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1022 Office Use Only: Fiscal Year

THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE

MAURA HEALEY BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101
ATTORNEY GENERAL www.mass.gov/ago/charities
Form PC
Report for the Fiscal Period: 07/01/2019 to 06/30/2020 Check all items attached
(if applicable)
Attorney General's Account#: 029343 Filing Fee of Printout of
Electronic Payment
Federal ID#: _22-3191450 Confirmation
fIR
Electronic Payment Confirmation #: O S( 3 O O 9 @ ok el
@ Audited Financial
When did the organization first engage in Statements/Review
charitable work in Massachusetts? 07/01/1992 [] Amended Articles/
By-Laws
Has the organization applied for or been lgl Schedule A-1
granted IRS tax exempt status? @ Yes D No
@ Schedule A-2
If yes, date of application OR date of determination letter: 07/01/1992 [X] schedule RO
IRS Exemption under 501(c): 3 D Schedule' VICQ
D Probate Account
If exempt under 501(c), are contributions to the organization
tax deductible as charitable contributions? @ Yes D No
Organization Data
Lower Cape Cod Community Develop-
Name: ment Corporation
Mailing Address: 3 Main Street Mercantile, Unit 7
cityy Eastham State: MA zp: 02642
Phone Number: 508-240-7873 Fax Numberr 508-240-5085
Emal: ronald@capecdp.org Website: WwWw.capecdp.org
In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)
Category Code Category Code
County (Table 1) 1 Organization Purpose Code 1 30
Type of Organization (Table 2) 19 Organization Purpose Code 2 31

Please check box if final return prior to dissolution: D

Office Use Only: Payment Received
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Lower Cape Cod Community Develop- 22-3191450

1022

All questions must be complefed in their entirety whether or not simifar questions are answered in an attached federal form.
See instructions and definition section for guidance.

1. On what date was the organization created? 07/01/1992

2. Where was the organization created? Masgssachusetts

3. What is the form of organization? {check one}

Corporation X Testamentary Trust []
Unincorporated Association D Inter Vivos Trust |:|
Other (please describe);

4. Was your organization related to any other organization(s) during the reporting year (see definition "Related
Organization")? If yes, please complete the Schedule RO an pages 13 and 14. @ Yes D No

5. Enter your summary of financial data:

Financial Data Amounts

A. |Contributions, gifts, grants, and similar amounts received 1,989,090
B. |Gross support and revenue 2,850,992
C. |Program services and similar amounts paid out 2,903,624
D. |Fundraising expenses 279,741
E. |Management and general expenses

F. |Payments to affiliates

G. |Total expenses 3,183,365
H. [Net assets or fund balances at the end of the year 1,747,144

6. List the total compensation you provided to your five highest paid employees:

, Hes/ Salary and . Other
NamefTitle Week Other Income Benefit Plans Compensation
1 Jay Cobuzrn
) CEOQ 40.00 126,437 30,381
David Able
2 Chief Prop Mgr Off 40.00 106,750 31,900
Britt Beedenbender
3 Comm & Dev Officer 40.00 88,552 33,173
Ann Robinson
4 Chief ProgramQfficer 40.00 B6,877 17,838
Pamela Andersen
> Dir of Bus & Credit 40.00 66,636 28,147

7. Was any compensation provided to any of the individuals listed in question & above which was not quantified in your
response to 67 If yes, please provitle explanation (altach separale sheet). |:| Yes @ No

Form PC Page 2 of 15 Rev. 11/2016
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Lower Cape Cod Community Develop-

1022

22-3191450

8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management
companies, investment advisors, professional solicitors, professional fundraising counsei).

Name/Title Amount of Compensation Type(s) of Service

Craftsman Technelogy Group

1. 17,500| Database Consul
Sanders, Walsh & Eaton, CPA

2. 13,200 Audit
Sussman Associates

3. 11,983| Strategic Plan
Pierce-Cote Advertising Inc

4. 8,750| Media Campaign
Viva Consulting

5. 7,285| Property Flan

9. Bank(s) in which the crganization's funds are deposited (include bank addresses and phone number):

Bank

Address Phone Number

Cape Cod Five

P.0O. Box 10
Orleans

TD Bank

2300 sSt. George Road

MA 02653 800—678—1_855

Williston VT 05495 802-879-2100
P.Q. Box 659
Seamen's Bank Provincetown MA 02657 508-487-0035
10. What is the organization's accounting method? |_f_| Accrual
D Other {specify):
11. If organization's mailing address is a P.O. Box, list the crganization's full street address:
Address:
City: State: Zip Code:

12. Contact Person Name: _ Jay Coburn,

Chief Executive Officer

Street Address: 3 Main Street Mercantile Unit 7

City: Eastham

Phane Number: 508-240-7873

Form PC

Page 3 of 15

State: MA

ZipCode: 02651

Rev. 11/2016




LCCCD 02/16/2021 8:51 PM
Lower Cape Cod Community Develop- 22-31%1450

1022

13, During the fiscal year reported here, did your organization solicit contributions or have funds @ Yes D No
solicited on its behalf?

14. At any time during the fiscal year following the year reported here, will your organization, or lzl Yes D No
others acting on its behalf, solicit contributions?

If you answered yes fo Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 uniess you are
exempt from the solicitation certificate requirement.

15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box lo
the right to identify which exemption applies to your organization.

a religious organization D

an organization which: (a) does not raise more than $5,000 during a calendar year Or does not

receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its D
activities, including fundraising, through unpaid velunteers. [The conditions at both (a} and (b} must

be met for your organization to qualify for this exemption.]

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/
affiliates. None

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaried executives of organization. See Statement 1

18. Attach a list of name, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks,

and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custedy of financial
records,. See Statement 2

19, Has this organization or any of its officers, directors, employees or fundraisers D Yes @ No
solicited funds in any other state?

If you attach list of states where solicitation was conducted, including registered agency, dates of registration,
registration numbers, any other names under which the organization was/is registered, and the dates and lype
{mail, telephone, door to door, special events, efc.} of the solicitation conducted.

Form PC Page 4 of 15 Rev. 11/2016
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Lower Cape Cod Community Develop-

1022
20.

