Application for Dennis Community
Preservation Funds — FY26

SYNOPSIS

Project Title: Restoration of Historic Entrance Columns
Organization Name: Cultural Center of Cape Cod
Amount Requested from CPA Funds: $19,816
Purpose: Historic Preservation

Project Site: 307 Old Main Street, South Yarmouth, MA
Tax Map/Lot and Zoning: 61-PCL 16.1, Historic District

The Cultural Center of Cape Cod seeks CPA funding to replace two original, severely
deteriorated wooden columns at the primary entrance of its historic Bass River campus building.
Constructed in the early 20th century as a bank, the building is now a cornerstone of cultural life
in Dennis and greater Cape Cod. These columns are integral to the fagade and identity of the
structure, and have suffered extensive rot from age and exposure. Restoration will be conducted
using historically appropriate materials and methods, preserving both the architectural character
and public safety. The completed work will be publicly visible and contribute to the long-term
preservation of this iconic building.

APPLICANT INFORMATION

Project Title: Restoration of Historic Entrance Columns
Organization Name: Cultural Center of Cape Cod
Address: 307 Old Main Street, South Yarmouth, MA 02664
Phone Number: (508) 394-7100

Email: molly@cultural-center.org

Website: www.cultural-center.org

Federal Tax ID: 04-3553295

Primary Contact:

Molly Demeulenaere, Executive Director
Phone: (508) 394-7100

Email: mollyd@cultural-center.org

Secondary Contact:
Joseph Manning, Special Projects
Email: josephm(@cultural-center.org


http://www.cultural-center.org/

APPLICANT BACKGROUND

Brief History:

The Cultural Center of Cape Cod, established in 2000, is a nonprofit organization dedicated to
the arts, culture, and community education. Housed in a historically significant former bank, the
Center is known for revitalizing heritage architecture while delivering robust programming in
visual arts, music, culinary arts, and more.

Governing Board:

Virginia Hoeck, President

Evans Arnold, Vice President

Jason Lilly, Treasurer

Larry Thayer, Clerk

Bea Gremlich, Kathi Scrizzi Driscoll, Marlene Marrocco, Suzie Reid

Comparable Projects Completed:

e ADA-compliant LULA elevator engineering (2025, Yarmouth CPC-funded)

e Vault rehabilitation and basement adaptive reuse

e Multiple preservation-sensitive upgrades to the historic campus, including roof and
exterior doors restoration

PROJECT INFORMATION

Project Concept:

This project will replace two deteriorated structural columns and restore supporting portico at the
main entrance of the Cultural Center’s historic building. The columns are essential architectural
elements and require exact-match replication using traditional materials.

Project Goals / Objectives:
e Preserve a key visual and structural element of the building
o Ensure safe access for the public
e Restore original historic design integrity
o Support continued use of a public cultural facility

Legal Issues: None anticipated.

CPA Goals Alignment:
This project qualifies under historic preservation as it restores a publicly used, architecturally



significant feature with long-term benefit. It also ensures compliance with public safety and
access standards.

Relevance to Dennis Needs:
The Cultural Center is one of the region’s most active public arts hubs. Ensuring its historic
structure remains safe and functional meets both community and preservation goals.

Dennis Local Comprehensive Plan Alignment:
Supports goals related to heritage preservation, community access, and public facility
enhancement.

PROJECT IMPLEMENTATION & BUDGET

Total CPA Funding Request: $22,016

Detailed Financial Plan: Cultural Center Column
Restoration

Total Project Cost: $22,016

Total CPA Funding Requested: $19,816

In-Kind Contribution (Landscaping): $2,200 (provided by the Cultural Center of Cape Cod)
Project Purpose: Structural restoration and historic preservation of two deteriorated entrance
columns.

