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SYNOPSIS
1. Project Title: Completion of the Preservation Work on the
Cape Playhouse Exterior
2. Organization Name; Cape Cod Center For the Arts, Inc
3. Amount Requested From CPA:$615,350.00
4. Purpose: Historic Preservation
5. Project Site Location: Tax Map #310.10 (Please see page 12.)
6. Synopsis of Project:

The Cape Cod Center for the Atts, Inc (CCCA), which owns and operates the historic Cape
Playhouse, endeavors to complete the restoration work on the Playhouse building, specifically the stage
house and back stage sections. The scope of work will address structural support, facade reshingling,
window and trim replacement, perimeter drainage, and roof reshingling. This work will complement
the scope of work recently completed in 2022 on the front/south section of the building, which was
made possible by the generous 2019 grant of $250,000 from the Town of Dennis as part of its

Community Preservation Act (CPA) funding for historic preservation.

APPLICANT INFORMATION
7. Project Title: Completion of the Restoration Work on the
Cape Playhouse Exterior
8. Organization Name: Cape Cod Center For the Arts, Inc
9, Address: Physical: 820 Main Street, Dennis MA 02638
Postal: P.O. Box 2001, Dennis MA 02638
Telephone: 508.835.3838
Fax: N/A
E-mail: info@capeplayhouse.com
Website: www.capeplayhouse.com

10. Federal Tax Identification Number:  04-3334834
11. Primary Contact Person: Nora Catey | Executive Director | 508.385.3838

nora@capeplayhouse.com

12. Primary Contact who can approve Nora Carey | Executive Director | 508.385.3838

and receive the funds: nora@capeplayhouse.com
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APPLICANT BACKGROUND

12.

13.

Bricef Applicant History:

The Cape Cod Center For the Arts, Inc (CCCA), a 501(c)(3) nonprofit organization, owns
and operates the historic Cape Playhouse, which is situated on a 22-acre campus in Dennis
Village. The Playhouse, established in 1927, is the oldest continuously operating summer
theatre in America. With its opening, the Playhouse became a major force in establishing the
summer theater movement in America. Since then, the Playhouse has signiﬁcantly contributed
to the cultural fabric of Dennis and Cape Cod by providing residents and visitors with
professional live theatre featuring Broadway equity actors, respected costume and set designers,
and award-winning directors. The Cape Playhouse is also proud to provide youth internships,
apprentice programs, and youth theatre education to foster future generations of theatre

enthusiasts and professionals.

The Cape Playhouse structure has historic importance in its own right. Originally constructed
in the 19th century, the building has served as a church, a barn, and during the past 96 years as
the theater we know today. The structure is listed in the Massachusetts Historical
Commission’s “Inventory of Historic Assets of the Commonwealth” and has reccived a
designation of “historic significance” from the Dennis Historical Commission. Currently, the
Playhouse operates under a historic restriction that is overseen by the Dennis Historical

Commission.

Names of Governing Board, Trustees, or Directors:

OFFICERS
William W. Templeton

- Linda DeRuvo-Keegan, Vice President
Dennis Corcoran, Treasurer |

- William Harpin, Secretary
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TRUSTEES

Robert Burns

Kathyrn Dunford
- Paul Lambert
- Robert Spadaccia
- John T. Yunits
Summatry of Comparable Projects Completed:
The CCCA was awarded a $250,000 Community Preservation Act (CPA) Grant from the
Town of Dennis in 2019 to address restoration needs identified in an architectural assessment
of the existing buildings, commissioned by the CCCA and conducted by Brown Lindquist
Fenuccio & Raber Architects, Inc. The CPA funds were applied to restoring the front section
of the Playhouse, which houses the lobby, restrooms, and auditorium. The west, east, and
south facades were treated with new shingles, trim, and perimeter drainage. New windows
were installed on the south facade, and the decorative shutters on the west and east facades were
restored. In addition, three staircases were replaced: one on the west side of the building and
two on the east side—which provide increased safety and more efficient patron flow. At the
same time, the CCCA funded the addition of insulation on the reshingled facades as well as the
application of new roof shingles and insulation on the front section of the building. As the
roof and insulation restoration was out of the scope of the Dennis CPA grant, the work was
funded by a combination of CCCA funds (approx $75,000) and a grant from the
Massachusetts Cultural Council ($150,000).

Prior to completing the above work, the CCCA commissioned an engineering study to
evaluate the structural integrity of the entire building. The study was funded jointly by the
CCCA ($65,000) and a grant from the Massachusetts Department of Tourism ($65,000). As a
result of this study, the CCCA also commissioned a Structural Improvements Plan for the
front section of the Playhouse with CCCA funds ($43,500). With the plan now in hand, the
CCCA anticipates self-funding the implementation of the plan at an expense of $18,000.
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PROJECT INFORMATION

15.

16.

17.
18.

Project Concept:

The proposed project, which will focus on the stage house and back stage sections of the
Playhouse, will mirror the treatment recently applied to the front section of the building. This
project will complete the restoration and preservation of the entire building envelope. In
addition to the important structural issues that will be addressed, we will also be addressing the
acsthetics - ensuring that the patina of the cedar shingles on both sections of the building will
ageand blend ata comparable rate.

Project Goals/ Objectives:

The goal of the project is to preserve the historic Cape Playhouse, so that it will continue to
provide a cultural destination for residents and visitors to the center of the Cape, contributing
to the economic health and development of the area. The ongoing sustainability of the
Playhouse is important for the cultural life of the community and the entire region. The
Playhouse has a national reputation and attracts the largest audiences of any live theatre venue
on Cape Cod. With approximately 32,000 patrons attending its theatrical performances each
year, the theatre attendees are passionately supportive of what they consider to be a local
treasure. The reputation and following from communities across the Cape draw patrons to the
restaurants, shops, and various businesses of Dennis.

Describe any legal issues, ramifications, impediments about this Project, if any: N/A

Describe how this Project accomplishes the goals and objectives of the CPA:
The project falls within the Historic Preservation criteria, and speciﬁcally addresses the
following concerns:
o  Protects, preserves, enbances, restores, and/or vebabilitates bistoric, cultural, architectural
resources of significance, especially those that are threatened
. Protects, prescrves, enbances, restores and/or vehabilitates the bistoric function of a
property or site
. Demonstrates the ability to provide permanent protection of the historic resource
o Identifies, preserves and enbances the beritage of the Town of Dennis

. Optimizes the use and enjoyment of the Town’s bistoric resources by residents and visitors
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Describe how this Project is relevant to the current and future needs of Dennis:

The Cape Playhouse and the activities of its partners on the shared 22-acre campus are part of

the historic and creative heart of Dennis. For over 95 years, Visitors have enjoyed unique

cultural experiences on the campus. It is well established that people intrinsically value the arts
in their lives—arts entertain, inspire, inform, and provoke thought and understanding. As the

Town continues to grow and adapt to needs of the community, the activities of the Playhouse

will continue to serve as the prominent cultural draw for the community and contribute to the

uniqueness of Dennis Village.