21,

22,

23.

Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

{a} Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions?

(b) Ever been refused registration or had its registration or tax exemgption denied,
suspended, modified or revoked by a governmental agency?

{c) Been the subject of a proceeding regarding any solicitation or registration?
(d) Entered into a voluntary agreement of compliance or consent judgment with,

any government agency or in a case before a court or administrative agency?

Have any restrictions been removed during the year from donor-restricted funds?
if yes, please attach an explanation.

Have donor-restricted funds been loaned to unrestricted funds?
If yes, please altach an explanation.

22-3191450

OO O g

]

[

Yes

Yes

Yes

Yes

Yes

Yes

This question involves "Termination of Employment or Changes of Contrel Compensatory Arrangements” with
certain "Related Parties" (see instructions and definifion sections). Report only if payments made or promised to

any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Related Party definition,

sections (a) or (b), which payments are not reported in Question 6 or 7 above?

(b) Do you have an agreement with any individual described in Related Party
definition, sections {a) or {b), containing such an agreement?

[l

0

Yes

Yes

if you answered yes for Question 23(a) or 23(b) above, please aftach an expianation identifying the individual(s)

involved, stating the amount of any payments made or value fransferred, and describing the terms of each agreement.

Form PC Page 5 of 15
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24. This question applies to related parly transactions, which include transactions with officers, directors, trustees, certain
employees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party" and "Indebtedness™ before answering. Note that transactions involving related
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

if the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related parly,
the nature of the fransaction, the value or the amounts involved in the transaction, and the procedure followed in
authorizing the transaction. See Statement 3

During the year:
Has your organization sold or transferred assets to or purchased assets from or
A exchanged assets with a related party? D Yes @ No
B. |Has your organization leased assets to or leased assets from a related party? D Yes @ No
C. |Has your organization been indebted to a related party? D Yes @ No
D. |Has your organization allowed a related party to be indebted to it? D Yes @ No
E. |Has your organization made or held an investment in a related party? D Yes @ No
F. |Has your organization furnished goods, services, or facilities to a related party? D Yes @ No
Has your organization acquired goods, services, or facilities from a related party who
G. ; ) ) @ Yes D No
received compensation or other value in return?
Has your organization paid or became obligated to pay wages, salary, or other
H. . @ Yes D No
compensation to a related party?
|. |Has your organization transferred income or assets to or for use by a related party? @ Yes D No
Was your organization a party to any transaction in which any of its officers, directors,
J. |or trustees has a material financial interest, or did any officer, director or trustee receive D Yes @ No
anything of value not reported as compensation?
Has your organization invested in any corporate stock of a company in which any D v @ N
K. officer, director, or trustee owns more than 10% of the outstanding shares? es °
Is any property of the organization held in the name of or cammingled with the
L. - D Yes @ No
property of any other person or organization?
Did your organization make a grant award or contribution to any other organization D y lg! N
M. in which any of this organization's officers, directors or trustees has a relationship? es 0

Form PC Page 6 of 15
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Lower Cape Cod Community Develop- 22-3191450

1022

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all
attachments, is true and correct to the best of my knowledge.

Signature: v’ /b‘/A'jVW Date: 2’ Z (; JZ ]

Printed Name: Matthew Cole

Title: President

Name of Preparer: _ Sanders, Walsh & Eaton, CPAs, LLC

Address PO Box F
Osterville, MA 02655
City State Zip Code

Phone Number 508-428-0790

Form PC

Page 7 of 15
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Lower Cape Cod Community Develop- 22-3191450

1022

Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

Community Development Partnership

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing Via the Internet

Door-to-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

Y ] |

Telemarketing with sale of ads

[ | other (specify):

Grant Proposals

ENENE e ES

Identify the method or methods you expect to use for the fundraising (check all that apply).

Professionat solicitor* D Qwn employees Iz!
Professional fundraising counsel” |:| Volunteers D
Commercial co-venturer” |_—_]

* Provide applicable names and addresses:

Professional Solicitor Name:

Address

City State .Zip Code

Professional Fundraising Counsel Name:

Address

City State Zip Code

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PC - Schedule A-1 Page 8 of 15 Rev. 11/2016
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Lower Cape Cod Community Develop~ 22-3191450

1022

Schedule A-1 ctd.
Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: Matthew Cole President

Address 3 Main Street Mercantile

City Eastham State MA Zip Code 02642

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Tite: Matthew Cole President

Address 3 Main Street Mercantile

City Eastham State MA ZipCode _ 02642

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-1 Page 9 of 15 Rev. 11/2016
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Lower Cape Cod Community Develop- 22-3191450

1022

Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1.

Community Development Partnership

Types of solicitation activities in which you expect to engage (check all that apply).

Mass Mailing Via the Internet

Daoor-to-doar Raffle, beane, bingo or gaming event

Entertainment event Sale of goods other than by telephone

Telemarketing without sale of goods or ads Individual Mailings

Telemarketing with sale of goods Corporate solicitations

Telemarketing with sale of ads Grant Proposals

]| | el |0 |

E[ESHESH IS

|:| Other (specify):

Identify the methed or methods you expect to use for the fundraising (check all that apply):

* Provide applicable names and addresses:

Professionat Solicitor Name:

Professional solicitor* D Own employees @
Professional fundraising counsel* |:| Volunteers D
Commercial co-venturer” D

Address

City State Zip Code

Professional Fundraigsing Counsel Name:

Address

City State Zip Code

Commercial Co-Venturer Name:

Address

City State Zip Code

Form PC - Schedule A-2 Page 10 of 15
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Lower Cape Cod Community Develop- 22-3191450

1022

Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Tite: Matthew Cole President

Address 3 Main Street Mercantile

City Eastham State MA Zip Code 02642

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Tite: Matthew Cole President

Address 3 Main Street Mercantile

City Eastham State MA Zip Code 02642

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-2 Page 11 of 15 Rev. 11/2016
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Lower Cape Cod Community Develop- 22-3191450

1022
Certification by Organization

Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all
attachments, is true and correct to the best of our knowledge.