Line-Item Budget

General Conditions

Jobsite toilet, contractor setup, area cleanup
$790

Permit

Building permit from Town of Yarmouth
$450

Engineering (Allowance)
Structural engineering (1 hour consultation)
$200



Contractor Project Management
On-site supervision and coordination (Philbrook Construction)
$360

Owner Project Management
Oversight and coordination by Cultural Center staff
$5,000

Demolition / Waste Management
Removal of old columns, waste trailer
$290

Foundations
Two poured piers with mechanical fastening
$980

Framing Labor
Temporary support, column removal, granite reset, new column installation
$2,250

Materials — Columns & Hardware
(2) new columns, fasteners, adhesives, Azek trim
$3,286

Exterior Paint

Prep, seal, and two coats of mildewcide exterior latex paint
$1,600

Landscaping (In-Kind Contribution)

Reset granite, mulch, topsoil, light replanting

$2,200 (70 be funded directly by the Cultural Center)
Overhead & Profit

Standard contractor markup
$2,409

Total Project Cost: $22,016
CPA Funds Requested: $19,816

Cultural Center In-Kind Contribution: $2,200 (Landscaping)



Note: All construction-related costs align with the May 2, 2025 estimate provided by Philbrook
Construction Services Group and are included as an attachment. Landscaping expenses will be
assumed directly by the Cultural Center and are not part of the CPA funding request.

Evidence of Interest from Lenders: Not applicable
Other Funding Sources:
Private donations for unrelated capital improvements; this request is solely for the columns and

portico restoration.

Five-Year Income/Expense Plan: Not applicable — this is a one-time capital restoration
project.

SUPPORT DOCUMENTS

Letters of Support: See attached
References:

¢ Yarmouth Historical Commission
e Virginia Hoeck, Board President

Other Relevant Materials:

o Photos of portico and columns
e Contractor estimates (Attached)

IRS Form 990: Attached separately
Certificate of Non-Collusion: To be signed and submitted
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PHILBROOK

CONSTRUCTION SERVICES GROUP, INC.

Project Estimate
2 May 2025

Submitted to: Cultural Center of Cape Cod
Address: 307 Old Main St, South Yarmouth, MA 02664

Project Cost: $14,816

Description: Replace (2) existing columns on the front entry, installing (2) new poured piers with
mechanical connections to support the overhang.

Scope of Work:
1. Apply for and receive Town permit approval: Town of Yarmouth Building Department.
2. Prepare for construction process: Provide onsite waste management; contractor trailer and
jobsite toilet.
3. Frame Phase: Construct/Install/Apply;
a. Frame:
i. Provide temporary support to the existing entryway.
ii. Remove the existing columns (two supports on the exterior of the entryway).
iii. Remove the existing steel plates and granite slab.
iv. Provide (2) poured concrete sonotubes (16” wide) with threaded rod for
mechanical fastening of the new posts/columns.
v. Reset the granite slab.
vi. Install (2) new columns and tie-into the existing trim.

b. Exterior Trim: Tie-in/replacement and repair may be required depending on the
condition of the existing trim above/around the column connections and requirements
for mechanical connection for code compliance. Any new exterior trim installed will be
Azek trimboard, applied with stainless steel fasteners.

4. Paint: Exterior: (Entire Exterior Facade and Entry Door): Seal, caulk, fill all nails/screw holes.
Exterior trim to receive (2) coat mildewcide latex finish.

5. Clean the area of waste.

6. All waste to be removed by contractor trailer.

Page 1 of 2
Custom Homes e Additions ¢ Renovations ¢ Homeowner Services

PHILBROOK CONSTRUCTIQN SERVICES GROUP, INC.
125 Wianno Road, Yarmouth Port, MA 02675 e 774-331-3221 ¢ info@pecsg.com ¢ www.philbrookconstruction.com
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PHILBROOK

CONSTRUCTION SERVICES GROUP, INC.

Owner Advisements: The following areas are for your review. The Project Cost Breakout follows
with additional project cost details. Allowances are offered for materials and finishes which require a
final product selection, have estimated time and materials, or for materials which may be subject to
price changes based on current market availability.

1. Landscaping: Finish landscaping is provided as an allowance to re-finish the surrounding
planting beds as needed; topsoil, mulch, and foundation plantings.

