APC.C 111272002

Fo:r! 990

Department of the Treasury
Imemal Reavenus Service

Return of Organization Exempt From |

Under saction 501(c), 527, or 4947{a){1) of the Internal Revenua Code {except black lung

benefit trust or private foundation)

» The organization may have io use a copy of s retumn to satisty stale reporting requirements

OMB No 1545-0047

2001

Cpen to Public -
. fmpectlon :

ncome Tax

J_\ For the 2001 calendar year, or tax year beginning

; and ending

B Check (f applicable P'“|;°s' € Name of organization 0 Employer ID number
| Advresschange | o =~ ASSOCIATION TO PRESERVE CAPE COD, 04-2462788
1| Name change print of INC. € Talephone number
[ | inutial ratum type Number and street (or P © box it mail 1s not defivered to street address) Room/suite 508-255-4142
| | Finat retum See P,O. BOX 398 Accounting method D Cash
| | Amended retum ﬁz::lﬁ_ City or town, state or country, and ZIP + 4 l Accrual h Other {specify)
U porime™ Luons, BARNSTABLE MA 02630
®3action 501(c)(3) organizations and 4947(a){1) ncnaxampt charltatlleH and | ara nol applicable to section 527 organizations

trusts must attach a complated Schedule A (Form 890 or 890-EZ) | H(a) Is this a group return for affilates? Yos No

G Website P H(b} If “Yes " enter no of atfilates > NiA

J Organization type H(c) Are al effihates included? N/A D Yes No
(check onlyone) P IRl 501(c)( 3 ) < (nsertno) [| 4947(a)1) or [] s27 (1 "No* at alst See insir)

K Check here M D If the organization's gross receipts are normally not more than H{d) Is this a separate retum filed by an N/A
$25,000 The organization need not file a return with the IRS, but if the organization organzation covered by a group ruling? I_l Yas No
received a Form 990 Package in the mail, it should file a return without financial data |__Enterd-dgi GEN__ P
Some states require a complete return M Check P if the orgamization 1$s not required

L Gross receipts Add ines b, 8b, 9b, and 10btoline 12 P 813,721 to attach Sch B (Form 990, 990-EZ, or 980-PF)

- Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructlons on page 16 )

1 Contnbutions, gifts, grants, and simitar amounts received
a Direct public support 1a 248,675
/ b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total {add knes 1a through 1¢) (cash $ 248,675 noncash $ ) 1d 248,675
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments See Stmt 1 3 172,518
4  Interest on savings and temporary cash investments 4 21,963
5 Dwidends and interest from securities 5 9,442
6a Gross rents 6a
b Less rental expenses 6b
¢ Netrental iIncoma or (loss) (subtract line 6b from line 6a) 6c
R| 7 Otherinvestment ncome (descrbe P 7
3 8a Gross amount from sales of assets other {A) Secunues (B} Other
° than inventory 360,217] 8a ’
u Less cost or other basis and sales expenses 362,352] 8b
° c Gan or (loss) (attach schedule) -2,135| 8¢
d Netgam or (loss) (combine line 8¢ columns (A) and (B)) See Stmt 2 ad -2,135
9  Specal events and actvihes (attach schedule) .
Gross revenue {notincluding  $ of )
onsrepgrted on line 1a) 9a 905
HECE&H t expepses other than fundraising expenses 9b
o ¢ Nstincome s) from special events (subtract ine 9b from line 9a) 9c 905
™~ = antory, less retums and allowances 10a
© G?l; ?gssz s sold 10b f:ﬁ";"““
= -(T s) from sales of inventory (att sch } (subtract iine 10b from lne 10a) 10c
= ﬂj e.{fom Part VI, ine 103) 11
ot 12 Total revenue (addnes 1d 2.3 4,5, 6¢c, 7, 8d, 9¢, 10¢c and 11) 12 451,369
El E 13 Program services (from line 44 column (B)) 13 358,190
& p | 14 Management and general (from hine 44, column (C)) 14 51,792
® | 15 Fundrasing {from line 44, column (D)) 15 31,508
D : 16  Payments to affihates {attach schedule) 16
% 8 | 17 Total expenses (add lines 16 and 44, column (A)) . o 17 441,490
Z Al 18 Excess or (deficit) for the year (subiract line 17 from line 12) 18 9,879
& : 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 770,009
(1 £| 20  Other changes in net assets or fund balances (attach explanation) See Stmt 3 20 44,129
8| 21 Net assels or fund balances at end of year {combine tines 18, 19, and 20} 21 824,017
For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2001)