Signature: -~ W Date: i/Z(C’/ZJZJ
Fooof

Printed Name: Matthew Cole

Tite: President

27
Signature: v~ v @”(/l’g‘ I~ (—;] M Date: .2 [ﬂ/é.‘ éQQl

Printed Name: Steve Cole

Title: Treasurer

Form PC Page 12 of 15 Rev. 11/2016
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22-3191450

Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section.

{If you have more than five Related Organizations, please attach a list.)

Name: Thankful Chase Pathways, LLC

Primary purpose
of activity:

Affordable Housing

FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets
funds (-) liabilities funds (-) liabilities (-) liabilities (A+B+C)
06/30/2020 71,710 71,710
) Primary purpose
Name: of activity:
FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets
funds {-) liabilities funds (-} liabilities {-} liabilities (A+B+C)
. Primary purpose
Name: or activity:
FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets
funds (-) liabilities funds (-} liabilities {-) liabilities (A+B+C)
] Primary purpose
Name: or activity:
FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets
funds (-} liabilities funds (-} liabilities {-) liabilities (A+B+C)
. Primary purpose
Name: or aclivity:
FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets

funds (-) liabilities

funds (-) liabilities

(-} liabilities

(A+B+C)

Form PC - Schedule RO

Page 13 of 15
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Schedule RO ctd.

2. List the total compensation paid by your organization and/or any other related organization to your chief
executive (e.g., executive director) and to the four other current or former directors, trustees, officers, or
employees within the system of related organizations identified at question 1, above, receiving the highest
aggregate compensation {seeg instructions). Use additional lines below to itemize by compensation source.

Name: Jay Coburn Titte:  CEQ

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
LCCCD 130,269 30,381

Name: David Abel Tile: Chief Prop Mgt Offic

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
LCCCD 106,750 31,900

Name: Britt Beedenbender Tile: Chief Comm & Dev Qff

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
LCCCD 88,5562 33,173

Name: Ann Robinson Tle: Chief Program Office

Income Source: Salary and Other Income: Benefits Plan: Other Compensation
LCCCD 88,877 17,838

Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation

3. Is asset and/or compensation information for religious organizations
and/or certain non-charitable entities related to foundations excluded Eg] Yes |:| No
pursuant to instructions?

Form PC - Schedule RO Page 14 of 15 Rev. 11/2016
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22-3191450 Massachusetts Statements
FYE: 6/30/2020

Statement 3 - Form PC, Page 6, Line 24 - Related Party Transactions

Description

Question 24G: Acquired services or facilities from related party.

Name: Thankful Chase Partnership

Address: 3 Main St. Mercantile, Eastham, MA, 02642

Nature of Transaction: Sharing facilities & equipment & paid Management
fee.

Amount: $8,784.00

Procedure to authorize: Beard approval

Question 24H: Paid compensation or wages to related party
Name: Thankful Chase Partnership

Address: 3 Main St. Mercantile, Bastham, MaA, 02642

Nature of Transaction: Sharing employees with related party
Amount: $42,947

Procedure to authorize: Board approval

Question 24I: Transfered income or assets to/from related party.
Name: Thankful Chase Partnership

Address: 3 Main St. Mercantile, Eastham, MA, 02642

Nature cof Transaction: CDP transfered grant funds received to TCP
Amount: $1,200

Procedure to authorize: Board approval
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rom 990

(Rev. January 2020)

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

2019

Open to Public
Inspection

A__For the 2019 calendar year, or tax year beginning 07/01/19 . and ending 0 6/30/20

C Name of organization

B Check if applicable:

|:| Address change ment Corporation

Lower Cape Cod Community Develop-

D Employer identification number

Doing business as

Community Development Partnership

22-3191450

D Name change

D Initial return

Number and street {or P.Q. box if mail is not delivered to street address)

3 Main Street Mercantile, Unit 7

Room/sui

te

E Telephone number

508-240-7873

Final return/
terminated

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

Eastham MA 02642

2,850,992

G Gross receipts §

I:] Amended return
D Application pending

F Name and address of principal officer:

Matthew Cole
3 Main Str. Mercantile, Unit 7
Eastham MA 02642

|  Tax-exempt status: Iil 501(c)(3) 501(c) ) ‘(msenno‘) |>| 4947(a)(1) or

ﬂ 527

J__Website: b WWW.capecdp.org

H(b) Are all subordinates included?

H(a) is this a group return for subordinates? D Yes @ No

D Yes D No

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

H(c) Group exemption number >

K Form of organization: X| Corporation |—] Trust ﬂ Association I_—‘ Other P>

I L Yearofformation: 1992

|M Stale of legal domicile: MA

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 See Schedule O
c
T
B | o 5 B B A S A R R
8 2 Check this box P [] if the organization discontinued its operallons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a) 3 | 17
8| 4 Number of independent voting members of the governing body (Part VI, line 10) 4 | 17
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 20
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 29
7aTotal unrelated business revenue from Part VIIl, column (C), linet2 7a 0
b Net unrelated business taxable income from Form990-T, line39 .................................................. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 2,598,295 1,989,090
E 9 Program service revenue (Part VIIl, line2g) 882,247 772,340
% | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) 13,141 15,067
® 1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 74,555 74,495
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) _ 3,568,238 2,850,992
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), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,152,147 1,381,022
2 [ 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
S|  bTotalfundraising expenses (Part IX, column (D), line 25) > 279,741
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 2,337,671 1,802,343
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,489,818 3,183,365
19 Revenue less expenses. Subtract line 18 fromline12 78,420 =332,373
58 Beginning of Current Year End of Year
85| 20 Total assets (PartX,linet6) 10,694,349 10,617,162
<%l 21 Total liabilties (Part X, line26) 8,614,832 8,870,018
25| 22 Net assets or fund balances. Subtract line 21 fromline20 2,079,517 1,747,144

Part Il Signature Block

Under penalties of perjury, |
true, correct, and complete. -

eclare that | hgfe examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
eclajaw reparér (other than officer) is based on all information of which preparer has any knowledge.