2. Engineering: (1) Hour of Structural Engineering is included pending site/column review for
installation.

3. Allowances: In the following Project Cost Breakout allowances are identified for cost planning.

Philbrook Construction is a fully licensed and insured general contractor. All proposed work will be
properly permitted and documented with the associated Town of record. All subcontractors will be
fully licensed and insured.

Andrew Philbrook
President
Andrew@pecsg.com

Project Cost Breakout:

General Conditions: Onsite Toilet & Area Clean $790
Permit: Building $450

Engineering: 1 HRS Allowance $200

Project Management: $360

Demolition/Waste: Contractor Trailer: $290
Landscaping: Labor: Remove/Reset Granite, Refinish Landscape Areas Allowance $2,200
Foundation: Piers: Poured Piers 2 QTY $980
Framing: Labor: $2,250
Materials: $515

Materials:  (2) Columns Allowance $2,500

Materials:  Fasteners, Adhesives, Mechanical Hardware $271

Paint: Exterior Paint: $1,600
Subtotal: $12,406

Overhead & Profit: $2,409

Total: $14,816

Page 2 of 2
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PHILBROOK CONSTRUCTIQN SERVICES GROUP, INC.
125 Wianno Road, Yarmouth Port, MA 02675 e 774-331-3221 ¢ info@pecsg.com ¢ www.philbrookconstruction.com
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May 1, 2025

Mr. Joseph Carr
1591 Route 6A
East Dennis, MA 02641

Re: Cultural Center of Cape Cod
To the Dennis CPC,

I am writing to express my strong and enthusiastic support for the Cultural Center of Cape Cod's
proposal to restore the original entrance columns of their historic building.

As someone who has supported nonprofits throughout Cape Cod and beyond, | can say without
hesitation that the Cultural Center stands apart for the impact it makes and the integrity with
which it stewards its historic space. I've had the privilege of partnering with the Center on past
initiatives, and | continue to be impressed by its vision, execution, and steadfast commitment to
the Cape community.

The columns in question are not only structurally important but symbolically significant—they are
among the first things people see when they approach the building, which for many is a place of
learning, creativity, and connection. Their restoration will ensure that this local treasure remains
safe, beautiful, and true to its architectural legacy.

Good preservation work is never just about fixing what's broken—it's about honoring what we
value. | urge you to support this request.

Warm regards,
¢
o

~
at

Joseph Carr
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& ASSOCIATES

FUNDRAISING CONSULTANTS

May 1, 2025

John and Carol Terrio
17 Farm Lane
Dennis, MA 02660

Re: Cultural Center of Cape Cod
To the Members of the Dennis Community Preservation Committee,

As long-time residents of Dennis and active participants in its civic and cultural life, we
are writing in full support of the Cultural Center of Cape Cod'’s application for funding to
restore the historic columns at its Bass River campus.

This project represents exactly the kind of thoughtful, visible, and historically respectful
preservation work that the Community Preservation Act was designed to support. The
columns are a signature architectural feature of a building that is both historically
significant and deeply beloved by the people of Dennis.

We have seen firsthand how the Cultural Center brings people together—from
schoolchildren and seniors to working artists and musicians—and it is essential that the
building itself reflect the quality and safety of the programs offered inside. Replacing the
rotted columns with historically accurate replicas will preserve the integrity of the
structure and the experience of all who enter it.

As supporters of the arts and active members of the Dennis community, we believe this
is a highly worthy project that will have broad and lasting benefits.

Sincerely,

(o AT

John Terrio Carol Terrio
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CERTIFICATE OF NON-COLLUSION

The undersigned certifies under penalties of perjury that this proposal has
been made and submitted in good faith and without collusion or fraud with
any other person. As used in this certification, the word “person” shall
mean any natural person, business, partnership, corporation, union,
committee, club, or other organization, entity, or group of individuals.