DAA

s



APCC 111212002

Forrh 990 (2401)

ASSOCIATION TO PRESERVE CAPE COD,

04-2462788

Page 2

- Partll ; Statement of
Functional Expenses

(1) nonexempt charlable trusts bul oplionat for others {See Spealic Instruclions on pa,

All orgaruzations must complete column (A} Columns (B), (C) and (D) are required ior section 501{c)(3) and (4) organizations
and section 4947(a

821}

Do not include amounts reported on line (8) Program {C) Management
. 6b, 8b, 9b, 10b, or 16 of Part | (&) Total servions and ganeral ‘0) Fundrarsing
22 Grants and allocations (atach schedule) TR :
(cash $§ ncg;‘r-\ S 22
23 Specific assistance to individuals 23
24 Benefits paid lo or for members 24 ;
25 Compensation of officers, directors, etc 25
26 Other salanes and wages 26 201,462 159,176 26,086 16,200
27 Pension plan contributions 27
28 Other employee benefits 28 6,724 5,446 880 398
29 Payroll laxes 29 16,464 12,336 2,722 1,406
30 Professional fundraising fees 30
31 Accounting fees N 5,000 5,000
32 Legalfees 32
33 Supplies a3 3,475 2,509 745 221
34 Telephone M 6,094 5,003 989 102
35 Postage and shipping 35 20,654 17,008 398 3,248
36 Occupancy 36 15,058 12,500 1,680 878
37 Equipment rental and mamtenance 37 2,383 2,183 200
38 Pnnting and publications 38 32,394 28,154 1,944 2,296
39 Travel 38 3,008 3,008
40 Conferences, conventions, and meelings 40
41 Interest 41
42 Depreciation, depletion, et¢ (att sch) 42 5,217 5,217
43 Other expenses not covered above (itemize) a 43a
b See Statement 4 43b 123,557 105,650 11,148 6,758
c 43c
d 43d
[:] 43a
44 Total functional expenses (add lines 22 - 43} Organizations
pteting columns {B}{D). carry these totals to lines 13-15 44 441, 490 358, 190 51, 792 31, 508

Joint Costs Check P D if you are following SOP 98-2

Ara any jownl costs from a combined educational campaign and fundraising solicatation reportad in (B) Program servicas?

PDYasNo

If *Yes * enter (I) the aggregate amount of these joint costs 3 {ti) tha amounl allocated to Program semces $
{iif) the amount aliocated to Management and general 3 and {1v} the emount allocated 1o Fundraising S

- Part il

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What s the crganization's pnmary exempt purpose?

» ENVIRONMENTAL ADVOCACY AND EDUCATION

All organmizations must descnba therr exempt purpose achievements in a clear and concise manner State the number
1scuss achievemnents that are not measurable (Section 501(c)(3) and (4

of clients served, publications 1ssued, etc

Program Service
Expensos
{Required for 501(c)(3) and
(4)orgs and 4947(a)(1)
trusts bt opucnal for

organizations and 4947(a)(1) nonexempt chaniable trusts must also enter the amount of grants and allocations to others ) gthers }
a ENVIRONMENTAL ADVOCACY - INFLUENCE MEMBERSHIP AND THE
PUBLIC ON SPECIFIC ISSUES RELATING TC THE ENVIRONMENT OF
CAPE COD. PROVIDE PUBLIC EDUCATION FOR SAME.
(Grants and allocations  $ ) 358,190
b
(Granfs and aflocations $ )
c
(Grants and allocatons _ $ )
d
{Grants and aflocations & }
o Other program services (attach schedute} {Grants and aflocatons  § )
f_Total of Program Service Expenses (should equal ine 44, column {B}), Program services) > 358,190

DAA

Form 990 (2001)



