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SCANNED FEB 11 2015

.Form 990

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return-of Organization Exempt From Income Tax

| OMB No_ 15450047 _

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 10-01 , 2013, and ending 09-30 ,2014
B  Check if applicable C Name of orgamizaion CHARITY LEAGUE OF ATLANTIC COUNTY D Employer identfication no.
D Address change Doing Business As 22-6062567
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Tetephone number
J inwai retum 1221 WOODLYNNE BLVD (609)926-3037
D Terminated City or town, state or province, country, and ZIP or foreign postal code 208,023
D Amended retumn LINWOOD, NJ 08221 G Gross receipts  $
D Application pending F Name and address of pnincipal officer
H(a) Is this a group retum for

subordinates?

D Yes E No

1 Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (nserno) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
It "No,” attach a list (see instructions)
J  Website: » N/A H{(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P I L Yearof formaton 1935 M State of legal domiclle  NJ
[Partf| Summary
1 Briefly describe the organization’s mission or most significant activities It is the policy of the Charity League to
® assist social agencies 1in Atlantic County, NJ by rendering services and financial
§ assistance to them through charitable drives that are approved by the governing board.
(=]
% 2 Check this box » | if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . ¢ v o i v v v i i i vt a0 v 3 49
o 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . .. ... ... ... 4 150
= 5§ Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . .« v ¢« o o v v v v w0 s 5 0
E 6 Total number of volunteers (estimate f necessary) . . . . . . ¢ ¢ ¢ ottt h it e e e e e e e e e e 6
7a Total unrelated business revenue from Part VI, column (C), ine 12 . . . . . . . . . o o 0 i i i i i oo oL 7a 151,673
b _Net unrelated business taxable income from Form 990-T, In€34™ o Ay Fmma T T3 « = « « = o o+« 7b 0
, Revclivey Prior Year Current Year
o 8 Contributions and grants (Part Vill, ineth) . . ... .. .‘N ............ 8 19,259 12,830
g 9 Program service revenue (Part VIli, line2g) . . ... .. ! 2 . F.EB @ 2 20.15 . Q 0
$ {10 Investmentincome (Part VI, column (A),lnes 3,4, and7d) | ==} . . . . . . .. .. .. » 191 175
§ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c{and 1 P E 149,243 151,673
12 Total revenue - add lines 8 through 11 (must equal Part Vill, columr@ﬁlQ %N 3. UT .. 168,693 164,678
13 Grants and similar amounts paiud (Part IX, column (A),Ines1-3) . ... .. ... ... ... 132,530 150,000
14 Benefits paid to or for members (Part IX, column (A),lned) . . ... ... .. .... ... ' 0
«» |15 Salares, other compensation, employee benefits (Part X, column (A), hnes 5-10) . . . . .. 0
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . ... . .. .. . . o 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0
& [17 Other expenses (Part IX, column (A), ines 11a-11d,11f-2de) . . . . . . . . ... ... .. 22,572 18,056
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) . ... ... ... 155,102 168,056
19 Revenue less expenses Subtracthine 18fromlne12 . . . . . .. . ... .. ... 13,591 (3,378)
g g Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,liN@16) . . & & v v o i i bt i e et et et e a e e e e e 44,898 41,520
32 |21 Totalhabities (PartX,ne26) . . . .. ..o vt v ittt e 0
ZZ |22 Net assets or fund balances. Subtract Ine 21 romINE20 . v v v v v v v v e e e e e e e 44,898 41,520
[Part}i| Signature Block
Under penalties of perjury, | declar. Ahat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Deyé??mon of preparer (other than officer) 1s based on all information of which preparer has any knovg!edge ¢ B
. . P
 onen PlhlnChe fres ioftz— qf1f 13]/5
Slgn ’ Signature of officer d ! ° Date I 1
i = O tenlon Fres 16z )i
Type or print name and title Al 7
Pnnt/Type preparer's name M ate ;_ if | PTIN
Paid JAMES J COLAVITO B+—06=2015 self-employed P 8059__
Preparer |Fmsname JAMES J cpgAviTo’cPa T Firm's EIN_ P>
Use Only Firm's address D éﬁ’?ﬂ)ﬁ047 Phone no
RMORA NJ 08223 609-926-3200
May the IRS discuss this return with the preparer Shown above? (See INSITUCHONS) .« « v v v 4 v« 4 0 v v b e v e e v n e ee e e e s [ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)
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Form 99012013) CHARITY LEAGUE OF ATLANTIC COUNTY 22-6062567 Page 2

Part i Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoany lime inthisPartlll - . . . . . . . . . . . . o 0 0 i i i ittt v v v aon 0