— I
Slgn Signaturg of officer Date
Here Matthew Cole President
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid Joseph F. McGee, CPA Joseph F. McGee, CPA 02/16/21| sell-employed | P01584870
Preparer | ¢ name P Sanders, Walsh & Eaton, CPAs, LLC Firm's EIN b 84-1894608
Use Only PO Box F

Firm's address » osteerlle, MA 02655 Phone no 508_428-07 90

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

X|Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 890 (2019) Lower Cape Cod Community Develop- 22-3191450 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0 990-E27 ... [ Yes X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses $ 722,110 including grants of $ ) (Revenue $ 722,110

4d Other program services (Describe on Schedule O.)
{Expenses $ 664,360 including grants of § } (Revenue $ 396,816
4e Total program service expenses P 2 . 903 ’ 624
DAA torm 990 2019)
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Form 990 (2019) Lower Cape Cod Cocmmunity Develop- 22-3191450 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c})(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If “Yes,” complete Schedule C, Parttl 4 X
5 Is the organization a section 501(c)(4), 501{c){5), or 501{c){6) ocrganization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complele Schedule C, Partifl 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If “Yes,” complete Scheduwle D, Partt 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Pant V. e X
11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D Pans Vi
VI, VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI Ha| X
b Did the crganization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, line 167 i "Yes," complefe Schedule D, Pat Vit L 1tb 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 /f "Yes,” complele Schedule D, Past VW . 11¢
d Did the organization report an amount for other assets in Part X, line 15, that is 5% cr more of its total assets
reported in Part X, line 167 If "Yes,” complefe Schedule D, Part IX 11d
e Did the organization report an amaunt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complsete Schedule D, PartX | 11f X
12a Did the organization oblain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XT and XII 12a| X
b Was the organization included in consolidated, mdependenl audited financial stalemenls for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parfs X{ and X!l isoptional | 12b
13 Is the organization a school described in section 170(b)(1)0A))? If “Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than §10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts tandtv 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,” compiele Schedule F, Paris tand IV 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? /f “Yes,” complete Schedule F, Parts iltand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, colurnn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions}) 17 X
18  Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a%
If "Yes," complete Schedule G, Part Hl ... L 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes,” complete Schedute 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 17 if “Yes," complete Schedule {, Partsland i ... 21 X

DAA Form 990 (2019)
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. Form 890 (2019) Lower Cape Cod Community Develop- 22-3191450 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 27 If “Yes,” complete Schedule {, Parts fandtyy 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complste Schedule K. If ‘No,”go foline25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptmn'? |24
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
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 crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

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

If *Yes,"complete Schedule L, Part ! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cusrent

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 Schedwle L, Parthh 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% controlied entity (including an employee thereof) or family member of any of these

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

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

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

"Yes,” complete Schedule L, PartIV. ... 28a X
b A family member of any individual described in line 28a? If "Yes,” compfete Schedule L pattv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, PartiV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,’ compfete Schedulens | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"” complele Schedule R, Part | T I X
34 Woas the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part H m
Of Iv and Part v hne 1 ........................................................................................................... 34 X
35a Did the organization have a controlled entity within the meaning of section BA2(BYA3)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? if “Yes,” complete Schedule R, Part V, tine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line inthisPartV ... ............................ g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable | 1a | 54
Enter the number of Forms W-2G included in 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 t0 Prize WinNErS P e e 1c

DAA Form 990 o1
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Form 990 (2019) Lower Cape Cod Community Develop- 22-3191450 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continied)
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 | 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b1 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? /f "No” to line 3b, provide an explanation on Schedule O 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If“Yes," enter the name of the foreign country B
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"to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutmns or
gifts were not tax deductible? .. 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 .. ... . . . J U PSSR PSPPI Tc X
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organizaticon 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 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capitat contributions included on Part VIII, inet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub faciltes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 1 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12b ‘
13  Section 501(c)(29) quatified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule © 14h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes " complete Form 4720, Schedule O.

DAA

Farm 990 209
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Form 990 2019y Lower Cape Cod Community Develop- 22-3191450 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes"” response fo lines 2 through 7b below, and for a "No”
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling inthis Part VI . . ]XL
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 17

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 b | 17
2 Did any officer, director, trustee, or key emplioyee have a family relationship or a business relationship W|th
any other officer, director, trustee, orkey employee? ... 2
3 Did the organization delegate control over management duties customan|y performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Lo
MM (M

< (o b [

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

stockholders or persons other than the governing body? 7b X

a The governing body? 8a

b Each committee with authority to act on behalf of the govemlng body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresseson Schedule O .. ... ... ... . .. 9 X

Section B. Policies (This Section B requests information about policies nof required by the Infernal Revenue Code.)

tl b

10a Did the organization have local chapters, branches, or affliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... . ... 10b
11a Has the organization provided a complete copy of this Form 99C to all members of its governing body before filing the form’P VVVVVV 11a
b Describe in 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
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c

13  Did the organization have a written whistieblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include & review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b| X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organlzatlon 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 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed MA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c}
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website D Another's website @ Upon request D Other {explain on Schedule O)
19  Describe on Schedule O whether (and if s0, 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
Ronald Edwards 3 Main Street Mercantile Unit 18B
Eastham MA 02642 508-240-7873

DAA Form 990 (2019)
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Form 990 (2019) Lower Cape Cod Community Develop- 22-3191450 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B} (o] (D) (E} (F}
Name and title Average Position Reportable Repoerable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless gerson is bath an frem the from related compensation
(list any officer and a directorfirusiee) organization organizations from the
haurs for e R R S EEA {W-211099-MISC) (W-2/1099-MISC) organizaliop aqd
related a2lz | 212 |2&8[8 related organizations
organizations |8 EL |8 g lgg 3
below gol 3 S (&g
dotted line} g = 2| 3
(WMatthew Cole
TSR RNN PR SO 4.00
President 0.00 |X X 0 0 0
(2Beth Wade
TP TSNP OU S 4.00
Vice President 0.00 [X X 0 0 0
(3 Steve Cole '
TP TP 4.00
Treasurer 0.00 [X X 0 0 0
@ Barbara Wood
..................................... 4.00
Clerk 0.00 | X X 0 0 0
(siAngelina Bologna
URRTUURRSPUUTRTRR BOY 2.00
Director 0.00 X 0 0 0
(6)Polly Bryson
TR S .2.00
Director 0.00 |X 0 0 0
(nJennifer Kusack
RS RUR 2.00
Director 0.00 |X 0 0 0
(g)Lisa Guyon
TSP 2,00
Director 0.00 | X 0 0 0
(9)Tom Howes
ETUT SRS UUPPNURO DO 2.00
Director 0.00 | X 0 0 0
(10yJanet Lesniak
o BTSRRI U 2.00
Director 0.00 | X 0 0 0
(1) Frances McClennen
R UTEPUUIURUR RO DO 2.00
Director 0.00 | X 0 0 Y