Chief Executive Officer(s):
Molly Demeulenaere

Name (print) Name (print)

\
\
e / Executive Director May 1, 2025

Signature Title Date

Signature Title Date

1"
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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A _For the 2022 calendar year, or tax year beginning

B Check if applicable:
D Address change

.and ending

D Name change

D Initial return

Final return/
terminated

D Amended return

D Application pending

C Name of organization D Employer identification number
Cultural Center of Cape Cod

Doing business as 0 4 - 3 5 5 32 9 5

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

307 0l1d Main Street 508-394-7100

City or town, state or province, country, and ZIP or foreign postal code

South Yarmouth MA 02664 G Gross receipts$ 1,469,935
F Name and address of principal officer: 7[] @

- H(a) Is this a group return for subordinates? Yes No

Bea Gremlich @ grooe

106 Pond Street H(b) Are all subordinates included? D Yes D No

South Yarmouth MA 0 2 6 6 4 If "No," attach a list. See instructions

|  Tax-exempt status:

X sot0@) | | 5010 (

) (insert no.)

m 4947(a)(1) or

[ | 527

J  Website:

www.cultural-center.orqg

H(c) Group exemption number

K Form of organization: w Corporation m Trust m Association m Other

| L Yearof formation: 2001

|M State of legal domicile: MA

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 To maintain a community cultural center
g OO DS PROR DD RERS DS PRDPPROY
S |
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) 3 10
§ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 10
E 5 Total number of individuals employed in calendar year 2022 (Part V, line22) 5 9
S| 6 Total number of volunteers (estimate if necessary) . . ... 6|0
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... . ... .. .. . . . .. . . . . . . .. . .. ... ...... 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part vill, lineth) 1 , 046 , 638 964 ; 135
g 9 Program service revenue (Part Vill, line2g) 359 / 388 489 / 057
2 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 32 P 488 7, 742
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 51,075 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. . ... 1 , 489 , 589 1 ; 460 ; 934
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 366 ,564 369 ,489
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line25) 22 2 7 85 ______
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 654,234 678,904
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line25) 1, 020 , 7 98 1, 048 / 393
19 Revenue less expenses. Subtract line 18 from line 12 . 468 , 791 412 ; 541
Beginning of Current Year End of Year
20 Totalassets (PartX, line 16) 3,123,203] 3,460,304
21 Total liabilities (Part X, line 26) 40,542 50,932
22 Net assets or fund balances. Subtract line 21 fromline20 . .. .. . . . .. . .. .. ... .. .. 3 , 082 , 661 3 , 409 , 372

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here Jason Lilly Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Joseph F. McGee, CPA Joseph F. McGee, CPA 02/13/24| sel-employed | P01584870
Preparer | ;¢ hame Sanders, Walsh & Eaton, CPAs, LLC Firm's EIN 84-1894608
Use Only PO Box F

Firm's address OSterVille, MA 02655 Phone no. 508-428-0790

May the IRS discuss this return with the preparer shown above? See instructions

mYes mNo

For Paperwork Reduction Act Notice, see the separate instructions. 12
DAA

Form 990 (2022)
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Form 990 (2022) Cultural Center of Cape Cod 04-3553295 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineiinthisPart Il .. .. . . . .. ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ ] ves [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
L] Yes [X]

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 $ 738 ’ 062 including grants of $ ) (Revenue $ 489 ’ 057)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 738 ,0 62
DAA 13 Form 990 (2022)
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Form 990 (2022) Cultural Center of Cape Cod 04-3553295 Page 3
Part IV 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 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part/ 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, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partif 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! 6 X
7 Did 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 Scheaule D, Partil. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
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, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... . 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 X and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land 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~~~ 15 X
16 Did 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 llland v~~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... ... .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheauleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... .. ... .. ... .. ... ... .. ... 21 X
DAA 14 Form 990 (2022)
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Form 990 (2022) Cultural Center of Cape Cod 04-3553295 Page 4
PartlV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il 22 X
23 Did the organization answer “Yes” to Part VII, 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 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,”go to line 25a 24a X
b 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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 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, Part1 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Scheaule L, Partf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /If

"Yes,” complete Schedule L, Part IV 28a| X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, Ili,
or IV, and Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If"Yes" to line 35a, 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 organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... .. . ... .. ... ... N
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNers? . ... .. .. .. . 1c | X

DAA 15 Form 990 (2022)
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Form 990 (2022) Cultural Center of Cape Cod 04-3553295 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedqueo 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 account)? 4a X
b If*Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 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,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgct? 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 contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... ... .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ore state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand .......................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. . ... .. . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.