Briefly describe the organization’s mission:
It is the policy of the Charity League to assist social agencies in Atlantic County, NJ by

rendering services and financial assistance to them through charitable drives that are

approved by the governing board.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 07 990-EZ? . & o o v o v e e v et e e e e e e e e e e e e e e e e e JYes &lNo
if "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . i i 4 e bt h e n e e s e e s e e e e s e am e a s et s e e e h e ham e n e e s e e e e D Yes E No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of  $ ) (Revenue $ )
|
|
|
i
} 4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
|
|
|
|
|
| 4c (Code } (Expenses $ including grants of  § ) (Revenue $ )
|
|
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses W
EEA Form 990 (2013)
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Form 990Y2013) CHARITY LEAGUE OF ATLANTIC COUNTY 22-6062567 Page 3
[PartiV]| Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedule A . & L . L . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... ... ... 2 X
3 D the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . v 0 i i i i i i e s e e e s e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . . i i i i i i vt v v v 4 X

5 s 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? If "Yes," complete Schedule C,
7V 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts”? If

"Yes," complete Schedule D, Part | . . L . i v i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti . . . .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . o v i v i i e e e e e e e e e e e e e e e e e e e e e e 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
i custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

| debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . o . i i i i i i e e e e e e e e e e 9 X
‘ 10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . ... ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If “Yes,"

complete Schedule D, Part VI . . . o i i i it e e e e ek e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 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 i1s 5% or more
‘ of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIII . . . . . . . ... .. ... 11c X
‘ d Dud 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . ¢ . 4 0 i i i i it et et s e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. . .. 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Pat X . .. .. 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . o 0t i it i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xll is optional . . .. ... ... .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete ScheduleE =~ . . .. ... ... .. .. 13 X
14a D 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,

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V.~ . . . . .. ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization® If "Yes," complete Schedule F, Parts lland [V . . . . . . o i i i i i i i i e e e e e e 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lltand IV . . . . . . . . . . v v e v v o' . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see InStructions) .+« . v v v v 4 @ @ @ 0 o v u W 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes" complete Schedule G, Part Il . . . . . . . i i i i i it et e e e e e e e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a”

If "Yes," complete Schedule G, Part Il . . . . . . o v it e s s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete ScheduleH . . . . . . . .« .. .. ... 20a X

b if "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return® . . . . . . . .. .. 20b

fundraising, business, investment, and program service activities outside the United States, or aggregate
|
|
]
|

EEA Form 990 (2013)



Form 990Y2013) CHARITY LEAGUE OF ATLANTIC COUNTY 22-6062567 Page 4
[PartiV]| Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Scheudle I, Parts land |l . . . . . .. .. ... .. ... 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part I1X, column (A), ine 2? If "Yes," complete Schedule |, Parts landlll . . . . . . . . . ... i i i, 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v ¢« . i L L s e s e e e e e e e s e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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," gotoline25a . . . . . & . ¢« o o v i i it ot e s s e s e s s mm s as 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . L 0 L i i e e s e e s e e e e e e e e e s e e e e e e 24c
d Did the orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . v v v v v v i et v v v o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . ¢ ¢ v v v i i i s i e e et e e e e e e e r e e e 25b X

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Partll . . . . @ ot v i o i i i e i e e e e e e e e e e e e e, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . .. ... ... .......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartiV. . . . . .. ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part iV & o o v o i st ot e e e e e e e e e e e e e e e e e e e e et e e e e e e e 28b X
¢ An entty 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? If "Yes," complete Schedule L, PartlV..© . . . . . ... .. .... 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . ... ... .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . .t L L L L L i i et e e e e e e e e 30 X
31 D the organization quidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
- T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o . 0 ot i et i e e e e e e e e e e e e e e e e e e e e e 32 X
33 D 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] . . . . . . . . . . . . i i i i v v v i e s v u ™ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ili,
orlV,andPart V, INe 1 . . v i i ittt et e e e et e e m e e e e e e e e e e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .« v v v v v v v v v v v e u s 35a X
b If “Yes" to line 353, did 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,line2 . . .. .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . ¢ & i i i i i i i e it e e e e e e e 36 X

37 Dud 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®? If "Yes," complete Schedule R,

e T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . i i i i v i v it v e et e s e e 38 X