Form 990 (2019

DAA




LCCCD 0216/2021 8:51 PM

Form 990 {2019) Lower Cape Cod Community Develop-

22-3191450

Page 8

Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) €) o (€ "
Name and title Average Position Reportable Reportable Estimated amount
hours (o not check more_lhan ene compensation compensaticn of cther
par wesk box, uness person is both an from the from related compansation
{list any cificer and a director/lrustec) organization organizations from the
hours for o5l s|le| slexl o {W-211099-MISC) {W-211089-MISC) organization and
related a2l 2| 2|2 38 g refated organizations
. . oo c @« o =374
organizations g a = 3 |54 8
below gl 3 T1°8
dotted line) g = E} %
@ & a
@© g nﬁi
(12) Wil Rhymer
TSP ..2.00
Director 0.00 | X 0 0 0
{13) Paul Ruchinskas
S EUTSTUTURURRNUURRPROON NN 2.00
Director 0.00 | X 0 0 0
(14) Peter Rice
U RTRURUTUUORSPRRRRY 2,00
Director 0.00 | X 0 0 0
(15) Raphael Richter
) 2.00
Director 0.00 |X 0 0 0
(16) Kristy Senatori
e RUURURTRUUURRY DY 2.00
Director 0.00 [X 0 0 0
(17} Brett Tolley
] 2,00
Director 0.00 |X 0 0 0
(18) Jay Ceoburn
SSTSUTIRURURRUTUURPRRIY O 40.00
Chief Exec. Officer 0.00 X 130,269 0 30,381
b Subtotal . ... ... > 130,269 30,381
¢ Total from continuation sheets to Part VII, Section A . . . >
d Total(addlinestbandic) ... .. ... ... ... ... .. > 130,269 30,381
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 1
Yes | No
3 Did the organization list any former cfficer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IAVIGUAL 4 | X
§ 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 forsuchperson .. ... ... . .. . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Narne and bsssgness addrass Descriplién zzf services Com[ger!salion

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 »

DAA
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Form 990 (2019) Lower Cape Cod Community Develop-

22-3191450

Part VIlI

Statement of Revenue

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

DAA

(A} {B) {C) {D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue fram fax under
sections 512-514
24 1a Federated campaigns 1a
8§ b Membershipdues 1b
gq ¢ Fundraisingevents ic
$.5 d Related organizations 1id
ucf _-E_ € Govemmentgrants (contriputions) 1e 1,332,620
.g? f Al other contributions, gifts, grants,
5 g and sirnilar amounts not included above . ..... .. 1 656,470
‘Eg Nongash contributions included in lines 1a-1f _1g $
S8 h Total.Addlinesta~tf . . ... .. ... » | 1,989,090
Business Cods
g | 22  Program Income ... .. ... .. 624200 772,340 772,340
= b
5 % D
s3 d
Foooo
f All other program service revenue ... ... ..
g Total. Addlines 2a-2f ... .. .. ... ... ... i > 772,340
3 Investment income (including dividends, interest, and
other similar amountsy > 15,067 15,067
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... . e >
{i) Real (i1) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental inc. or {loss) 8¢
d Netrental incomeor(l0S8) .. ... iiiiiiiiiii. ., N
72 Gross amount from (i} Securities {ii) Otner
sales of assets
other than inventory | 7@
@ b Less: cost or ofher
§ basis and sales exps. | 7h
& | ¢ Gainor{loss) | 7c
E d Netgainor(loss) ................... ... >
& | 8a Gross income from fundraising events
(notincluding &
of contributions reported on line 1c).
See PartIV,linet®8 8a 74,495
b Less: directexpenses - 8b
¢ Net income or (loss) from fundraisingevents ........... ... > 74,495
9a Gross income from gaming activities.
SeePartiV,lne19 9a
b Less: directexpenses o
¢ Netincome or (ioss) from gaming activities . ... ... ... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory .. ... .. .. >
® Business Code
gg Ma
SE b
89 <
= d Allotherrevenve . ... . ... L.
e Total. Addlines 11a—11d .. ... ... ... .. .. ... ... »
12 Tofal revenue. See instructions _.............. ... _ _» 2,850,992 772,340 0 15,067
Form 990 (2019)
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Form 990 {2019)

Lower Cape Cod Community Develop-

22-3191450

Page 10

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 reported on lines 6b, . {a) B i€ D
ofal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expanses general expenses expenses
1  Granis and other assistance to domestic organizations
and domeslic goveraments. See Part IV, tine21
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
persens (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 1,058,649 722,710 226,125 109,814
8 Pension plan accruals and contributions {include
section 401 (k) and 403(b) employer contributions) 21,707 14,383 5,097 2,221
9 Other employee benefits 209,475 146,439 42,480 20,556
10 Payolitaxes 91,191 63,343 17,977 9,871
11 Fees for services (nonemployees):
a Management .
b Legal 11,418 11,307 75 36
¢ Acoountng 13,200 10,677 1,695 828
d Lobbying . . U
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of ling 25, column
{A) amount, list line 11g expenses on Schedule &) 132 ’ 813 87 I 526 15 7 814 29 P 473
12 Advertising and promotion 62,121 27,076 19,349 15,696
13 Office expenses 65,091 40,202 10,751 14,138
14 Information technology
16 Royalties .
16 Oeccupancy 111,818 96,515 12,914 2,389
7 Tave 18,094 13,712 2,144 2,238
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 Interest 153,508 151,884 1,525 99
21 Payments to affiliates
22 Depreciation, depletion, and amortization 341,829 335,648 5,613 568
23 Insurance 69,494 62,373 5,531 1,590
24 Other expenses. ltemize expenses not covered
above (List miscedlaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amodunt, list line 24e expenses on Schedule O.)
a Special program 563,651 562,401 1,250
b Repairs and maintenance 228,569 210,608 14,152 3,809
¢ = Licenses and permits 16,464 7,249 769 8,446
d Training 7,284 3,783 1,138 2,363
e Allotherexpenses 6,989 335,788 -383,149 54,350
25  Total functional expenses. Add lines 1 trough 24e 3,183,365 2,903,624 0 279,741
26 Joint costs. Complete this line only if the
organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here I D if
following SOP 98-2 (ASC 958-720) ... .. ... ..
DAA