Describe how this Projects relates to the Dennis Local Comprehensive Plan:

Two items in the Community Vision Statement of the Comprehensive Plan are particu]arly

relevant to this project:

. Dennis is a town of natural and man-made beanty. 1o ensure that it is not lost, it s

necessary o protect our natural resourees and to give continuity to building design.
The Cape Playhouse represents a quintessential historic Cape Cod architectural
aesthetic, and this project will ensure that the architectural features are rehabilitated
and preserved.

o Dennis is a resort town, and it is intended to be attractive to ounr visitors and part-time
residents who belp pay our bills and who expect our community to change, but to be
unsullied by uncontrolled development. The Cape Playhouse is an economic engine for
the town of Dennis. By ensuring that the Cape Playhouse is protected and preserved,
this project will help make certain that Dennis continues to be an attraction for
tax-paying residents and visitors and be a positive determining factor for people to

celocate to the town or to choose Dennis as a vacation destination.
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PROJECT IMPLEMENTATION & BUDGET
51 "Total CPA Funding Request: $615,350.00

99. A Financial Plan, which must include a line item budget:

Stage House Section of the Cape Playhouse

TREATMENT CPA REQUEST OTHER FUNDING
Structural Improvement Plan (Related to supporting the beams) 50,000
Implementation of Recommended Structural Plan 24,000
Shingle Replacement:
- West, North, & East Facades 110,000 65,000
Wall Insulation - 125,000
PVC Trim 142,000
Window Replacements 35,000
Restoration of Stage House Cupola 23,850
Perimeter Drainage (Gutters & Downspouts) 14,500
Roof Shingles 216,000
Roof Insulation - 142,000
Total 615,350 246,000

Please see the following photos of the Cape Playhouse which feature the areas of the building to be restored.
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West Facade: Right section recently restored |

to be restored

Left represents the Stage House & Back of House
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‘1. F‘AT
Stage House & Back of House: Close up view of the West facade to be restored

as well as the cupola.
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Stage House Wing: East facade to be restored
23.
24,

25.

Evidence of interest from potential lenders: N/A

List of of other funding source(s), include private/public in-kind:

The CCCA has secured a $65,000 grant from the Yarmouth Community Preservation
Committee to allocate to the stage house and back stage restoration. "The CCCA will pursue
additional funding to support this project from a variety of sources, including restoration fees
from the 2023 season ticket sales ($90K projected), other grants, foundation bequests, and
individual donors.

A five-year income and expenses plan for this project, if applicable: N/A

If the funds for this project are granted by the Dennis CPC and the Town of Dennis, it is our

intention to commence and complete the scope of work within 12 to 16 months.

11
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SUPPORT DOCUMENTS

26.

27.

28.
29.
30.
a1,

Letters of support from community organizations or other such sources: Please see
pages 13 to 16 with letters from the following individuals.
i. Deborah Steiger | President of the Board | Cape Cod Museum of Art
ii. David Troutman | Co-Owner Scargo Cafe
iii. Alan Davis | Owner Cape Cod Creamery
iv. Kate Byron | Dennis Realtor
References:
i. Sanders, Walsh & Eaton, CPA’s

68 Tupper Road, Unit 3

Sandwich, MA 02563

Attn: Ed Watts | Tel: 774.338.5444 | ew@swecpa.com
ii. Glivinski & Associates, Inc

261 Whites Path, Unit 5

South Yarmouth, MA 02664

Attn: Tammy Glivinski | Tel. 508.398.9300 | tammy@capecodcfo.com
ifi. The Cooperative Bank of Cape Cod

25 Benjamin Franklin Way, Hyannis MA 02601

Attn: Mary Lenihan | Tel. 508.568.1236 |m1enihan@m;capecodbank.com

Other relevant materials specific to the project: NA,

Copy of the most recent US Income Tax Form 990: Please see pages 17 to 51.
Certificate of Non-Collusion: Please see page 52.

Document entitled “Application Submitted By™: Please see page 53.

12.



e

CAPE COD CENTER
FOR THE ARTS

The Cape Playhouse | Building is identified with “820” stamped on the structure.
Map 310.10

820 Main Street

Dennis MA, 02638

13.
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60 Hope Lane
Dennis, MA 02638

Nora Carey

Executive Director

The Cape Playhouse

P.0. Box 2001 | Dennis, MA 02638

Dear Nora,

| am pleased to support the application of the Cape Cod Center for The Arts, Inc., dba/The Cape
Playhouse, for a Dennis CPC grant that will go towards completing an engineering study, shingling, and
roofing on the Playhouse building. | understand that this work is critical for you to complete the significant
work that you have already undertaken this past year with the generous support of the Dennis CPC.

The history of the Cape Playhouse and its continued success is not only an important asset to the
community of Dennis, but for the entire Cape - residents, seasonal residents, and tourists alike. You are a
valued neighbor and partner, and we are very grateful to share this arts campus and to work alongside you
in our cultural endeavors.

On behalf of the Cape Cod Museum of Art, | wish you the best of luck in pursuing this important grant.

Sincerely yours,

Deborah Steiger

President of The Board
Cape Cod Museum of Art
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P.0.,Box 1025 - 799 Main Street, Dennis MA 02638 508-385-8200

Nora Carey .

Executive Director

The Cape Cod Center for the Arts, Inc.
820 Main Street

Dennis, MA 02638

~.
~

May 4, 2023

Dear Nora,

it is a great pleasure to send a letter of support for the Cape Cod Center for the Arts for you
pursuit of a grant from the community preservation committee.

As a well-established restaurant owner in Dennis Village, | recognize the tremendous ability of
the Playhouse to bring life to our community for year-round residents, summer guests, and a
significant number of vacationers from near and far:

The Cape Playhouse has been central to entertainment on Cape Cod since 1927, and | applaud
your efforts to preserve the unique character of your campus in order to maintain its reputation
as a major destination for the enjoyment of professional live theatre.

It is without doubt that the years have made their mark on the infrastructure of your buildings
and your future depends on upgrading the buildings for operational efficiency and safety for your
staff and patrons. |f awarded this grant, | am confident that the funds would be extremely
valuable in helping the Playhouse achieve its long term goals and remain a treasure on Cape
Cod.

Sincerely,
=
T
David Troutman

Co-Owner, Scargo Cafe
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Nora Carey

Executive Director

The Cape Cod Center for the Arts, Inc.
820 Main Street

Dennis, MA 02638

May 4, 2023

Dear Nora,

| am writing to support the application of the Cape Cod Center for the Arts for a grant to the
Dennis CPC to address the preservation of the historic Cape Playhouse. As a local hospitality
partner, | truly believe the Cape Playhouse is an important part of the local culture.