EEA Form 990 (2013)
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' Form 990%2013) CHARITY LEAGUE OF ATLANTIC COUNTY 22-6062567 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoany ine inthisPart V.. . . . . . v 0 i v v i i it v v o v o v a v s oo v O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapphicable . . . . .. ... .. .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- fnotapplicable . . .. ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . L . o e e e e e s e e e e e e e e 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 thisreturn . . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. ... 2b | 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 theyear? . . ... ... ... ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T o7 11111 12 4a X
b If "Yes," enter the name of the foreign country  »
See nstructions for filing 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 taxyear? . ... ... ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .. ... ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . ¢« v« t v v v v i e e s s e e s e e e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. ... .. 6a X
b If"Yes,” dd the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . v o i i e e e e e e e e e e e e e e e e e e e e e e e e e 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 contnibution and partly for goods
and services provided tOthe PAYOr? . . . 4 4 @ & v 4t o i s e s e e e e h e e s e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ... ... .. 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file FOrM 82822 . . . . . . . i i i i i e e e e e e e e e e s e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 fled duringtheyear . . ... .. ... ... ... ... | 7d |
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? & « 4 & 4 4« « & = « « » & 7h X
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 business holdings atany tme duringtheyear? . . . . . . .. . ... v i i i v ittt a v 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . .. L . n e s e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 0o e el . 9b X
10  Section 501(c}(7) organizations. Enter.
a Intiation fees and capital contributions includedonPart Vill, lne 12 . . . . . . . . . oo o o0 0. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . .« v 4 4 0 d s i e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . ... L o oo s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 . . . . . ... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . ... .. i 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state® . . . . . . . . ¢ v v e i v v v o n 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . ... ... ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . & 4 o it i i i i i e e e e e e e e s 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . v v v v v v 0 o 4 s 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . .. ... ... .. 14b
EEA Form 990 (2013)
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Form 990'(2013) CHARITY LEAGUE OF ATLANTIC COUNTY 22-6062567 Page 6
[Part Vi| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains aresponseornotetoany ineinthePart VI . . . . . & v v 0 v v v v v i v i i v e v v n v oo a s X]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... .. .. 1a 49
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . ... ... .. 1b 150
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . L L i h e e e e e e e e e e s e e e e e 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed® ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... .. .. 5 X
6 Dud the organization have members or stockholders? . . .« v 0 v 0 v e e e e e e e e s e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . L L L L s e e e e s e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . & o &ttt i i e i s e e e e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . v .t o i i et e e e e e h e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . .« o o v v v o h i e e e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s malling address? If "Yes," provide the names and addresses in ScheduleO . . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affllates® . . . . . .. ... .. .o, 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No," gotoine13 . . . . « .« o v v o v v v v v o 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiIsSWas dONE . . &t o v vt vt e v o e a e s e s o m s e e s 12¢ | X
13 Dd the organization have a written whistleblower policy? . . . . . . 4 0 ot e e e e s e e e s e e e e 13 | X
14 Dd the organization have a written document retention and destruction policy? . v v ¢ ¢ o o v s i v s 0 v e e e e 14 | X
15  Dud 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?
a The organization’s CEQ, Executive Director, or top managementofficral . . . . . . . o v v o v v v it e e e e 15a X
b Other officers or key employees of the organization .« . ¢ & 4 v e i i it i e e e e e h e h e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .« . . . . . o v 0 e i i e e e e e s e e e s e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . L L L Ll s h e e e s e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » NJ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
O own website O Another’s webstte Upon request ] oOther (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»TONI JULIANO (609)926-3037,
EEA Form 990 (2013)




Form 990'(2013)

CHARITY LEAGUE OF ATLANTIC COUNTY

22-6062567

Page 7

Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse ornoteto any lineintluisPart VIl . . . . . . . . . 0 v 0 0t i i it it i e e e [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed 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 -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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
¢ List all of the organization’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
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
{A) (B) ©) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than ane compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations o=l sl ol =] 2| = (W-2/1099-MISC) organization
below dotted a a2 5 = 2 3 =3 =t and related
fine) s E[%| 3|22 3 organizations
gs| S 2| 8g
P ] Q o
gl L3l 4
| & ® 2
] b4 &
® 2
a
(1) ERIN OHANLON _ ________________|[10.00
PRESIDENT X X 0 0
(2) ANDREA WORRALL _ ______________| 30.00_
VICE PRESIDENT X X 0 0
@) JUDY PAGE_ _ __  _ _ _ ____ ________|_ 5.00_
RECORDING SECRETARY X X 0 0
(4) SUE MCAFEE _ _ _______________|_ 5.00_
CORRESPONDING SECRETARY X X 0 0
(5) TONI_JuLIANO _ __ __ ____________|[ 10.00
TREASURER X X 0 0
L
M e feeo__
® oo
o L.
a i looo__
an_ o lo____
M ____l____._
0y ___l_.____
(14)

Form 990 (2013)



' Form 990'(2013) CHARITY LEAGUE OF ATLANTIC COUNTY 22-6062567 Page 8
fﬁart il ] 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 (do not check more than one compensation compensation from amount of
| week (istany | DOX.unless person is both an from related other
| hours for officer and director/trustee) the organizations compensation
} related 25| 51 @ = faﬂ Ry organization (W-2/1099-MISC) from the
| organizations 3 % % g ‘; 9% 3| (W-2/1099-MISC) organization
| belowdotted | S 21 S| 3 % al & and related
line) QL 3 5| ®8 organizations
el = s 3
al 2 . B
s 2 2
| t3 8
£
|
a8 b
ae . o booooo
1 a_ L _l_____
|
| awe oo
as) b
@O o _____b_____
@y b _.
@) o booo_-
@ _ Ll __
(24)
_____________________________ Lo - - - -
@s_ b __
ib Sub-total ............... e e e e e e e h e e e e >
c Total from continuation sheets to Part VI, SectionA . . ... ........ »
d Total{addlinesibandic) ... ... ... ... . ... 0000 uinnn.. > 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If "Yes," complete Schedule J for such individual e e e e e e e e e e e e e 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
e L1+ L1 = 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 suchperson . . ... .. .. e e . 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 Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) C)
Name and business address Descnption of services Compensation
2  Total number of iIndependent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organizaton  »
EEA Form 990 (2013)