Form 990 (2019
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Form 990 (2019) Lower Cape Cod Community Develop- 22

-3191450

Part X Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPat X . D_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,973,151 1 2,255,941
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 501,754| 4 449,325
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 persens .~~~ 5
6 Loans and other receivables from other disqualified persons {as defined
0 under section 4958(f)(1)), and persons described in section 4958(c)(3}B}) 6
§ 7 Notes and loans receivable,net 325,930| 7 287,966
<| 8 Inventories forsaleoruse 600,000| s 600,000
9 Prepaid expenses and deferred charges 93,187 9 105,727
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a 11,252,501
b Less: accumulated depreciaton ~~ { 10b 4,382,709 7,156,225| 10¢ 6,869,792
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part i, linei+ 12
13 Invesiments—program-related. See Part IV, line1ty 13
14 Intangibleassets 14
15 Otherassets. See PartlV,line i1 44,102] 15 48,411
16 Total assets. Add lines 1 through 16 {mustequal line 33) .. ... ... ... ... .. 10,694 ,349| 15 10,617,162
17 Accounts payable and accrued expenses 312,770} 17 379,541
18 Grantspayable 18
19 Deferred TeVeNUe 19
20 Tax-exemptbond fisbiltes RO 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
b 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons .~~~ 22
=123 Secured mortgages and notes payable to unrelated third parties 8,003,670| 23 8,292,799
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to retated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .. . . 298,392| 25 197,678
26 Total liabilities. Add lines 17 through 25 ... ... ..o 8,614,832] 26 8,870,018
Organizations that follow FASB ASC 958, check here b @
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 2,079,517} 27 1,747,144
@ |28 Netassets with donor restricions 28
'g Organizations that do not follow FASB ASC 958, check here P D
l?. and complete lines 29 through 33.
9129 Capital stock or trust principal, or current funds .~~~ 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfyund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds - k|
B |32 Totalnetassets orfundbalances ... 2,079,517 32 1,747,144
33 Total liabilities and net assets/ffundbalances .. . . ... . .. ... 10,694 ,349| 33 10,617,162

DAA

Form 990 (2019)
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Form 990 (2019) Lower Cape Cod Community Develop- 22-3191450 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. |—l_
1 Total revenue (must equal Patt VIIl, column (A), line12) 1 2,850,992
2 Total expenses (must equal Part IX, column (A), line25) 2 3,183,365
3 Revenue less expenses. Subtract line 2 fromlinet 3 -332,373
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,079,517
§ Netunrealized gains (losses) on investments 5
B Donated Ser\”ces and use Of faC”ItIeS ................................................................................. 6
7 Investmentexpenses 7
8 Prior period acjustments SO UR PR PRUR 8
9 Other changes in net assets or fund balances (explain on Schedule®y 9
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 9 {must equal Part X, line
2.column(BY e e 10 1,747,144
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII .. .. ... ... ... oo, D
Yes | No
1 Accounting method used to prepare the Form 830: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis |:| 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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Single Audit Act and OMB Circular A-133? 3a| X

b If"Yes,” did the organization undergo the required audif or audits? If the ofganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo suchaudits . ................... .. ... 3b| X

Form 990 (2019
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
Form 990 or 990-EZ
( ) Complete if the organization Is a sectlon 50t{c){3) organization or a section 4847{a){1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury ¥ Attach to Form 980 or Form 990-EZ. Open to Public
I Servi .
niermal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Lower Cape Cod Com.munity Develop— Employer identification number

ment Corporation 22-3191450

Part |

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

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

v [

2
3
4

10

[ ED]EDDE]D:I

1

[]
12 [ ]

e

A church, convention of churches, or associafion of churches described in section 170(b){1)(A)(i).
A school described in section 170{b){(1}{A){ii). (Attach Schedule E {(Form 890 or 890-EZ}.)
A hospital or a cooperative hospitai service organization described in section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmenlal unit described in
section 170(b){1}(A)(iv). (Complete Part I1.)
A federal, state, or locai government or governmental unit described in section 170(b}(1){A){v}.

An organization that normally receives a substantial parl of its support from a governmental unit or from the general public
described in section 170{b){1}{A){vi). (Complete Part Il.)

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

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

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

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 508(a)(1) or section §09(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:| Type IL. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Ml 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The erganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ]
o Provide the following information about the supported orgamzahon(s).
(i) Name of supported (i) EIN {iii) Type of organization {iw} Is the organizalion {v} Amecunt of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support {see other support (see
above (see instruclions)) document? instructions) instructions)
Yes No
(A}
(8)
©}
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2018 Lower Cape Cod Community Develop- 22-3191450 Page 2
Part i Support Schedule for Organizations Described in Sections 170{b){1)(A)}(iv) and 170(b){(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) 2,505,673 2,297,395 2,468,570 2,598,295 1,989,090 11,859,023
2 Taxrevenues levied for the
organization's henefit 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 1through3 2,505,673 2,297,395 2,468,570 2,558,295 1,989,090 11,859,023
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff
6 Public support. Subtract line 5 from lined 11,859,023
Section B. Total Support
Calendar year (or fiscal year beginning in) W {(a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4 2,505,673 2,297,395 2,468,570 2,598,295 1,989,090 11,859,023
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
sim"ar SOUrces . .. 3,551 4,327 5, 660 13,141 15,067 42,746
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVv1) .. ... . ..
11 Total support. Add lines 7 through 10 11,901,769
12 Gross receipts from related activities, ete. (see instructions) l 12 4,373,644
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501{c)(3)
organization, check this box and stop here .. ... . il > l_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, column ¢ 14 99.64 %
15  Public support percentage from 2018 Schedule A, Part1l, line 14 15 99.73%