Without question, the Playhouse contributes immensetly to our local cultural fabric and the
aconomic value created by the visitors supporting the theater has significantly enhanced the
business community of Dennis Village, and the surrounding communities.

As the Cape Playhouse endeavors to preserve its assets to benefit the Cape community for

generations to come, | believe your proposal to shore up the structure, reshingle the siding, and
the roof is a valuable and worthwhile project.

Sincerely, _
7&—/ b ]

Alan Davis
Owner, Cape Cod Creamery

5 Theater Colony Road, South Yarmouth, MA 02664

T
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May 3rd, 2023

Nora Carey

Executive Director

The Cape Cod Center for the Arts, Inc.
820 Main Street

Dennis, MA 02638

Dear Nora,

As a business owner of the neighboring property Theatre Marketplace and a REALTOR of 40
years in Dennis, it is my pleasure to send a letter of support for the Cape Cod Center for the Arts
or as | refer to them as "my neighbor” for their grant request. Promoting this cultural arts campus
is a plus, when introducing clients, business tenants and visitors to Dennis.

| have been a long time subscriber to the Cape Playhouse and a year round supporter of the
Cape Cinema and the other facilities on the campus.

| also appreciate that the Playhouse collaborates with many community organizations and their
events such as the Dennis Chamber of Commerce Antique Car Parade in August, The Andrea
Holden Charitable Fund Road Race in November, and The Dennis Village Stroll in December.

In conclusion, the preservation and sustainability of this historical landmark and the protection of
this 22 acre campus is vital to the fabric of Cape Cod and Dennis in particular. | wholeheartedly
support the importance of this grant request to complete the engineering study, shingling, and
roofing of the Cape Playhouse.

Sincerely,

Kate Byron

800 Main Street
Dennis, MA 02638

I d
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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)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

B Check if applicable: G Name of organization

D Address change

D Name change
D Initial return

Final return/
ferminated

D Amended refurn

[_—_I Application pending

, and ending

Cape Cod Center for the Arts, Inc.

Doing business as

D Employer identification number

04-3334834

Number and streel (or P.0O. box if mail is not delivered to sireet address)

PO Box 2001

Room/suite

E Telephone number

508-385-3838

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

| Tax-exempt status:

Dennis MA 02638 G Gross receipts$ 1,499,064
F Name and address of principal officer:
William Templeton Hia) Is this a group return for subordinates? D Yes @ No
122 Fosdyke Street H(b) Are all subordinates included? D Yes l:' No
Providence RI 0 2 g 0 6 If "No," atlach a list. See instructions
lm 501(0)(3]_|_| 501(c) ( ) < (insert no.) ﬂ 4947(a)(1) orj 527
. website: > _www .capecodcenterforthearts.org H(c) Graup exemption number P>

K __Formof wganization:;lil Corporation Trust Association |—| Other P>

I L Year of formalion: 19 96

]M State of legal domicile:  MA

Part | Summary
1 Briefly describe the organization's mission or Most SIgNIficant ACHVIIES: e
9  Promote public @dUCAELOI. ...
- | —————— L Sl L
00 o e
é 2 Check this box P l_—_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 18) . . . ..o 3 10
8| 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 10
'_g 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) e 5 | 27
| 6 Total number of voluntesrs (estimate IfNECESSIY) . _.....,...ooooioiiiimrmmcmmniiiis o 6 | O
7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form 990-T, Partl line 11 ... . .ooooeeieiiiieiien e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ... 837,583 1,141,264
g 9 Program service revenue (Part VIll, line 29) . R — 31,597 164,458
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 899 1,275
® | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢,and 11€) . ... 39,298 143,507
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ............ 909,377 1,450,504
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0
14 Benefits paid to or for members (Part IX, column (A), line e 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 459,773 376,712
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 61, 078 ______
W | 47 Other expenses (Part IX, column (A), lines 11a=11d, 11F-24e) . ... 352;632 437,862
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 812,405 814,574
19 Revenue less expenses. Subtract line 18 from line 12 . . ... ... 0oooooiieeinn 96,972 635,930
5 § Beginning of Current Year End of Year
%‘—E 20 Totalassets (Part X, line 16) 21500r658 4r009r655
ﬁ% 21 Total liabilities (Part X, line 28) 594,303 1,738, 206
B5| 22 Net assets or fund balances. Subtract line 21 fromline 20 .. o nien s 1,906,355 2,271,449
Part 1l 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.
Sigﬂ » Signature of officer Date
Here } Dennis Corcoran 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 12/08/22| self-employed | P01584870
Preparer | mmsrame  »  Sanders, Walsh & Eaton, CPAs, LLC FmsEnd  84-1894608
Use Only PO Box F
cimsadiess b Osterville, MA 02655 ononero. 508-428-0790

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

mYes HNO

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

Form 990 (2021)

1
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Form 990 (2021) Cape Cod Center for the Arts, Inc. 04-3334834 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part DM s e e I st e 2

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
DTIOT FOMM 880 OF9O0-EZ? ||| L. oo ieoseaess e
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
SeNlCES? ................................................................................................................
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 $ 638,361 includinggrantsof § ... ) (Revenue $ 164,458 )

4b (Code: . ) (Expenses $ . including grants of § ... ) (Revenue § .......ccoomeminnnes )
<0 i - S
4c (Coder . ) (Expenses $ ... including grants of $ ... ) (Revenue $ . ... )
BR s e

4d Other program services (Describe on Schedule O.)

(Expenses_$ 7,366 including grants of § ) (Revenue $ )
4e Total program service expenses » 645,727
DAA Form 990 (2021)

1§
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Form 990 (2021) Cape Cod Center for the Arts, Inc. 04-3334834 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIIBSOIONER  ccnrngagan g B G e g S s A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see INSTUCHONS)? e 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 SOhaaUIO § PaRE ] i iveressser e S R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll || ... 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. 98-197 If "Yes, " complete Schedule C, BERCUE o s 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? /f
oSt GOl SOMBUURED, PAILT, .., vcocer omsarys SRR wssrsasas s S oo e e S e 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 Schedule D, Partll e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part T e g SRR s Y SO o R S S 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,” B Lo ol o —————— LR R 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 Sohedule D, PAItV .. .......oocoioiiniise e 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complels SEhedtle D, PRIV | | esiseeanm s s S T S 11a] 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, Part VIl .. 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 167 If "Yes," complete Schedule D, Part VIl ... 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," complole Schedulo D, PAIIX ., ... . ..o oovuronioon s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... 11e X
§ 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, PartX ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Sohiodle D, PAIS KUGMAXH .. ... .o.iissresessscnmmmnssssanssssss S s s sin im0 e T 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 X!l is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 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 £, Parts land IV ... 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, O I L X R T L —— 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 lll and 1 SRS e—— 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 INSEUCHONS e 17 X
418  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
part VIl nes 1¢ and 8a? IF *Yes,” complete Schodule G, PAMI . .. ..oc..ooiiviiirisuioios e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
i T GOHRISG SOHOOUIBIE, PR siyissesss cssornsess ROt msmis e rons SR e s P 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H e 20a X
b I1f“Yes" toline 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete_Schedule [ Partsland ll  .oooooiiiieeneieee e 21 X
DAA Form 990 (2021)
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Form 990 (2021) Cape Cod Center for the Arts, Inc. 04-3334834 Page 4
Part IV 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 2? If "Yes,” complete Schedule I, Parts I and Il 22 X