DAA
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Form 990 (2022) Cultural Center of Cape Cod 04-3553295 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI ... . . . ... RL
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 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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  Did the organization have members or stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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 mailing address? If “Yes,” provide the names and addresseson Schedule O .. ... ... ... ................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O hOW thls was done ..................................................................................... 12c x
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on 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? 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? . . .. . il 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed MA ________________________________________________________
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records
Jason Lilly 143 Mayflower Terrace
South Yarmouth MA 02664 508-394-7100

DAA 17 Form 990 (2022)
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Form 990 (2022) Cultural Center of Cape Cod 04-3553295 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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.

e 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

e 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.

See the instructions for the order in which to list the persons above.

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

(€)
A ® (do not ch;:(?(s:i?)rr]e than one © € ®
g | o s porsons botnan | Rl
per week officer and a directorfirustee) from the from related compensation
(list any ezl 21217 [BF| & organization (W-2/ organizations (W-2/ from the
hours for 221218 |- [33] 3 1099-MISC/ 1099-MISC/ organization and
related ac| 5|7 3 |52 5 1099-NEC) 1099-NEC) related organizations
organizations 2% 3 3 m%
below S| = 2 3
dotted line) gl & g
(o] [
()Molly Demeulenapre
40.00
Executive Director | 0.00 X 75,269 0 0
(2 Evans Arnold
U RTTUU TR UUUUUUTRRURRY I 5.00
Vice President 0.00 (X X 0 0 0
(3) Bea Gremlich
U UR U UUSUURURURRY IO 5.00
President 0.00 |X X 0 0 0
(49Virginia Hoeck
URTUURTUURRUURRUUURURRURNY IO 2.00
Trustee 0.00 |X 0 0 0
(5)Bert Jackson
URTUURTUURRUURRUUUIURRURRY IO 2.00
Trustee 0.00 |X 0 0 0
(6)Jason Lilly
U U USSR PSSRSO IO 5.00
Treasurer 0.00 |X X 0 0 0
(’'Marlene Marroccp
URTUURTUURRUURRUUUIURIURNY IO 2.00
Trustee 0.00 |X 0 0 0
(8)Suzanne Reid
I URTURTUURRUURRUUURURUIURRY IO 2.00
Trustee 0.00 |X 0 0 0
(9)Darijan Suton
URTURTUURRUURRUUURURRURRY IO 2.00
Trustee 0.00 |X 0 0 0
(10)Larry Thayer
U U TSR UUUUURUUY IO 5.00
Clerk 0.00 |[X X 0 0 0
(1M)Jeffrey Watson
T UUNTUUREUUURUUUURRUUIURNY IO 2.00
Trustee 0.00 |X 0 0 0

Form 990 (2022)
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Form 990 (2022) Cultural Center of Cape Cod 04-3553295 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = = from the from related compensation
(list any 3| 2 g E EET I organization (W-2/ organizations (W-2/ from the
hours for 3= £ 8 ) E_g % 1099-MISC/ 1099-MISC/ organization and
related g» s §' B ‘3 2 ol ° 1099-NEC) 1099-NEC) related organizations
organizations ol 2 g ]
below G| g 3 -rflg
dotted line) 8| 2 2
g g
1b Subtotal ... ... ... 75,269
c Total from continuation sheets to Part VII, Section A . . . . ..
d_Total (addlinestbandtc) ... .. ... 75,269

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... .. ... .. ... ... .. ... ... .. ............ 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.