Form 990'(2013) CHARITY LEAGUE OF ATLANTIC COUNTY 22-6062567 Page 9
Part Vili | Statement of Revenue
Check if Schedule O contains aresponse or notetoany hlneinthisPart VIl . . . . . . o v o 0 v v e e v oo v v v e v v ae s ]
(A) (B) © )
Total revenue Related or Unrelated Revenue
fancion v S indor secuons.
revenue 512-514
‘2 .3 1a Federatedcampaigns . .. ... .. 1a
&3 b Membershipdues . . ... ... .. 1b 4,615
‘i.g ¢ Fundrasingevents . ........ 1c
g 5 d Related organizations . . . . . . .. 1d
sE e Government grants (contributions) 1e
‘g:‘f f All other contributions, gifts, grants,
33 and similar amounts not included above 1f 8,215
%g g Noncash contributions included in lines 1a-1f $
8 g h Total. Addlines1a-1f . . . .. . ¢ oo v v v v v v o » 12,830
Business Code
% 2a
g b
3 c
>
3 d
E e
? f All other program service revenue . . . . . . .
* g Total. AddINeS2a-2f . . v v v v st >
3 Investment iIncome (including dividends, interest,
and othersimilaramounts) . . . . . .« ¢ o i o e n e e > 175 175
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . . v v v v v i i o i it e a e e e »
() Real (1) Personal
6a Grossrents . .......
b Less rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . « « « v v v v e o v v o a0 u »
7a Gross amount from sales of @ Secunties ) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamnor(loss) .......
d Netganor(loss) . . -« o v v v v v v v v v e o v e e »
§ 8a Gross income from fundraising
e events (notincluding  $
é’ of contributions reported on line 1c)
5 SeePartIV,ine18 . . . . ..o a 195,018
o b Less directexpenses . . . . ... . .. b 43,345
¢ Net income or (loss) from fundraisingevents . . . ... .. » 151,673 151,673
9a Gross income from gaming activities
SeePartlV,ine19 . . . . .. . ... .. a
b Less drectexpenses . ... . ... .. b
¢ Net income or (loss) from gaming activities . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . . a
b Less costofgoodssold ... ...... b
¢ Net income or (loss) fromsales ofinventory . . . . ... .. >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .. .... ... ...
e Total. Addlnes11a-11d . . .. ... ... v . >
12 Total revenue. Seeinstructions . . . . « . . . o0 . .. » 164,678 175 151,673 0
EEA Form 990 (2013)




Form 990 (2013) CHARITY LEAGUE OF ATLANTIC COUNTY 22-6062567 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All gther organizations must complete column (A)
Check if Schedule O contains aresponse or notetoany ine inthisPart IX . . . .« o o 0 i v o v v o v et e v e v e o nw - [:l
Do not include amounts reported on lines 6b, 7b, (A) (B) © (D)
Total expenses Program service Management and Fundratsing
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 150,000 150,000
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines 15and 16 . . . . . .
4 Beneftspadtoorformembers . ... ........
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . . . o000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . . . . . .
7 Othersalaresandwages . . ...« .« . ¢ ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... .. ... ...
10 Payrolltaxes « . « v v ¢« v v h i i h e v a e e,
11  Fees for services (non-employees).
a Management . . . . . . . h e n e e e e e
b Legal. . v v« v i it e e e e e e e
C ACCOUNIING v « « v & ¢t v o o v e o v o mame e e s s 1,700 1,700
d Lobbying . . . . ..t i e
e Professional fundraising services See Part 1V, line 17
f Investment managementfees . . . . . . . . .. ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertisingandpromotion . . . .. @ e s 000 .. . 3,654 3,654
13 OffiCeexpenses . . « « v v v v e v v v s s 0 0w 3,329 3,329
14 Informationtechnology . . . . . ..« .« oo . oo
15 Royaltles . . . . . . . . o e e e
16 OCCUPANCY + v v v v s = ¢ v s s s s 0 s & s s o o o s
17 Travel . ¢ v v v v e e e e e e e e e e e s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . & v v - i i i e e e e e e e e
21 Paymentstoaffliates . . . . .. ... oo
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE . « v & & v i s e e s e e e e e e e
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a FUND RAISING 5,754 5,754
b DONATIONS 2,800 2,800
¢ YEARBOOK 819 819
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 168,056 168,056 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here p [ if
following SOP 98-2 (ASC 958-720) . . .. ... ...
EEA Form 990 (2013)