23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Sphadilend. sy e SR A T U 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amouht 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 complote Schedule K. Jf "NO," 00 18 258 | _.._.......coisiiein s 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
tordefaage ANy TCEXBMPEBONAST e e LS e s 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | .. UURURURRUPRTROPS 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 Schedule L, Partll e 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 | .. .l 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? /f

"Yes,” complete Schedule L, Part IV .. Ry ———— 282 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV .. 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If

“Yes," complete Schedule L, Part IV e e e 28¢ 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 SOREOUIE M e e s e s s e e S S 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, Partll .. ... T e —— 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] e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, 1l

OI’J'V, and Part V’ B8 T i o men s e SEBTE y pspesmsnne  ERe s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 . . 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, PartV,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, BREVLHADR. o e AR e e 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, PartVl ... 37 X
38  Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. g | X

PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . . ... ... 1a | 2
Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . ... ... | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to DIZE WIMMEIS? oo 1c
DAA Form 990 (2021)
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Form 990 (2021) Cape Cod Center for the Arts, Inc. 04-3334834 Page 5
PartV 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 | 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © ... 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 1F"Yes.* onfor the name ofthe fOreIaN COURIY B ||| | | ooiiiiiooens e
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 taxyear? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
If “Yes" o line 5a or 5b, did the organization file FOIM 8886-T? . i.ooiiiiiia i e 5¢
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? e 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
1S Were MOt X QEQUCHDIE? | ||| || ___\ooieeoe oo s oo 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
Gl S ruiaE ROVIdBTIOANEPEIONT . oo voes ot e s PSP S 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
gy o O e———_ R 7c X
d If*Yes," indicate the number of Forms 8282 filed duringtheyear e 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f 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 49867 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSON? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVIIlL line 12 l 10a
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facilites ... mb
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 flOM IBM.) | ..__.__..o...iiuieis oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . ............. l_ﬂbl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SEBT i e e e G 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 Enler the amount Of resemes On hand ............................................................... 13G
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If"Yes, has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . i 14b
15 s 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 N8 VBRI et e T 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 disgualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 .. ... 17
If “Yes,” complete Form 6069.
DAA rorm 990 (2021)
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Form 990 (2021) Cape Cod Center for the Arts, Inc. 04-3334834 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 toanylineinthisPart VIl .......ooooeeenn e Jﬂ_
Section A. Governing Body and Management

Yes [ No
fa  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 . 1p | 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 EMPIOYEE? | | | ... ... . i\t 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 of StOCKROIAEIS? | | ... . oot 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 BOAV? s s S S TS s 7b X
8 Did the organization contermnporaneously document the meetings held or written actions undertaken during the year by the following:
4 THEGOVBIINGBOGYT et s oo e s e RS e S ga | X
b Each committee with authority to act on behalf of the QOVEINING DOTY? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O .. ........ooeeniioieeeeeiieees 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? e 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 PUIPOSEST . . . ivvissiesivinesnsvses 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 line 13 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,”
describe on SChedu"e O how thjs WaS done ............................................................................................ 120 X
43 Did the organization have a written whistleblower POlicY? | ... ... 13 | X
14  Did the organization have a written document retention and destruction POliCY? e 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 official s 15a | X
b Other officers or key employees of the OTaNIZAtIoN ... 15b| X
1F“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
L L T 162 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? ..o e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B MR L
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 |_—_] 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 P>

Dennis Corcoran PO Box 2001
Dennis MA 02638 508-385-3838
DAA Form 990 (2021)
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Form 990 (2021) Cape Cod Center for the Arts,

Inc.

04-3334834

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 lineinthisPartVIl ... ... s D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatio

organization's tax year.

e List all of the organization's current officers, di

compensation. Enter -0- in columns (D), (E), and (F)

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

o List the organization's five current highest compen
who received reportable compensation (box 5 of Form W-

if no compensation was paid.

$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

sated employees (other t
2, Form 1099-MISC, and/or box 1 of Form

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former director:
organization, more than $10,000 of reportable compensa

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

[ ] Check this box if neither the organization nor

any related organization compensated any curren

n for the calendar year ending with or within the
rectors, trustees (whether individuals or organizations), regardless of amount of
for definition of "key employee.”

han an officer, director, trustee, or key employee)
1099-NEC) of more than

s or trustees that received, in the capacity as a former director or trustee of the

tion from the organization and any related organizations.

t officer, director, or trustee.

(C)
(A) (B) Epslion (D) (E) (F)
Name and title Average S;:IT[:! gz:;};ggfilh:;; f;en Reporlabl_e Re| poﬁabll'e Estimale?hamounl
Mo O i ot omeisiod. sompensalon
(listany ig g g E % &l organization (W-2/ organizations (W-2/ from the
hours for 2| E|8 | Eg 3 1099-MISC/ 1099-MISC/ organization E".‘d
rel.alec_l a5 §‘ - .‘61 Lé‘é’ = 1099-NEC) 1099-NEC) related organizations
e 2|5 (%] 3
dotted line) 2 % %2
MWilliam Templeton
ST TR UIURURURRIPONY NUSeS 2.00
President 0.00 | X X 0
2)Linda DeRuvo-Keegan
B . 2.00
Vice President 0.00 [X X 0
(3)Robert Burns
PSR S| - 2.00
Vice President 0.00 | X X 0
(9 Dennis Corcoran
RS RTUURURUORORURUUUUORPOS SRS 2.00
Treasurer 0.00 |[X X 0
5 Kirsten Wickson
R | Fostst 2.00
Secretary 0.00 |X X 0
() Paul Lambert
U Vo —— - 1.00
Trustee 0.00 |X 0
(nJohn Yunits, Jr
TR URTRURURRTRIOPY OO 1.00
Trustee 0.00 | X 0
@William Harpin
© et —— AR 1.00
Trustee 0.00 |X 0
(9 Kathryn H Dunfoxd
T - 1.00
Trustee 0.00 [X 0
(10)Robert E Spadacc¢ia
e ST 1.00
Trustee 0.00 (X 0
(11)Nora Carey
e ————— e 40.00
Executive Divector | 0.00 X 94,615 0
rorm 990 (2021)