N (A) _.(B) ©)
ame and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization 19

DAA

Form 990 (2022)
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Form 990 (2022) Cultural Center of Cape Cod 04-3553295 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl . ... ... .................... []
Total (:;)venue Related(t?r) exempt Unr(e?:;ted RevenufeDgxcluded
function revenue business revenue from tax under
sections 512-514
‘ég 1a Federated campaigns 1a
® g b Membershipdues 1b 55,385
gf ¢ Fundraisingevents 1c
O d Related organizatons 1d
gg e Govemment grants (contributions) 1e
,g‘f f Al other contributions, gifts, grants,
5 2 and similar amounts not included above . .. ... 1f 908,750
@ 5 g Noncash contributions included in
o lines ta-f ... | 1g |$ 3,131
S| h Total. Addlines 1a-1f .. ... 964,135
Business Code
8 | 2a . Programs . 713990 173,318 173,318
qE, b  Ticket sales ... 713990 134,173 134,173
VE’% ¢  Artisan gallery . . ... ... ... ... 713990 98,689 98,689
S$ d  Facility Remtals . . . . 713990 59,049 59,049
S | e  Studio Rental . . . ... . 713990 23,828 23,828
& f All other program service revenue . ...............
g Total. Addlines2a=2f .................oooovoiiiiiiiiiiiii. . 489,057
3 Investment income (including dividends, interest, and
other similar amounts) 9,111 481 8,630
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .. ...
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rentalinc. or (loss) | 6¢C
d Netrentalincomeor (loss) . ... .. ... ... ... ... .. ... ... .........
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@ 7,632
S b Less: cost or other
§ basis and sales exps.| 7b 9,001
| ¢ Ganor(oss) | 7c -1,369
E d Netgain or (I0SS) .. ........ooiiue s e -1,369 -1,369
& | 8a Gross income from fundraising events
(notincluding ¢
of contributions reported on line
1c). See Part IV, line18 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents .. ................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 10b
¢ Netincome or (loss) from sales of inventory . .. ................
g Business Code
9™
SG b
-
s d Allotherrevenue .. ... ...........................
e Total. Addlines 11a—11d ... ... ... . ... ... oooiiiiiiiio ...
12 Total revenue. Seeinstructions . ... ....... ... ... ... .. ... ... 1,460,934 405,292 0 91,507

DAA
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Form 990 (2022)

Cultural Center of Cape Cod

04-3553295

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, 7p, Total éﬁz)enses Progra(n?)service Managé(ni)ent and Fun(glr:;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages 336,765 191,956 138,074 6,735
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 32,724 18,653 13,417 654
11 Fees for services (nonemployees):
a Management
b Legal o
¢ Accounting 17 ,793 17,793
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 190 y 516 135 y 609 54 y 907
12 Advertising and promotion 25,344 21,543 2 ,534 1,267
13 Office expenses 46,441 39,475 4,644 2,322
14 Information technology
15 Royalties
16 Occupancy 78,226 66,492 7,823 3,911
17 Travel ....................................
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ...................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 88 , 014 50 , 167 36 ; 086 1 , 761
23 Insurance 20,812 17,690 2,081 1,041
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Exhibit expenses 78,286 78,286
b Ed. supplies & equipment 47,211 43,056 2,770 1,385
¢ Misc 35,928 30,539 3,593 1,796
d . Software services 28,201 23,971 2,819 1,411
e Allother expenses 22,132 20,625 1,005 502
25 Total functional expenses. Add lines 1 through 24e 1 , 048 , 393 738 y, 062 287 , 546 22 , 785
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA 21 Form 990 (2022)
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Form 990 (2022) Cultural Center of Cape Cod 04-3553295 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X r]_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 289,216 1 623,340
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 10, 268| 3 102 / 004
4 Accountsreceivable,net 36,339 4 50,853
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
3|7 Noesandlomsrecenalenet r
< 8 Inventorles for Sale OT USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 3,026,418
b Less: accumulated depreciaton 10b 773 , 342 2 ; 278 ,225 10c 2 ,253 , 076
11 Investments—publicly traded securites 509 ,155] 11 431 / 031
12 Investments—other securities. See Part IV, line11 .~~~ 12
13 Investments—program-related. See Part v, line11.~~~ 13
14 Intangibleassets 14
15 Other assets. See Part IV‘ line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) .......................... 3,123,203 16 3,460,304
17 Accounts payable and accrued expenses 27 / 610| 17 38 / 286
18 Grantspayable 18
19 Deferredrevenue 12,932| 19 12,646
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... .. .. .. .. .. ... ... 40,542| 26 50,932
» Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons 3 , 075 , 164| 27 3 ; 401 , 875
M0 | 28 Net assets with donor restrictons 7 , 497| 28 7 , 497
g Organizations that do not follow FASB ASC 958, check heD
't and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 3 , 082 , 661| 32 3 ; 409 , 372
33 Total liabilities and net assets/fund balances ... ... .............................. . 3,123,203 33 3,460,304