Form 990 (2013) CHARITY LEAGUE OF ATLANTIC COUNTY 22-6062567 Page 11
[PartX] Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . @ v 0 v i vt i it i i i e v it v aeaaaa D
| (A) (B)
| Beginning of year End of year
! 1 Cash-non-interest-bearng . . . .« v v v it v it it s e e e 44,898 1 41,520
! 2 Savingsandtemporarycashinvestments . . .. ... ... ... ...... .. 2
| 3 Pledgesandgrantsrecevable,net . . .. ... ... 0o oo 3
| 4 Accountsrecelvable,net . . . . . . . L L L L e e e e e e e e e e e e 4
| 5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . v v o v v v v ot i i i i s e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
i 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing employers and
; sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
| organtzations (see instructions) Complete Partllof ScheduleL o » @ & « & ¢ & 0 0 @ 0 v 0 v o0 6
; " 7 Notesandloansreceivable,net . . . . . ... 00 n s 7
:‘; 8 Inventoriesforsaleoruse . . .. . . . . . . i i it e s e e e e e e 8
< 9 Prepad expenses and deferredcharges . . . ... ... 00000l 9
10a Land, bulldings, and equipment. cost or
other basis Complete Part Vi of ScheduleD . .. .| 10a
b Less accumulateddepreciation . . . . . . ... .. 10b 10c
11  Invesiments - publicly tradedsecurities . . . . . . . . . . 0 ... 000 . 1
12  Investments - other securities SeePartIV,line11 . . ... ... ........ 12
| 13  Investments - program-related SeePart!V,bne11 . .. ... ... .. ... .. 13
14 Intangibleassets . . v v v v v o b b e e e e s e e e e e e s e e e e 14
| 15 Otherassets SeePartlV,line11 . . . . . . . . . . . .o i i i v i v v o v e, 15
} 16  Total assets. Add lines 1 through 15 (mustequalline34) . .. .. ... ... .. 44,898 16 41,520
17  Accounts payableandaccrued €xpenses . . « ¢ . ¢ v v v h e e e s n e e e . . s 17
18 Grantspayable - . . . . i s i e e e e e e e e e e e e e e e e e e s 18
‘ 19 Deferredrevenue . . v v v v« v v s & o vt s v e e h e s 19
‘ 20 Tax-exemptbondlhabiliies . . . . . ¢ 4 4 e s h e e e e e e e s 20
| 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . .. .. 21
8 22 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
}'3 disqualified persons Complete Partll of ScheduleL . . . ... ... ... ... 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
| OfSChEAUIE D .+ v v e e v e e e e e e e e e e 25
| 26 Total liabilities. Addnes 17through25 . . . .. . ... . .. .o v - 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
E | 27 Unresticted netassets . .« .« vt et e e e 44,898 | 27 41,520
g 28 Temporarilyrestrictednetassets . . . . . ¢ . v 0 vt e i dn e e e 28
| o 29 Permanently restrictednetassets . . . . . . . 0 000 00 L dn i e s e e 29
| 2 Organizations that do not follow SFAS 117 (ASC 958), check here p |:] and
| ':' complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds .+ . . . . . o oo c s o 30
2 31 Paid-in or capttal surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
;’ 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . v v ¢ v ot it it s e s e s 44,898 33 41,520
34 Total habilities and net assets/fund balances . . . . . .. oL o e 44,898 | 34 41,520

EEA

Form 990 (2013)



Form 990 (2013) CHARITY LEAGUE OF ATLANTIC COUNTY

22-6062567 Page 12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany ineinthisPart XI . . . . . . . . . ..o i it i e i ia oo I:]

W O ~NOOWU A WN =

b
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine

33,c0lumn (B)) - &t v e e e e h e e e e e s e e e e n e e s e e a s e s e

Total revenue (must equal Part VIII, column (A),Ine12) . . . . . . . v v v o v i vt i i e
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . v vt v v vt i i e e
Revenue less expenses Subtractline2fromine1 . . . . . .« c o v v i i i i i s a e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A}} . ... ...
Net unrealized gains (losses) oninvestments . . . . . . . . .. L Lo i i s e e e e e
Donated services and use of facilities . . . & & & 4 L i i it h e e e e e e e s e e e e e e e
INVESIMENE EXPENSES  « v v =+ 4 & &+ o v e s e s a s s n s v m v m s et e e e e e
Priorperiod adjustments . . . . & & v v i e s e e e e e e e e e e e e e e e e s
Other changes in net assets or fund balances (explain in ScheduleO) . . ... ... ... .....