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and- csrcumstances test—2018 If the organization did not check a box on line 13, 16a 16b or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the crganization did not check a box on line 13, 163 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Lower Cape Cod Community Develop- 22-3191450 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 i or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
L] Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
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 AddIInES7aand7b .............
8 Public support. (Subtract line 7¢ from
ine )
Section B. Total Support
Calendar year (or fiscal year beginning in} W {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts fromlineg
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses -
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whather
or not the business is regularly carriedon .. .
12  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy
13  Total support. (Add lines 9, 10¢, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this box and stop here . i . > I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (), divided by line 13, coumn ¢ty 15 %
16  Public support percentage from 2018 Schedule A, Part lil, line 15 i eiiiii.... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, coluon¢py 17 %
18  Investment income percentage from 2018 Schedule A, Patt Ill, line1t7 118 %
19a 33 1/3% support tests—2019, 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 ... .. ... ... . .. > D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is moere 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

DAA

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Lower Cape Cod Community Develop- 22-3191450 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part i. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, 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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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)? 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)7 If "Yes, " answer
(b) and (¢} below. 3a

b Did the organization confirm that each supported organization gualified 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 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in conneclion with its supported organizations. 4h

¢ 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)}? /f "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) 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 aclion;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment lo the crganizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyocne other than (i) 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 10 a substantial contributor? If “Yes,” complele Part | of Schedule L (Form 990 or 990-EZ}. 7
8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
If "Yes,* complete Part | of Schedule L (Form 990 or 990-EZ). 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 (cther than foundation managers and organizations described

in section 509(a)}(1) or (2))? If "Yes," provide delail in Part Vi. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide defail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 8¢

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

supporting crganizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
delermine whether the organization had excess business holdings.} 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 Lower Cape Cod Community Develop- 22-3191450

Page §

Part IV Supporting Organizations {continued)

11

Yes

No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization?

11a

b A famity member of a person described in (a) above?

i1b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo &, b, or ¢, provide defail in Part VI.

11¢c

Section B. Type | Supporting Organizations

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organizalion(s) effectively operated, supervised, or
controfied the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied te 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.

Section C. Type |l Supporting Crganizations

Yes

No

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 supporfed organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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 {ii} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), 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 organizafion's

supported organizations played in this regard.

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 |:| The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the crganization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
tha! these activities constitufed substantiaily alf of ifs activities.

Did the activities described in (@) constitute acfivities 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
aclivities but for the organization’s involfvement.

Parent of Supported Organizations. Answer (a) and (b) 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? 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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Sehedule A (Form 990 or 980-EZ) 2019 Lower Cape Cod Community Develop- 22-3191450 Page 6
PartV Type |l 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 V1). See
instructions, All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® Cun.'ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prier-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
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 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
& Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ling 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I_—_| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Lower Cape Cod Community Develop- 22-3191450 Page 7
Part V Type |l Non-Functionally Integrated 509{a){3} Supporting Organizations (continued)

Section D - Distributions Current Year

1  Amounts paid to supported oraanizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
({provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 8 amount

0 [~ o |0 & o

(M (i} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V). See
instructions,

3  Excess distributions carryover, if any, to 2019

From 2014

From2015 .. ... .. .. i,

From2016 ... . .o

From 2017

From2018 . i,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from

Section D, line 7: 3
a_ Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

T  Excess distributions carryover to 2020. Add lines 3j
and 4¢.

8  Breakdown of line 7:

Excess from2015 .. . .. .

Excessfrom2016 ... ... ...... . ......

Excess from 2017 .. . .. ...

Excessfrom2018 ... . .. . ... . ... ... . ... ...

Excess from 2019

TIK ™0 a0 |T(e

o (oo [o|w

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Lower Cape Cod Community Develop- 22-3191450
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part

HI, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Lower Cape Cod Community Develop-

ment Corporation 22-3191450

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 980, Part |V, line 6.
(a) Doner advised funds (b) Funds and other accounts

1 Total numberatend ofyear ...

2 Aggregate value of contributions to (durmg 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 control?

6 Did the organization inform all grantees, donors, and doner 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 purpase
conferring impermissible private benefit? i D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
H Preservation of land for public use (for example, recreation or education}) |:| Preservation of a historically important land area
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 easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2¢
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, lransferred released extmgwshed or termmaled by the organlzatlon during the
taxyear »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of vioiations, and enforcing conservation easements during the year
Lk 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B}()
and section 170NN [1ves []No
9 In Part XIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnole to the organization's financial statements that describes the
organization’'s accounting for conservation easements.
Part fll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Part |V, line 8.

1a f 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 XIIl the text of the footnote to its financial statements that describes these items.

b Ifthe 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 990, Part Vill, line t > S
(i) Assets included in Form 990, PartX > S
2 Ifthe 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 858 relating to these items:
a Revenue included on Form 990, Part Vill, fine 1 > S
b Assets included in Form 990, Part X .. e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA
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Schedule D (Form 980) 2019

Lower Cape Cod Community Develop- 22=-3191450

Page 2

Part Ili

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d H Loan or exchange program
b | | Scholarly research e Joter
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,
& 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?

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 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance 1¢
d Additions duringthe year 1d
e Distributions during the year e
f Endingbalance B e BT PRTRPRPR 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? D Yes No

b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI

PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.

{a) Current year (b} Prior year (c) Two years back {d} Three years back

{e) Four years back

1a Beginning of year balance

b Contributons

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programs ..

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment® %
b Permanentendowmentd» %
¢ Term endowment b %

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:
(iy Unrelated organizations

b If "Yes" on line 3a(ii}, are the related organizations listed as required on ScheduleR?
4 Pescribe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3afi)

3atii)

3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, ling 10.
Description of property {a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d} Bock value
{investment) (other) depreciation
1a Land 1,129,203 1,129,203
b Buildings 10,084,511 4,365,574 5,718,937
¢ Leasehold improvements
d Equipment 38,787 17,135 21,652
e Other ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.) . > 6,869,792

Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 Lower Cape Cod Community Develop- 22-31914580 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
(including name of security)

{b) Book value {c) Method of valuation:
Cost or end-of-year market valus

(1) Financial derivatives

@) cioselyhe|dequ|tymterests

Total (Column (b) must equal Form 990, Part X, col (B) fine 12.)