DAA
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Form 990 (2021) Cape Cod Center for the Arts, Inc. 04-3334834 Page 8
Part VIl 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 prgpy = = from the from related compensalion
(list any a:é a % 3 _g% 9 organization (W-2/ organizalions (W-2/ from the
hours for 35 E: 5 g ‘_c_<>§ % 1099-MISC/ 1099-MISC/ organization and
related 88| ¢ = gé’ B 1099-NEC) 1099-NEC) related organizations
organizations |~ | % % 3
below al e o -r-g
dotted line) o & z
s
b SUBLOLAL .. oot > 94,615
¢ Total from continuation sheets to Part VIl, Section A .......... >
d Total (addlines 1band 1e) ......ooooriierreeereeiiineeinin > 94,615

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 P 0

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 CRAEURL, s s s AR 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 $1 50,0007 If “Yes,” complete Schedule J for such
L rs——————— s T e TSR A s 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 SUuch person_...................oococoeieieieeinionies 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 Compensalion

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 P

DAA

Form 990 (2021)
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Form 990 (2021) Cape Cod Center for the Arts, Inc. 04-3334834 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PartVIll . .........oooeoneninireeen i [
(A) (B) (C) (D)
Tolal revenue Related or exempt Unrelated Revenue excluded
funclion revenue business revenue from tax under
seclions 512-514
":%% 1a Federated Fampaigns _______________ 1a
‘*52 b Nlembers.mp dues ... 1b
rg‘f ¢ Fundraising eu"ent.s __________________ ic
5.8 d Related organizations . . ... 1d
'é E e Government granis (contributions) .. 1e
_g'{’_ £ Al other contributions, gifts, grants,
59 and similzr amounts notingluded above ... | 1f 1,141,264
25| 9 Noncash conlributions included in
E'E lines 1a-1f .. R s 1g |$
Q& h Total. Addlines ta=1f.. ... » 1,141,264
Business Code
a8 2a  Box office ... 164,458 164,458
7" S - SO
:2 g D
] =
g : .......................................................
= T e————————e TR
§ All other program Service revenue ...................
__| g Total. Add lines DHOf . e s e s » 164,458
3 |nvestment income (including dividends, interest, and
other similar amounts) ..o > 1,275 1,275
4 Income from investment of tax-exempt bond proceeds >
5 Royallies .. ....co..oooococooeiiiieiiieeinpionneeiieniisess »
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6
c Rental inc. or (loss) 6c
d Netrental income or (1088) .....oovvveiernereenenesnerices >
7a Gross amount from i) Securities {ii) Other
sales of assels
other than inventory |72
@ | b Less:costorolher
§ basis and sales exps. | 7D
& c Gainor(loss) | 7¢
E d Netgain OF (I0SS) ....oo..vimmrrrrr e »
& | 8a Grossincome from fundraising events
(notincluding  $ .. ...
of contributions reported on line
10). See Part IV, line 18 ... 8a 142,393
b Less: direct expenses . ... 8b 48,560 .
¢ Net income or (loss) from fundraising events ............... 4 93,833
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses . ..., | 9b
¢ Net income or (loss) from gaming activities . ................. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales ofinventory ................. P>
- Business Code
gl 11a . Remtal ... ih,5e] 44,581
§8 b  Other imoome ... 5,147 5,147
88 o e —
= d AllOther reVeNUE | ... .....ooooimmiiemarreeeos : :
o Total. Addlines 1a=11d . .oovvrernerininininn: > 49,674
12 Total revenue. See instructions ............oocovveeieecess > 1,450,504 164,458 50,949
Form 990 (2021)
DAA
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Form 990 (2021)

Cape Cod Center for the Arts, Inc.

04-3334834

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, 7h, Total éﬁfmnses Progra(rE)service Managgﬂenl and Fund?aising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizalions
and domestic governments. See Part IV, line A
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 15and 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 Othersalaries andwages ... ... 319,783 255,827 31,978 31,978
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... .. 22,869 18,295 2,287 2,287
10 Payrolltaxes ... 34,060 27,248 3,406 3,406
11 Fees for services (nonemployees):
a Management
b Legal s 12,622 12, 622
¢ Accounting ... 26,663 26,663
d Lobbying e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q)
12  Advertising and promotion .. 15,710 12,616 1,577 1,571
13 Office expenses ... 9,208 7,366 921 921
14 Information technology =~ ... ... ...
15, Royallles: . .......ccosmmimosmmmnsonses 14,462 14,462
16 Occupancy .. ..eeeeens 15,000 12,000 1,500 1r500
17 Trave‘ ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
200 Interest = v e 7 ’406 7 ’406
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 68,788 55,030 6,879 6,879
23 Insurance ... 61,270 49,016 6,127 6,127
24  Ofher expenses. ltemize 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 Production . ... 125,982 125,982
b Repairs & maintenance 34,833 27,867 3,483 3,483
¢ Utilities ... .. 21,754 17,404 2,175 2,175
4 Bank & credit card fees 11,524 11,524
All other expenses ... 12,580 11,090 745 745
25  Total functional expenses. Add lines 1 through 2de . ... 814,574 645,727 107,769 61,078
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation. Check here B[] if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2021)
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Form 990 (2021) Cape Cod Center for the Arts, Inc. 04-3334834

Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis PamtX ..o e s _|_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash InVestments ... 021,558| 2 2,798,447
3 Pledges and grants receivable, NBt ... 3
4 Accounts receivable, net 134,138| 4 1,049
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
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... ... 6
B| 7 Notes andoans rocoble, oL r
= Inventories forsale OFUSE .. ..cieciiserereinnnanenom et 5 ! 1 34 8
Prepaid expenses and deferfed ChaIges | . _.......o...porrmimioeeeses 137,011| » 146,332
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 2,021,274
b Less: accumulated depreciation ... 10b 957,447 1,102,817| 10¢ 1,063,827
11 Investments—publicly traded securities e 1
12 Investments—other securities. See Part IV, line L PR R 12
13 Investments—program-related. See Part IV, line (B TR UPPR 13
14 Intangible @ssets e 14
15 Other assets. See Part IV, line 11 200,000} 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) . ....ooooeeveienccin 2,500,658| 16 4,009,655
17 Accounts payable and accrued BXpENSeS ... ....cieiiinieiess 26,530| 17 28,114
18 Grants payable 18
19 Deferred IEVENUE . iieiiieiee e 567,773| 19 1'210r092
20 Tax-exempt bond 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,
:E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons.__._...............ooee 22
T |93 Secured mortgages and notes payable to unrelated third parties ... 23 500,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
FEOHOAUIO D o o e RSP 25
26 Total liabilities. Add lines 17 through 26 .. oveenre o 594,303| 26 1,738,206
Organizations that follow FASB ASC 958, check here » X
8 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor . SR s —— 1,583,275 27 2,151,241
© | 28 Net assets with dONOT TeSHICHONS ... ooovi ey 323,080] 28 120,208
2 Organizations that do not follow FASB ASC 958, check here > D
i and complete lines 29 through 33.
6 |29 Capital stock or trust principal, or current funds e 29
?J’ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained earnings, endowment, accumulated income, of otherfunds . ... N
B |32 Total net assets Of fund BAIANCES e 1,906,355 32 2,271,449
33 Total liabilities and net assets/fund balances . . ... .ooooeiieienioniiinsissns i 2,500,658| 33 4,009,655

DAA
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Part XI Reconciliation of Net Assets

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,450,504
2 Total expenses (must equal Part IX, column (A), line25) 2 814,574
3 Revenue less expenses. Subtract line 2 from line 1 3 635,930
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,906,355
5 Netunrealized gains (losses) oninvestments 5
6 DonatEd Sewices and use Of facilities .................................................................................... 6
T (I T Y L ————— 7
8  Prior period adjustments S 8 -200,000
9 Other changes in net assets or fund balances (explain on Schedule 0y L 9 -70,836
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
L (2 ST — 10 2,271,449

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI!