164,678

168,056

(3,378)

44,898

Part Xll | Financial Statements and Reporting

Check If Schedule O contains aresponse or notetoany ineinthisPart Xil . . . ¢ . o o 0 v v v s i it o i v e v o v o v v B

1 Accounting method used to prepare the Form 990 Cash [0 Accrual [] Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[l separate basis [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[] separate basis [] cConsolidated basis [] Both consolidated and separate basis

¢ If"Yes" to ine 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 erther its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . . o o vt it e e s e e s e e e

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

2a | X

2b X

2c

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Ogpen to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. ‘n5pecﬁ°n
Name of the organization Employer Identification number
CHARITY LEAGUE OF ATLANTIC COUNTY 22-6062567

[Part]] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because iti1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described 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 described in section 170(b)(1}(A)iii).

A medical research orgamization 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 described in

section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described 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 I )

A community trust described in section 170(b}{1){A)(vi). (Complete Part Ii }

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

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

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

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I1i )

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 described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [l Typel b [ Typell ¢ [ Type lll-Functionally integrated d [J Type lll-Non-funtionally integrated

e [ 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 described in section 509(a)(1)

aa

2
3
4

o
XO O 004

(-]
(.

10
11

OO

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Il supporting
0rganization, ChECK thIS DOX  + « « « v ¢« + & e v o e b e e e e h e e e e e e e e g
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the i
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1} and Yes | No
() below, the governing body of the supported organization? . . . . . v v o v o e s s e s e e e e 11g(i)
(i) Afamily member of apersondescribed in(above? . . .. . ... .o i h s i e e e e 11g(n)
(iii) A 35% controlled entity of a persondescribed n (Jor (W above? . . . . . . ..o n s e e e s e e 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Did you notify (vl) Is the {vn) Amount of monetary
organization (descnbed on lines 1-9 n col (1) isted in your the organization 1n organization (n col support
above or IRC section governing document? col (1) of your (1} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013
Form 990 or 990-EZ.

EEA




Schedule A (Form 990 or 990-E2) 2013 CHARITY LEAGUE OF ATLANTIC COUNTY 22-6062567 Page 2
I Partlf{ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . .. 13,880 13,548 13,292 19,259 12,830 72,809
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonitsbehalf . ... ..
3 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Addines 1 through3 . .. ... 13,880 13,548 13,292 19,259 12,830 72,809
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . .. ...
6  Public support. Subtractine 5 fromline 4 . . 72,809
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromined .. ... ..... 13,880 13,548 13,292 19,259 12,830 72,809
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « + v & v s s v v o s s s o & 990 1,130 1,312 191 175 3,798
9  Net income from unrelated business
activities, whether or not the business
is regularly carredon . . . ... ...
10  Other income Do not include gain or
loss from the sale of caprtal assets
(ExplanmnPartiV) . . . . . ... ...
11 Total support. Add lines 7 through 10 76,607
12 Gross receipts from related activities, etc (seenstructions) . . . . - . . ... e e e e s e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . i v i 0 i i i it e i e e s e e b e e s a s e e s e x s a e s s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) divided by ine 11, column (f)) . . . . . . . . ... . ... 14 95.04 %
15  Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . v o o v it v it v e e e 15 92.91 %
16a 33 1/3% support test - 2013. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . o o v o v v o e e e e » X
b 33 1/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ..o v v i v v v o u o » []
17a 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
OFGANIZANON '« 4 v v v v v e v v e e e e e v et et e e e e e e e e e e e e e e e e e e » [J
b 10%-facts-and-circumstances test - 2012. 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
SUPPOMEA OTGAMIZANON  + « v & v v e v e e v et e mm e e e e e e e e e e e e e et e e e e e e e » [
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSHITUCHONS  + & vt v v e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
EEA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 CHARITY LEAGUE OF ATLANTIC COUNTY 22-6062567 Page 3

[ Part it | 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 II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gits, grants, contrnibutions, and membership fees
received (Do not include any "unusual grants °)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose + .+ .+ .+ « o
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . ...
5 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlines 1throughS . . . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b . . . . . . <. . - ..
8 Public support (Subtract ine 7¢ from
INEB) & v & ¢ v 4 v o o o a s o e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromined . . . . .. ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
¢ Addlnes10aand10b . . . . . « . ¢+ . .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carredon . . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ...........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . e e e e e
14 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 thisbox andstophere . . . . . . . . . v v o v o v ot e e e e e s a s st e s s e e e e e e s e s s e » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) dvided by ne 13, column ()) . . . . . .. .. .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partill,line15 . . . . . . . . . . i i v i i o o0 a . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) . . . .. . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine17 . . . . v v o v v i v o o o e i h e e 18 %
19a 33 1/3% support tests - 2013. 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 organizaton . . . . . . .. .. » [
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton . . . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . . . . .. » [:l

EEA Schedule A (Form 990 or 990-EZ) 2013




.