DAA 22
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Form 990 (2022) Cultural Center of Cape Cod 04-3553295 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line12) 1 1 / 460 / 934
2 Total expenses (must equal Part IX, column (A), line25) 2 1 / 048 / 393
3 Revenue less expenses. Subtract line 2 from line1 3 412 7 541
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 3 / 082 / 661
5 Netunrealized gains (losses) oninvestments ... 5 -85,833
6 Donated Sewlces and use Of faCIIItIeS ............................................................................. 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 3
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0MMN (B)) o o 10 3,409,372

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X
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 D Consolidated basis D Both consolidated and separate basis

c If “Yes” to line 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

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 on Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

Form

(Form 930) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Cultural Center of Cape Cod 04-3553295

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1]

2
3
4

10

3 O O A I I

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 (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSIy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Part Il 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 failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
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
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) ... ... ... ...
11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here .. . ... . . il H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column(¢fy) ...~ 14 %
15 Public support percentage from 2021 Schedule A, Part 1l line 14 15 %

16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

L]
L]

Schedule A (Form 990) 2022
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Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 335,543 542,762 499,671 1,046,638 964,135 3,388,749
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ... .. 434,040 522,758 265,937 359,388 406,661 1,988,784
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 769,583 1,065,520 765,608 1,406,026 1,370,796 5,377,533
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
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
ine®.) o 5,377,533
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromline6 769,583 1,065,520 765,608 1,406,026 1,370,796 5,377,533
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1,798 3,354 4,119 34,538 91,507 135,316
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 1,798 3,354 4,119 34,538 91,507 135,316
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi.)
13 Total support. (Add lines 9, 10c, 11,
and12) 771,381 1,068,874 769,727 1,440,564 1,462,303 5,512,849
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by lire 13, column(fp 15 97.55%
16 Public support percentage from 2021 Schedule A, Part lIl, line 15 . . . . i, 16 99.06 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 2%
18 Investment income percentage from 2021 Schedule A, Part I, linet7 18 1%

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is 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—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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PartIV  Supporting Organizations
(Compilete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢c

10a

10b

DAA
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Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
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PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| W=

oG~ WIN|(=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

o

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o (a0 |T (v

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N (o o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 |N (o | |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G W(N |-

oW IN|(=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

DAA 29
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PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 IN (o | |bh (W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

0 IN (oo b ([W]N

©

Distributable amount for 2022 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From2019...............................

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

SKre|™|o (a0 |T|v

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

-

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from2019 .......................

Excess from 2020

Excess from 2021

o[ |0 |T (v

Excess from 2022

DAA
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Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cultural Center of Cape Cod 04-3553295
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a b ON -

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

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. ....................... ..ol [ lves [ I No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtaI number Of Conservatlon easements ..................................................................... za

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure includedina) 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register 2d

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

tax year

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

D Yes D No

violations, and enforcement of the conservation easements it holds?

and section 170(N)(A)B)? . [ Yes [] No
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VI, line 1 ... S
(ii) Assets included in Form 890, Part X ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 S
b_Assets included in Form 990, Part X . .. .. o e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 99§> Schedule D (Form 990) 2022
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a @ Public exhibition d D Loan or exchange program
b @ Scholarly research e D Other
c @ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes [ ] No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year . 1e
f Endingbalance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII = . . . . . . . .. .. . . . . ||
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =
b Contributons
¢ Net investment earnings, gains, and
Iosses ................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endof yearbalance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() Unrelated organizations | ... 3a(i)
(i) Related Organizations ...l 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~~~ 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

faland 220,000 220,000

b Buidings 2,595,137 616,216 1,978,921
¢ Leasehold improvements

d Equipment 211,281 157,126 54,155
eOther ..................ooeiiiiiii.....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. . . . .. .. 2,253,076