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual [:] 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?
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 |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis I_—_l Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337
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

Yes | No

2b | X

2 | X

3a | X

3b | X

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public
Inspection

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

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

Name of the organization Employer identification number

Cape Cod Center for the Arts, Inc. 04-3334834

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 hox.)

L

-

2 ||
3 |
4 [
]
6 [
L
]
L
10 [X|

12

1 [
L]

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,
e BT e s M e e s ST
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 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

R s RS o S G e e T
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 611 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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 II. 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 Aand C.
c D Type Il 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 E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type |ll non-functionally integrated supporting organization.
¢ Enter the number of SUppOREt OIGANIZANONS || oo ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) 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)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
DAA

LY
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Schedule A (Form 990) 2021 Cape Cod Center for the Arts, Inc. 04- 3334834 Page 2
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 |1l If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support '
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues 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
§ 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 lined ..
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUTGeS . ........ooooveeeenne
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
(Explainin Part VL) _............oooon
11  Total support. Add lines 7 through 10
12  Gross receipts from related aictivities, otc. (888 INSIUCHONS) | ... ... ..c.cocvisimesmsemmmmmmmnannnnaaneerease s ressees l 12
43  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 DOX BN SEOP NEMS . __iivvwceuwr oo emesaiees s >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column () ... 14 %
15  Public support percentage from 2020 sohetduled PaitlE ETd. s NS E SR s 15 %
16a 33 1/3% support test—2021. 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 OIGANIZAON L iiieeeiii e > D
b 33 1/3% support test—2020. 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 L2 11 T —— » D
17a 10%-facts-and-circumstances test—2021. 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
oo ey RS s > []
b 10%-facts-and-circumstances test—2020. 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
BRI, e R R s > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e i o i > []
Schedule A (Form 990) 2021
DAA



CCCA1 12/08/2022 6:55 PM

Schedule A (Form 990) 2021 Cape Cod Center for the Arts, Inc. 04-3334834 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contribulions, and membership fees
received. (Do not include any “unusual grants.) 475,793 643,422 704,107 837,583 1,141,264 3,802,169
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizalion's {ax-exempt purpose ... 1,448,034 1,878,928 1,970,414 69,895 306,851 5,674,122
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 49,674 49,674
4  Tax revenues 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 1through5 1,923,827 2,522,350 2,674,521 907,478 1,497,789 9,525,965
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
c Add lines 73 and 7b .....................
8 Public support. (Subtract line 7¢ from
ine6) . . ... 9,525,965
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line6 . 1,923,827 2,522,350 2,674,521 907,478 1,497,789 9,525,965
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 2,319 554 830 899 1,275 5,877
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756 |
¢ Addlines10aand10b . 2,319 554 830 899 1,275 5,877
11 Netincome from unrelated business
aclivities not included on line 10b, whether
or not the business is regularly carried on ... 1,323 1,302 2,625
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) ...
13  Total support. (Add lines 9, 10c, 11,
and 12) 1,926,146 2,524,227 2,676,653 908,377 1,499,064 9,534,467
14  First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SLOP EIe ... o w e > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column () .. 15 99.91%
16  Public support percentage from 2020 Schedule A, Part Il line 15 ... oo 16 99.92%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2020 Schedule A, Part MEIBBET . e e FTR RS TT ST 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................o. »
b 33 1/3% support tests—2020. 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................. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... > [:‘
Schedule A (Form 990) 2021
DAA
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Schedule A (Form 990) 2021 Cape Cod Center for the Arts, Inc. 04-3334834 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, 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

Yes No

1 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 organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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. 3b

¢ 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. 3c
4a \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. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by orin connection with its supported organizations. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer lines 5b and 5c 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). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) 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. 6

7 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
779 If "Yes," complete Part | of Schedule L (Form 990). 8

9a 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 “Yas,” provide detail in Part VI. 9a
b 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. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal henefit

from, assets in which the supporting organization aleo had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b 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.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Cape Cod Center for the Arts, Inc. 04-3334834

Page 5

Part IV Supporting Organizations (continued)

11
a

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described on line 11a above?

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.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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.

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? /f "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.

Yes

No

Section C. Type |l Supporting Organizations

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).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () 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?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

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.

Yes

No

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).

Activities Test. Answer lines 2a and 2b below.

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 aclivities 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 activifies.

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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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.

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.

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990) 2021

Cape Cod Center for the Arts, Inc.

04-3334834 Page 6

PartV

Type Il 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 V). See
instructions. All other Type 11l 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

o | B | (N =

@ | || W=

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)

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).

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part V).

]

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F -3

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 | |;n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ |~ |@ ;A

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

(S P~ LU | T

D o | |W N>

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

6

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

(see instructions).

DAA
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Schedule A (Form 990) 2021 Cape Cod Center for the Arts, Inc. 04-3334834 page 7
PartV Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6 Other distributions (describe in Part VI). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021
(reasonable cause required—-explain in Part Vi). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From2016 .. ... .. oooeuieiiieeeeeiieeese:
b From2017 ... ooooeeiiieeeeniieennnnes
C From2018 ... oveiuniriieeiieieeieeees
dFrom2019 .. ........................00ceeees
e Fromi2020 ., ...ccvpeviecnonansiommonssszan,
f Total of lines 3a through 3e

g Applied to underdistributions of prior years

Applied to 2021 distributable amount

h
i

Carryover from 2016 not applied (see instructions)

j

Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4

Distributions for 2021 from
Section D, line 7: $

a

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2017 .. ........................

Excessfrom2018 ............oooooeeeeiiies

Excess from 2019

Excess from 2020

o (oo |T (@

Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Cape Cod Center for the Arts, Inc. 04-3334834 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17h, Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 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; PartV, 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.)

