with any individual (induding officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connecton with professional fundrasing services?

D Yes @ No

b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s

to be compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (ill) Oid fundraiser [ (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ho‘.”v:uf“::f:{ from activity (or retained by) fund- (or retained by)
= contributions? raiser listed in col (i) organization
Yes No

1
2
3

4
5
6

7

8

9

10

Total »

3 List all states in which the organization s registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JVa 12 990G1 TWF 990 Capynght Forms (Software Only) - 2012 TW
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Schedule G (Form 990 or 990-EZ) 2012

Page 3

1
12

13
a
b

14

15a

16

17

Does the organizaton operate garming actvites with nonmembers? .

Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to adrminister chantable gaming®?

Indicate the percentage of gaming acbwty operated in

The organization's facility

An outside facility .

Enter the name and address of the person who prepares the organizaton's gaming/special events books
and records.

Name P

13a

D Yes @ No
I:l Yes No

%

13b

%

Address P

Does the organizaton have a contract with a third party from whom the organization recetves gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the orgamzaton » $ and the amount

of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party

Name P

D Yes @ No

Address P

Gaming manager informaton

Name »

Gaming manager compensaton P §

Descnpton of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutons:
Is the orgamzation required under state law to make chantable distnbutions from the gaming proceeds to
retain the state garming license?

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organmizatons or spent
= _In the organizaton's own exempt activites dunng the tax year » §

D Yes @ No

Part IV| Supplemental Information. Complete this part to provide the explanatons required by Part I, line 2b, columns () and (v), and Part lli,
hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provde any additona information {see Instructons)

JVA

12 990G3 TWF 990 Copyright Forms {(Software Only) - 2012 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Forrn 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012
Form 990 or 990-EZ or to provide any additional information. Open to Public -

Department of the Treasury . . . .

Internal Revenue Service » Attach to Form 990 or ggo_E_z |L‘§P30t|°"

Name of the orgarizaton

CAPE ATLANTIC INTERGRQUP INC

Employer identification number

22-3017884

INVENTORY
COMPUTER EQUIP LESS ACCUM DEPREC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
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990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax penod beginning , and ending
Name of Organizaton Employer Identficahon Number
CAPE ATLANTIC INTERGROUP INC 22-3017884

Pnmary Purpose

PROVIDE BOOKS AND LITERATURE TO RECOVERING ALCOHOLICS. NO CHARGE FOR THOSE
UNABLE TO PAY; IN JAILS/ INSTITUTIONS ARRANGE SPEAKERS. PROMOTES UNITY
AMONG OVER 80 INDIV GROUPS OF AA IN ATLANTIC, CAPE MAY AND S OCEAN COUNTY.
SERVES AS LOCUS FOR NETWORKING. COMMUNICATIONS CONCERNING MEETINGS WHICH
ATIDED MORE THAN 250 ALCOHOLICS. ANSWERED HUNDREDS OF PHONE INQUIRIES ABOUT
ALCOHOLICS ANONYMOUS AND HELP C

JVA  Copynght Forms (Software Only) - 2012TW  L0B13F 12_EOEZGR105



990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 9380-E

Z PAGE 3, PART III

OPENTO PUBLIC
INSPECTION

For calendar year 2012 or tax penod beginning , and ending

Name of Organizaton

CAPE_ATLANTIC TNTERGROUP INC

22-3017884

Employer Identficason Number

Part 11l - Statement of Program Service Accomplishments

Grants and allocabons

Amount indudes foreign grants | ] Program service expenses

Exempt Purpose Achievements

INONE

JVA Copynght Forms (Software Only) - 2012 TW LO613F

12_EOEZPIll



990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3,

PART V,

LINE 42A

OPEN TO PUBLIC
INSPECTION

For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

CAPE_ATLANTIC INTERGRQUP INC

Employer |dentficabon Number

22-3017884

PartV - Line 42a

Individual Name
or
Business Name

CAPE ATLANTIC INTERGRQOUP INC

Street Address

U S Address

Zip code City

3153 FIRE ROAD

SUITE 1C

or
Foreign Address

Gty

State

Province or State

Country
Postal code
-;Phone Number

Fax Number

08234

(609)442-3359

4

q

JVA Copynght Forms (Software Only) - 2012TW Lo813F
2.

12_EQ3EZCO2



2012 DETAIL STATEMENTS
CAPE ATLANTIC INTERGROUP INC

22-3017884 PAGE 1

STATEMENT #1 - PRINTING, PUBLICATION, POSTAGE (990 EZ PG 1 LINE 15)