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2013
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CHARITY LEAGUE OF ATLANTIC COUNTY 22-6062567

Fundraising Activities. Complete if the organization 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 following activities. Check all that apply

: a [] Mail solicitations e [] Solicitation of non-government grants
i b [J Internet and email solicitations f [] Solicitation of government grants

| ¢ [] Phone solicitations g [ Special fundraising events

|

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount pad to
(i) Name and address of individual (i) Activity ('glggd;ugsgiﬁgrsre (iv) Gross receipts (or retained by) (V(Zrﬁr::;]:;: i';’) o
H Clivi
or entity (fundraiser) contributions? from actuty fundraéielr(l:)sted " organzation
Yes No
1
2
3
4
5
6
7
8
9
10
Total . ............. T ..
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or icensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedul& G (Form 990 or 990-EZ) 2013

CHARITY LEAGUE OF ATLANTIC COUNTY

22-6062567

Page 2

] Part }t Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VARIQUS None {add col (a) through
(event type) (event type) (total number) col (eh
2
©( 1 Grossrecepts . . . ... ... 195,018 195,018
i
2 Less Contnbutons . ... ..
3 Gross income (line 1 minus
ne2 ......cueuvun 195,018 195,018
4 Cashprizes ..........
5 Noncashprizes ........
8| 6 Rentfacitycosts . . . . . ... 14,530 14,530
a5| 7 Foodandbeverages ... ...
Q
e
&| 8 Entetanment . ........
9 Otherdrectexpenses . .. .. 28,815 28,815
10 Drrect expense summary Add lines 4 through9mmcolumn(d) . . ... .. ..« > 43,345
11 Net income summary Subtractine 10fromhne 3,column(d) . . . . « v« v v o v v v v v w e e » 151,673

| Part HE |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (e))
2
()]
o
1 Grossrevenue . . . . . . » « «
w| 2 Cashprizes . .........
[+}]
w
[~
‘é’. 3 Noncashprizes ........
w
Q
©1 4 Rentfacitycosts . ......
a
5 Otherdrectexpenses .. ...
(] Yes % | ] Yes %! [] Yes %
6 Volunteerlabor .. ...... ] No ] No [0 No
7 Drrect expense summary Addliines 2through5incolumn{d) . ... ... ..ot >
8 Net gaming iIncome summary Subtractline 7 fromhne 1,column(d) . ... ... ... ... »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . o v v v v v oo [0 Yes [] No
b If "No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . . . ... ... O Yes J No
b If "Yes," explain
EEA Schedule G (Form 990 or 990-EZ) 2013




(€102) (066 wiod) | 3|NPaysg

v33

‘066 W04 JOj SUORONLSU| 3y} 39S ‘3ONON IOV UOIONPaY Niomiaded 104

«

«

8|qe)} | 8UIl 8Y) Ul Pa}SI| SUOeZIUBBIO JBY10 JO JBQWINU [BJ0) JBUT €

8|qe} | aul 8y} ul pays|| suoieziuebio Juawulaaoh pue (£)(0) |05 UONDSS JO Jaqunu B0} JaUT 2

(]9

(6)

(8)

000°91

(g) (D)

L09

OLLLESE-EL

LO¥80 CN ‘ALID DIINVILY
JAVY DILNVILY 676
ISNOH LNVNIAOD(L)

000‘L

() (D)

109

99668€0-1{2

10Z80 LN ‘NODASHVY
IAId dSYOH JLIHM H ZIE
NOILVIDOOSSY ADIAYNIS XTIWVI(9)

000'€¥

(e) (D)

L0S

SZSve90-1¢

Z€Z80 LN ‘ATIIAINYSVA'Id
aATd ONINM JIHLNT NILYVYH 8L
IINVILY J0 NOIILVYAQIL dTIHO(S)

000'91

(g) (D)

109

€9GV¥Z0-1LS

L2280 CN ‘dOOMNIT
ad MIN LOZL
INTD SNAWOM AINNOD DILNVYTILV(Y)

000'S1

() (D)

Log

LEESLO9-2T

LO¥80 CN ‘XLID DILNVTLY
JATd HOWIVHOVE 60027
OISSIW INDSTY ALID DILNVILU(E)

000‘€E¥

(€) (D)

L09

6886690-1¢

L0¥80 CN ‘ALID DILNVILY
dAVY NOLsoH (Ol
XA¥ISINN A¥A ALID DILINUTLIV(2)

000’01

(g) (D)

109

€L9G9€€E-22

LO¥80 LN ‘ALID DIINVILVY
JAY ¥QIY¥OT1d 00¢€
OILVYANNOd SNI A0 aNNd ANNOQ(})

8oue)sISSe 10
esb jo asodind (4)

aouE)sISSE YSBI-uou
jo uonduosaq (6)

(1ayio0
‘lesiesdde ‘AW “¥ooq)
uoinen|ea Jo poyisi (§)

9OUBISISSE YSBD
-uou 40 Junowy ()

elb

YsEeD Jo Junowy (p)

s|qeandde y
uonoss DYl (9)