DAA Schedule A (Form 990) 2021

26
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Schedule B . OMB No. 1545-0047

(Form 990) Schedule of Contributors

Depariment ofthe Tresstry > Att:ach to Form 990 or Form 990-!?F. ‘ 2021

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Cape Cod Center for the Arts, Inc. 04-3334834

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 900-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NJA” in column (b) instead of the contributor name and address), I, and lll.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA f}{ ?4
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Schedule B (Form 990) (2021)

Page 1 of 4

Page 2

Name of organization

Employer identification number

Cape Cod Center for the Arts, Inc. 04-3334834
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1o Paula O'Keeffe . . . ... Person
2061 Oyster Harbors Payroll
.............................................................. | s .....25,000 | Noncash
OSteerlle ........................... MA . 02 655 .......... {Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 Dick and Beth Currie ... ... Person b
PO Box 186 Payroll L]
............................................................................ $ _...10,000 | Noncash L
East Dennis . .. .. MA 02641 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
3 Regis WOLSOE . ..o Person
342 East 69th Street Payroll
............................................................................ $ ....10,000 | Noncash L
New York . .. ... Ny 10021 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Barry Paster and Deirdre Tay.oF. ... Person
431 Willow Street Payroll
............................................................................ $ _....10,000 | Noncash
West Barmstable . MA 02668 (Complete Part Il for
noncash contributions.)
(a) ‘ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 .| . Arthur & Denise Katsaros ... Person
PO Box 1431 Payroll
............................................................................ $ .....5,000 | nNoncash
South Yarmouth . MA 02664 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| Doreen Bilezikian . .. . ... Person X
231 Williw Street Payroll L]
..................... $ .....20,000 | Noncash L]
Yarmouthport MA 02675 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2 of 4 Page 2

Name of organization
Cape Cod Center for the Arts, Inc.

Employer Identification number

04-3334834

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | on the Stage .. .. . ... Person X
254 W54th Street, 1l4th Fl Payroll [
............................................................................................ 5,266 | Noncash [ |
New York ... ... NY 10019 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Forest Foundation . . ... . ... person ]
880 Winter Street, Suite 340 Payroll [ ]
.......................................................................................... 10,000 | Noncash
Walthan .................................. MA s 02 4 5 1 .......... (Complete Part 1| for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | James & Esther Cavanaugh ... Person
265 Hothorpe Lane Payroll
........................................................................................... 20,000 | Noncash
AR E 1. L — PA 19085 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Robert & Sue Spadaccia ... Person  [X|
59 Moonpenny Lane Payroll
........................................................................................... 33,480 | Noncash
EaSt . Falmou th ..................... MA .. 02 5 36 .......... (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Linda Fisher . ... person  [X|
3225 Idaho Avenue NW Payroll L]
............................................................................................ 5,000 | Noncash
Washington ... DC 20016 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Linda DeRuvo-Keegan and Kevin Keegan Person
PO Box 54 Payroll
........................................................................................... 10,500 | Noncash
: EaSt ; Dennls ......................... MA s 02 641 .......... (Complete Part 1l for
noncash contributions.)
Schedule B (Form 990) (2021)
DAA
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Schedule B (Form 990) (2021)

Page 3 of 4

Page 2

Name of organization

Cape Cod Center for the Arts, Inc.

Employer identification number

04-3334834

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | William and Donna Templeton . . . ... Person
122 Fosdyke Street Payroll
............................................................................ $ ........1,100 Noncash L]
Providence ... RI 02906 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Charlotte Benner . . . ... ... Person
261 White Path, Unit 2 Payroll
............................................................................ $ ......12,185 | Noncash
South Yarmouth . . MA 02664 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Harrison Coerver .. ... . ......... Person
PO Box 1341 Payroll
T U U PUU R P OO $ o 7,000 | Noncash
Boca Grande ... FL 33921 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | Maureen Arkle and Neil Fitzpatrick Person
82 Nobscussett Road Payroll
............................................................................ $ .......6,300 | nNoncash
Dennis .. . ... MA 02638 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 |  Richapd BOVORIL . censeammmmmenome Person X
43 Driving Tree Circle Payroll [ ]
............................................................................ § 6,000 | wNoncash ||
South Yarmouth . MA 02664 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Joseph Reardon . ... Person
132 Pleasant Pines Avenue Payroll
............................................................................ $ ......5,300 | Noncash
Centerville . .. MA 02632 (Complete Part I for
noncash contributions.)
Schedule B (Form 990) (2021)
DAA
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Schedule B (Form 990) (2021)

Page 4 of 4 Page 2

Name of organization

Cape Cod Center for the Arts, Inc.

Employer identification number

04-3334834

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | Richard and Susan Dieter . ... .. person (]
PO Box 537 Payroll |:|
............................................................................ $ ......5,000 | Noncash
Dennisport . ... ... ... MA 02639 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Kate Subak . person  [X|
16 Inglewood Drive Payroll
............................................................................ $ _........5,000 | nNoncash
Toronto . ... ... .. M4 1D8 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ person [ |
Payroll D
............................................................................ : P Noncash
............................................................................ (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... person [ |
Payroll D
__________________________________________________________________________ S .| Noncash []
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ person [ |
Payroll
............................................................................ S o iviiiiesieene. | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ $ .| Noncasn []
........................................................................... (Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2021)
DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Cape Cod Center for the Arts, Inc. 04-3334834
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) Donor advised funds {b) Funds and other accounts
1 Total number atend of YEar ...
2 Aggregate value of contributions to (during yeary ...
3 Aggregate value of grants from (during year) .
4 Aggregate value atend of year . . ...
5 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 COMTOI? e D Yes I_—_I No
6 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 e T S D Yes D No
Part |l Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
l___] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 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
a Total number of CONServation €asemMeNtS . .. ... .........cooooiiiimimmmniin 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/08, and noton a
historic structure listed in the National Register .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear® ...
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemMents It NOKAS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B eSS
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2 s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
ot ol ATOUEHBIINT .. vsoss oesomsvemsoosamsesasos s ST s o i e SR A T s [] yes [ ] No
9 |n Part XlIlI, 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 lll 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 X1l 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:
(i) Revenue included on Form 980, Part VIl line 1 ... | TR
(ii) Assets included in Form 990, Part X ... TR oS
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:
o Reyanue NGl on FOm BE0, PAEVIL BT | ... coev v es e i ssessss soosuus s oo 425550 S
b Assets included in Form 990, PartX ...............ococccicees e T B e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021

Cape Cod Center for the Arts, Inc.