Part Vil Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investiment

{b) Book value {c) Method of valualion:
Cost or end-of-year market value

(1)

(2)

(3)

4

(5)

{6)

()

(8)

9

Total. {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) Advance on grant contracts 150,369
(3) Security deposits payable 47,309
4)
(5)
(8)
(U]
(8)
{8)
Total. (Column (b) must equal Form 890, Part X, col. (B} fine 25.) e > 197,678
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPat Xl ... ... ... |—l_

DAA
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Schedule D (Form 990) 2019 Lower Cape Cod Community Develop- 22-3191450 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 2,850,992
2 Amounts included on line 1 but not on Form 990, Part VIN, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior yeargrants =~~~ 2c

d Other (Describein PartXnty 2d

e Addlines 2athrough 2d | 2e
3 Sublractline 2 fromlinet . . .. .. ... . . TS TU U P USSR 3 2,850,992
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describein PartXIL) ab

c Addlinesdaanddb il ac
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part i, line 12.) . . . ... 5 2,850,992
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 11 3,183,365
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

¢ Otherlosses 2¢

d Other (Describe in PartXIILy 2d

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 . ... ... .. TS TO OO PP 3 3,183,365
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIII, tine7b 4a

b Other (Describe inPartXNl) ab

c Add hnes 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . ... ... .. 5 3,183,365

Part Xlll Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part l1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Schedule D (Form 990) 2019 Lower Cape Cod Community Develop- 22-3191450 Page §
Part Xill Supplemental Information {continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 4545-0047
(Form 990 or 990-E2)]  Completeif the orgarization answered “ves" or Form 090, Part)V, ine 17, 16, or 16, orf he 2019
Department of the Treasury P Attach to Form 990 or Form 990-E2. Gpen to Public
Internal Revenue Service P Go to www.irs.gov/Form999 for instructions and the latest information. Inspection
Name of the arganization Lower Cape Cod Communi ty Develop- Emplayer identification number
ment Corporation 22-3191450
Part | Fundraising Activities. Complete if the crganization answered “Yes" on Form 990, Part V, 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 I:I 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 D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes [] No

b H"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.

(iii! DEdhfund' {v) Amount paid to {vi) Amount paid 1o
{1y Name and address of individual . » ?Lllssi;d)?:? {iv) Gross receipts {or retained by) {or retainad by)
or entity (fundraiser) {ii) Activity control of from activity fundraiser listad in organization
contriputions? cal. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total L. >

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 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019 Lower Cape Cod Community Develop- 22-3191450 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 greater than $5.000.
{a} Event #1 (b) Event #2 {c) Other events
{d) Tota! events
Special events None {add col. {a) thraugh
(event type} (event type} {total number) col. (¢))
é 1 Gross receipls 74,495 74,495
2 Less: Contributions
3 Gross income (line 1 minus
ine?) . .o 74,495 74,495
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfacility costs
g | 7 Food and beverages
]
b .
& | 8 Entertainment
8@ Other direct expenses
10 Direct expense summary. Add lines 4 through 9incolumn (dy >
11 Netincome summary. Subtract line 10 from line 3, column (d) .. ... .. . ... > 74 ) 495
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.
@ i {b) Pull tabsfinstant . {d) Totat gaming (add
2 {a) Bingo binge/progressive bingo {e} Gther gaming col. (a) through col. {e)}
1 Grossrevenue. . .. ...
a 2 Cashprizes
g
u% 3 Noncash prizes
5}
% 4 Rentfacility costs
§ Other direct expenses _
[ Yes ................ ‘% L__i Yes ................ U/o L) Yes ............. %
& Volunteer labor No No No
7 Direct expense summary. Add fines 2 through 5 in coluvvn @y g
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... ... .. . . ... . >

DAA
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Schedule G (Form 990 or 990-EZ) 2019 Lower Cape Cod Community Develop- 22-3191450 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. . e

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

13a

D Yes D No
I:l Yes D No

%

13b

%

amountofgammg revenue retained by the third party» ¢
If “Yes,” enter name and address of the third party:

Description of services provided P

D Director/officer D Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

See instructions.

DAA
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 9
Compensated Employees

» Complete if the organizati’or; :t:swered "“Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury 3 Ch' to Fom:' 980. . . Inspection
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Lower Cape Cod Community Develop- Employer identification number

ment Corporation 22-3191450
Part | Questions Regarding Compensation
Yes No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
980, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-ctass or charter travel |:| Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence

E Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written poficy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain 1b

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Directar, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the crganization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part II1.

D Compensation committee @ Written employment contract
D Independent compensation consultant Compensation survey or study
i:| Form 980 of other organizations Approval by the board or campensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, ot receive payment from, a supplemental nonqualified retirement plgn? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines da—c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501{c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compansation contingent on the revenues of:
a Theorganizalion? 5a X
b Anyrelated arganization? 5b X
If “Yes” on line 5a or 5b, describe in Part Il.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? e 6a X
b Any related organization? 6b X

If “Yes" on line 6a or 6b, describe in Part 1l

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part 11l 7 X

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)? If “Yes,” describe
in Part Ill 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ... . il i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form §90) 2019
DAA
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LCCCD 02/16/2021 8:51 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 1545:0047
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 980-EZ or to provide any additional information,
Dapartment of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization T,ower Cape Cod Communi ty Develop— Employer identification number
ment Corporation 22-3191450

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2019)
DAA




LCCCD 02/16/2021 8:51 PM

Schedule O {Form 990 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number
Lower Cape Cod Community Develop- 22-3191450

Page 1 of 1
Schedule O (Form 990 or 990-E2) (2019)

DAA
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Schedule R (Form 990) 2019  Lower Cape Cod Community Develop- 22-3191450 Page 5

partvi)  Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See Instructions.

Schedule R (Form 990) 2019
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