NI3 (a)

JuswuaAch Jo
uoneziueblo Jo ssaippe pue awen (e) I

‘066 WI04 0] ,SOA, paiomsue uoneziuebio ayj i 818|dwo) "seIS Payuf 8y ul suoneziuebiQ pue SJUBWIUIAAOY) 0} ADULISISSY JOYIQ pPue Sjuely)

"papaau si aoeds [euonippe yi parediidnp aq ued || Wed "000°G$ UBy) 210w paAiadal yeyy yuaidioas Aue oy ‘g auy ‘Al Ued

[ed

sale|g pajun sy} ul spuny Juesb Jo asn ayy Bulioliuow 1o} sainpadsosd suoieziueblo ayy A| Hed Ul aquosag g

OZD WO>H a 5 &« » ® »3 ® ® B ® ® e = % s ma s m B E ® ®E B ®E B ® w s w ow & 5 3 3 3 3 3 3 %8 8 u s ®w a8 s 2 3 & & w " E B E B a Owocwwm_mmﬁgomﬂCNmeptU._WBNO«UOMJN_‘_mﬂ_‘_oco_.—om_mmw—.:
pue ‘sougjsisse Jo syueib ayy 10y Apiqibie sesueib ay) ‘aouelsisse o sjuel sy Jo JUNOWE SY) SIBIUBISQNS 0] SPI0Ja. urgluiew uoieziuebio ayl ssoq |
2J0UR}SISSY pue sjueln) U0 uojjewlioju| |eildausd m mﬂum&_
L9GZ909-22 ALNAOOD DILNVYILY 40 ANOVIT ALIYVHO
Jaquinu uopeoypuapy| Jakojdw3 uoneziueb.o ay) jo aweN
:o_uoaﬂw_,z *066WJI0J/A0B SII"MMM JE S} SUORINIISUI S} PUB (066 WI0L) | IINPBYIS INOGe UoHEBWIoM| <« 2010I2G BNUAAJY [BUIBIU]
« Ainseas] ay) jo wewyedaq
olqnd 0y :QQQ 066 Wi04 0} ydeny «

£10¢

Ly00-S¥SL ON 8NO

*22 10 g aul] ‘Al Ued ‘066 Wi04 0} ,SIA, paiamsue uoheziuebio ayy ji 919|dwo)

saje)s pajiu

3y} Ul S|EnpIAIpU| pUB ‘SjuaWUIdA0K)

‘suoljezilehiQ 0} 3oueISISSY JAYIQ pue sjueln

(066 wuod)
| 3TINAIHOS




, (€102) (066 wiod) | 3INp3yYd5 v33a

“UOIJELLLIOJUI [EUOIIPPE Jay10 AUE PUE '(q) UWN|OD ‘||| Wed ‘g aul| ‘| Wed Ui paiinbal UOIJEULIOjUI 8Y) 8PIACI4 “uonew.oju] jeyuswajddng | At Hed |
L

. (Jayio ‘jesiesdde ‘AN 90OUB]SISSE |YSEd-uou juelb yseo sjuaidioal
80UR)SISSE YSBO-UOoU Jo uondlosaq (3) '00Qq) uoien|ea jo poylep (3) JO Junowy (p) 10 unowy (9) O JaquinpN (q) souejsisse 40 juelb jo adA] (e)

"papaau si eoeds jeuoiyippe i payesydnp aq ueo ||| ued
22 8UI| ‘Al Ued ‘066 W0 O] ,SOA, POISMSUE UolieziueBio ay) ji 919jdwo) "Sajels payun ay) Ul S|ENPIAIPU| 0} 2DURISISSY JOYIO pue syueln | i ved |
2 obed L952909-22 AINNOD DIINVILY IO ANOVAT ALIUVHO (€102) (066 Wio) | 2INpayes




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Opeﬂ to Pubﬁc

Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and Its instructions is at www.irs gov/form990. 1nspection

Name of the organization Employer identification number

CHARITY LEAGUE OF ATLANTIC COUNTY 22-6062567

01. Form 990 governing body review (Part VI, line 11)

THE ORGANIZATION AT ITS REGULAR MEMBER MEETINGS DISCUSSES, AMONG OTHER THINGS, ITS

FINANCIAL CONDITION AND AT TAX FILING TIME A COPY OF THE FORM 990 IS PROVIDED TO THE

MEMBERS AND APPROVED BEFORE IT IS FILED. THE ORGANIZATION CONTINUALLY MONITORS ITS

COMPLIANCE WITH ORGANIZATIONAL POLICES TO ENSURE THAT THERE ARE NO MEMBERS THAT HAVE A

CONFLICT OF INTEREST. ALL ORGANIZATION INFORMATION IS AVAILABLE TO THE PUBLIC UPON

REQUEST.

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

Schedule O (Form 990 or 990-EZ) (2013)