04-3334834

Page 2

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

a
b

]

collection items (check all that apply):

Public exhibition d
Scholarly research e

Loan or exchange program

s

c D 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
X,
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? . . ............................... D Yes D No
Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 890, PAtX? s [ ves [ No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning Dalance e 1c
d ADIHONS QUING H8 YA e 1d
e Distrbutions dUMNg the VAT le
B OENAING DAlANCE e 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 XIIl. Check here if the explanation has been providedon PartXill__....................................
PartV Endowment Funds. ;
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . ..
b Contributions ... ...
¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and

b Permanent endowment P>
¢ Term endowment P>

PIOOIAMS .o s

Administrative expenses

End of year balance .. .. ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P>
%

The percentages on lines 2a, 2b, and 2¢ 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
() UNPIBOIGERIZEIONS e s s o s AR SR s 3al() X
(i) ROIated OIGANIZAIONS et 3al(i) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or olher basis {b) Cost or olher basis (c) Accumulaled (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings . IO —— 1,733,598 787,212 946,386
¢ Leasehold improvements ... ...
d Equpment ... 187,045 169,095 17,950
o 100,631 1,140 99,491
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... . .............coo.e. »> 1,063,827

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 _Cape Cod Center for the Arts, Inc. 04-3334834 Page 3
Part VIl  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 (¢) Method of valuation:

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

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Tofal. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. ... »
Part IX 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
(9)
(6)
(7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... ... ... ...
2. Liability for uncertain tax positions. In Part XIlI, 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 XU oo
DAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Cape Cod Center for the Arts, Inc. 04-3334834 Page 4
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 1,4 50, 504
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments e 2a
b Donated SEW]CES and use Of faCI]ItIeS .................................................. 2b
¢ Recoveries of prioryear grants 2c
d Other (Describein Part XIL) | 2d
T T e A 2
o SUBECLRABZANON I8 . ... oomremmesmesnensmms S Eres s s s S 68 3 1,450,504
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . ... 4a
b Other (Desorbe NPAIXILY | ... oovooeeesreiemescssnessnesenssinss e Lao
c Add llnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partf, e 12.) . ooooeeeiiieeneeieeiieeezeeeeeeees 5 1,450,504
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 ... 1 885,410
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... 2a
b Prioryear adiUstments ..o 2b
O OHNBLIOBBEE ..o mmsmmmnmnnrmenn s AR S Sammmn st R S 2c
d Other (Descrlbe i PAIEXILY ... ... eursomseessiossresssnsssnmsnsnsnsascsianss 2d 70,836
B I —— 20 70,836
e e R 3 814,574
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VUL line7b . ... 4a
b Oihor (DCrbE I PAIEXILY |, ...\ oeuuvessssnssuissiviue s orenesmsanses sisisns Lab
c Add “nes 43 and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin 18) «.ovvoooveeeeiiiieeeeeeieeeees 5 814,574
Part Xl Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
“part XII, Line 2d - Expense Amounts. Included in Financials - Other . ...
Impairment Loss on Construction $ 70,836

DAA
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Schedule D (Form 990) 2021 Cape Cod Center for the Arts, Inc. 04-3334834 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Formi 990) Gomplete ‘“ﬁf;ﬁ?{z‘;‘t?él?';.?{;?;‘Ef’?.?é‘re‘i?.in%25355“33%0",?"“33’6.';2%‘? 17 ormjacite 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opon fo Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizalion Employer identification number
Cape Cod Center for the Arts, Inc. 04-3334834
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d I:l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ...

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(lii)l Did hfund- {v) Amount paid to {vi} Amount paid to
(i) Name and address of individual . » rfl;ss?(;d; ;? (iv) Gross receipls (or relained by) (or retained by)
or enlity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
conlributions? cal. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMD it iaeeie e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

Cape Cod Center for the Arts,

Inc.

04-3334834

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

{a) Event i1 (b) Event #2 {c) Other events
(d) Total events
Fundraisers None (add col. (a) through
(event type) (event type) (total number) cal. (¢))
a
é 1 Gross receipts 142,393 142,393
2 Less: Contributions
3 Gross income (line 1 minus
ine2) . ..o 142,393 142,393
4 Cashprizes .
6 Noncash prizes
@ | 6 Rent/facility costs
c
[«}]
5| 7 Food and beverages 12,441 12,441
°
o
5 | 8 Entertainment 33,118 33,119
9 Other direct expenses 3,000 3,000
10 Direct expense summary. Add lines 4 through 9 incolumn (d) & 48,560
11 Net income summary. Subtract line 10 fromline3, column(d) ..........................cooeeeierenennnerereeeeeeeees > 93 r 833
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o " (b) Pull tabsfinstant ! (d) Total gaming (add
‘3: (a) Bingo binge/progressive bingo o) ecgaming col. (a) through col. (c))
3
14
1 Grossrevenue,........
@ 2 Cashprizes .
[}
| =t
8 .
& | 3 Noncashprizes
(i
8
& 4 Rent/facility costs
5 Other direct expenses _
| | Yes ... Y% | | Yes ... W ——— %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ..............................oococoiiiiieiiiin b
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
O AR RS RRR———
108 Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . []" Yes [ | No

b If “Yes,” explain:

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 Cape Cod Center for the Arts, Inc. 04-3334834 Page 3
11  Does the organization conduct gaming activities With NONMEMDETS? . e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable L s s AR I:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
TN A ——— Sl | 13a %
b BB o e T S o L13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
T ————————RL et
T ———
15a Does the organization have a contract with a third party from whom the organization receives gaming
R v RS oo e [] ves []No
b If“Yes,” enter the amount of gaming revenue received by the organization >  $ and the
amount of gaming revenue retained by the thirdparty » $
¢ If“Yes enter name and address of the third party:
e T —— i
R ———— St
16 Gaming manager information:
T ———
Gaming manager compensation | K SR -
Description of services PEOMITREIE e e G e A B S s
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
i FEREGETGHOOET s e o s S [] ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year | )

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

9



CGCA1 12/08{2022 6:55 PM

SCHEDULE O
(Form 990)

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on 2021

Eorm 990 or 990-EZ or to provide any additional information.

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

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

Name of the organization Employer identification number
Cape Cod Center for the Arts, Inc. 04-3334834

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Independent Board Members reviewed and approved the compensation of the

Executive Director and documented the process. in minutes of the Board of

- Form 990rm?§?F”YILHPiQ%”l9”" Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Cape Cod Center for the Arts, Inc. 04-3334834
 Governing documents and financial statements are available upon request.
 Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation . ...
Impairment Loss on Construction . ... S -70,836

Page 1 of 1
Schedule O (Form 990) 2021

5]
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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):

BEY
Name (print) Name (print)

(e, Seonve PRepr  MAY 2,2023
Signature ( ' Title Date

Signature Title Date

APPLICATION FOR DENNIS COMMUNITY PRESERVATION FUNDS CALENDAR YEAR 2023

LY A



APPLICATION SUBMITTED BY:

Name of Organization: _ CAPE  cOb CEMER- FOR THE= ART S
Address: 2.0 / ST REE
Phone Number:

Email: | N0rd @ capeplaghivse. o

Chief Executive Officer: ND 2A C—'A/ﬁ'
Signature: AL &j%

Name: (if more than one)

Signature:

APPLICATION FOR DENNIS COMMUNITY PRESERVATION I UNDS CALENDAR YEAR 2023