POSTAGE . . . oo it e e 166
TOTAL CARRIED TO 990 EZ PG 1 LINE 15. ... ... ... unnennn. 166
STATEMENT #2 - CONTRIBUTIONS, GIFTS, GRANTS (EZ1l LINE 1)
GROUP DONATIONS. . .ttt tt ettt it e et e et e e e 20,474
OFFICE DONATIONS. .. ...ttt ettt e ittt i e e e enann 58
DONATIONS TO H & I. ... ..t iiii e i, 492
TOTAL CARRIED TO EZ1 LINE 1.. ... .ttt it 21,024
STATEMENT #3 - INVESTMENT INCOME (990-EZ PG 1 LINE 4)
© INTEREST INCOME. . ... . i e et et e ans 81
TOTAL CARRIED TO 990-EZ PG 1 LINE 4. ... .. ittt innnnnn. 81
STATEMENT #4 - OTHER REVENUE (990-EZ PG 1 LINE 8)
MISC REVENUE. . .. ...ttt ittt it ittt et eeenenn 221
TOTAL CARRIED TO 990-EZ PG 1 LINE 8........0tiiiiiuennnrennn 221
STATEMENT #5 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)
ACCOUNTING FEES. ... .. ittt ittt ieiaeeennan 375
TOTAL CARRIED TO 990-EZ PG 1 LINE 13... ... viiinunenennnnn. 375
STATEMENT #6 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)
RENT . . e e e e e 9,850
Ul ILITIES . o ittt et e e e e 1,574
COMPUTER DEPRECIATION. ... . ...ttt ineennnnnnnnn. 421
TOTAL CARRIED TO 990-EZ PG 1 LINE 14....... ... iuiuninnenan.. 11,845

BANK CHARGES. . ... ... ..ttt iiiiiinnn 17
TELEPHONE AND INTERNET. ... .. ...ttt ereenenenn. 1,721
INSURANCE. . . . it e e it et e e e e e it 417

JVA Copynght Forms (Software Only) - 2012TW C05250 12_LSSTMT
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2012 DETAIL STATEMENTS

CAPE ATLANTIC INTERGROUP INC *

22-3017884 PAGE 2
" OFFICE EQUIP AND SUPPLIES..........ouvuuuunn... 1,409
STATE AND MUNICIPAL FEES....... ...ttt 210
TELEPHONE ANSWERING SERVICES................... 1,597
MISC EXP. ..t e e et e et e 65
CAIG TRAVEL. . . .ttt ettt et e e e i e e iaea 1,681
WEBSITE. ... i e e e e e e e e 247
H & T e 3,030
(03 = = 439
NEWSLETTER. . . . .ottt et e e i e e i i e es 825
mUNL Y . e e e e e e e e 489
PHONE COORDINATOR. .. ..ttt ittt ittt ittt eee e 6
YOUNG AT HEART . ... . it it 406
HOSPI T AL LY . it ettt et i st i e s e s 151

TOTAL CARRIED TO EOEZ PG 1 LINE 16. .. ... ... ... 12,710

STATEMENT #8 - GROSS INCOME FROM FUNDRAISING (990-EZ PG 1 LINE 6B)

JVA

T UNITY BREAKFAST . . ot o it e e e e e e e e e e e e e 6,948
ROUNDUP INCOME. . .. . it it i i it e e s e e e e e e e e e 13,052
OTHER ACTIVITIES. .. . @ ittt e e et e e e e e ie e e e 5,741
TOTAL CARRIED TO 990-EZ PG 1 LINE 6B. ... ...ttt ittt 25,741
STATEMENT #9 - DIRECT EXPENSES FROM GAMING (990-EZ PG 1 LINE 6C)
= UNITY BREAKFAS T . . . . ittt ittt et it e e e e et e e e eie e 6,472
ROUNDUP 2013 . . . ittt et e e e e et e e e e e e e e e e e et eee 303
OTHER ACTIVITIES. . .. i ittt it ittt it e ettt eeeens 5,366
ROUND UP 2012 LESS CREDIT. .. .o ittt it et eeeenn 16,141
TOTAL CARRIED TO 990-EZ PG 1 LINE 6C. ... .ttt ittt 28,282
STATEMENT #10 - GROSS SALE OF INVENTORY (EZ1 LINE 7A)
LITERATURE SALES. . . . i it ittt e e ettt e e 17,582
MEETING LIST SALES. . . . . i i it ittt e e e e e e e 2,706
TOTAL CARRIED TO EZ1 LINE TA. .. . ittt e e e et e e e e e e 20,288
STATEMENT #11 - LESS: COST OF GOODS SOLD (EZ1l LIONE 7B)
LITERATURE . & . ittt i et e e e et e e e e e e e e e 15,398
= MEETING LISTS . .. ittt ittt e e et et e e e e e e ee e 2,185
TOTAL CARRIED TO EZ1 LIONE 7B. . .t it ittt ettt et ettt 17,583
Copynght Forms (Software Only) - 2012TW C05250 12_LSSTMT
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2, PART IV

OPENTO PUBLICG
INSPECTION

For calendar year 2012 or tax penod beginning

., and ending

Name of Orgarization

CAPE ATLANTIC INTERGROUP INC

Employer Identficaton Number

22-3017884

(A) Name and Title (B) Average hours per (C) Compensaton (D) Cont. to employee | (E) Expense account
weekp%es%%tr? dto ‘F(.?',Z'Lt“é'a.zé,‘ﬂﬁ?;r“f'ci? ben plans & def comp | & other compensaton
BILL THOMASSON
CHAIRPERSON 10.00 0 0
JOHN HARRINGTON
VICE CHAIRMAN 10.00 0 0
PETER J WHITE
TREASURER 10.00 0 0
CLYDE LOFLIN
ASSISTANT TREASURER 10.00 0 0
ELINOR LOFLIN
BUDGET AND FINANCE 10.00 0 0
JVA ‘L‘Copynght Farms (Software Only) -2012TW L 0613F 12_EOEZPVA