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Cultural Center of Cape Cod 04-3553295 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

4)

(5)

(6)

(1)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .. . . . ... .. . ... 0 ooooooiiiiiiii
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . ... ... .. r]_
DAA 34 Schedule D (Form 990) 2022
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Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,375,101
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a -85,833
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIIL) | ... 2d
e Addlines 2athrough 2d 2e -85,833
3 Subtractline 2efromlined 3 1,460,934
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIIL) ... 4b
c Add Ilnes 4a and 4b .............................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . . . .. . . . . . ... ... ... . ... 5 1,460,934
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,048,390
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prior year adjustments ... 20
c Other |OSS€S ...................................................................... 2c
d Other (Describe in Part XIIL) | ... 2d
e Addlines2athrough2d 2e
3 Subtractline 2efromlined 3 1,048,390
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIIL) ... 4b 3
c Addlinesdaanddb 4c 3
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. .. . .. . . . . . ... ... ... . ... 5 1,048,393
Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XII, Line 4b - Expense Amounts Included on Return - Other .
. Book / Tax Depreciation Difference ... ... ... S 3.

DAA
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Part Xlll Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 99(.), Part IV, line 25a, 25b, 26, 27, 2 022
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cultural Center of Cape Cod 04-3553295
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAer SECHON 4958 ... $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton $

Partll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan (e) Original (f) Balance due  |(g) In default?| (h) Approved| (i) Written

with organization loan to or from| principal amount by board or | agreement?
the org.? committee?

To [From| Yes | No |[Yes [ No | Yes | No

(1)

(2)

()

(4)

(5

(6)

(7)

(8)

9)

(10)
K<) | T $

Part i Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

(1)
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
E/?/{' Paperwork Reduction Act Notice, see the Instructions for Form 99¢70r 990-EZ. Schedule L (Form 990) 2022
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Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofsgfgring

interested person and the transaction revenues?

organization Yes | No

(1) Evans Arnold Vice Pres BOD 5,400 studio rent X
(2)
@)
4)
(5)
(6)
(7)
(8)
©)
(10)

PartV Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Cultural Center of Cape Cod 04-3553295

Barnstable, propelling our programming into a new era at the enchanting
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Cultural Center of Cape Cod 04-3553295

Page 1 of 2
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Cultural Center of Cape Cod 04-3553295

Form 990, Part IX, Line 1llg - Other Fees for Services ... ... ... ... ..
Description
.......................... Tot/Prog Service .. . ... Mgt & General . Fundraising
Other Professional . .
S 0 R 9,704 . ... S 0.
Contract Laboxr
8 135,609 ... $ o 45,203 ... S 0.
...................... ot
8 135,609 ... $ o 54,907 ... S 0.
Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Book / Tax Depreciation Difference S 3

Page 2 of 2

DAA

41
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- 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2022

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. éggﬁgwci"ho_ 179
Name(s) shown on return Identifying number
Cultural Center of Cape Cod 04-3553295

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part I.

1 Madmumamount (see instructons) 1] 1,080,000
2 Total cost of section 179 property placed in service (see instructons) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,7 00 ,0 00
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg¢ 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form4%62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 .. 12
13  Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 | 13 |

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election ... 15
16 Other depreciation (inCluding ACRS) . . . oo 16 88 ,014
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 . . . . .. .. ... .. ... ... 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . ... .. ... . |_|
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o (b) Month ar)d year (c) Basis for depreciation (d) Recovery i o )
(a) Classification of property placed in (business/investment use ] (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............... 22 88 / 014
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... ... ... ... .. ... .. ...... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)
DAA 42  There are no amounts for Page 2
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