APCC 1111212002

Forrh 950 (2001}  ASSOCIATION TO PRESERVE CAPE COD, 04-2462788 Page 3
.PartiV' Balance Sheets (See Specific Instructons on page 24 )
Note Where required, attachad schedules and amounts within the descnption {A) (B8)
. column should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-interest-beanng 36,587 a5 67,651
46  Savings and temporary cash nvestments 221,153( 46 276,042
4Ta Accounts recervable 47a 10,019
b Less allowanca for doubtful accounts 47b 12,046(47¢ 10,019
48a Pledges receivable 48a .
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 25,000 49
50 Recewvables from officers, directors, trustees, and key employees
A {attach schedule) 50
s 51a Other notes and loans recervable {attach
8 schedule} S1a
] b Less allowance for doubtful accounts 51b S1¢c
t 52 Inventones for sale or use 12,696]| 52 10,162
s | 53 Prepad expenses and deferred charges 1,688| s3 2,499
54 Investmenis-securities See Stmt 5 » D Cost [X FMmv 412,464 54 358,195
55a Investments-land, buildings, and -
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢c
56 Invesimentis-other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 105,188
b Less accumulaled depreciation {attach
schedule) See Stmt 6 57b 37,584 50,600]s57¢c 67,604
58 Otherassets (descnbe P See Stmt 7 ) 11,000i s8 47,661
59  Total assets (add lines 45 through 58) (must equal line 74} . 783,234]| 59 839,833
L 60  Accounts payable and accrued expenses 13,225] 60 15,816
I 61  Grants payable 61
a 62 Deferred revenue 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach
I schedule) 63
i 64a Tax-exemp!bond habiliies {(attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) 64b
e | 65 Otherhabilties (descnbe P ) 65
s
65 Total liabilities (add lines 60 through 65) 13,225] 65 15,816
Organlzations that follow SFAS 117, check here P and complete ines
67 through 69 and lines 73 and 74 .
NF| 87 Unrestncted 677,306| 67 693,242
t° Yl 68 Temporanly restncted 76,550] 68 9,828
g 69  Permanently restricted 16,153] &9 120,947
A Organlzations that do not follow SFAS 117, check here | g l:l and :
6B complete lines 70 through 74 .
2 70 Capnal stock, trust pnncipal, or current funds 70
to 'a 71 Paid-n or capital surplus, or land, building, and aquipment fund 71
s n| 72 Retaned eamings. endowment, accumutated income, or other funds 72
¢ 73 Total net assets or fund balances {add lines 67 through 69 OR lines
:_’ o 70 through 72, .
s column {A) must equal ina 19, column {B} must equal line 21} 770,009 73 _ 824,017
74 Total llabilities and net assets / fund batances (add ines 66 and 73) 783,234] 74 839,833

Form 950 1s available for public inspection and, for some people, serves as the pnmary or sole source of inforrnation about a

parbeular organizabon How the public percerves an organization in such cases may be determuned by the information presented

onits retum Therefore, please make sure the retum 1s complete and accuraie and fully descnbes, in Part lll, the organization’s
programs and accomplishments

DAA



APCC 1111272002

Forrp 990 (2001) ASSOCIATION TO PRESERVE CAPE

CoD, 04-2452788

Page 4

- PartIV-A": Reconciliation of Revenue per Audited
Financial Statemaents with Revenue per

PartIV:B,. Reconcihation of Expenses per Audited
Financlal Statements with Expenses per

N/a Return (See Specific Instructions, page 26} | N/A Return
a Total revenue, gans, and cther suppont . e waes a  Total expenses and losses per S
per audited financial statements | a audited financial statements

b Amounts included on line a but not on

line 12, Form 990 A - . -

{1) Netunrealized gains on
mvestments § .
{2) Donated services and use s - ’
of facilites §
{3) Recovenes of pnor
yeargrants $
(4) Other (specify)

$
Add amounts on lines (1) through (4} » [ b

b Amounts included on ine a but not
on line 17, Form 930
(1) Donated services and use
offaciliies  §

{2) Pnor year adjustments
reported on line 20,

Form 990 $
(3) Losses repcried on hine 20,
Form 990 5

(4) Other (specify)

c Lme a minus ltne b >l c

Add amounts on hnes (1) through (4)
c Line a minus line b

d Amounts included on hine 12,
Form 990 but not on line a
(1) Investment expenses ‘
not included on line 6b,
Form 990 s
(2) Other (specily)

d  Amounts included on hine 17,
Form 990 but noton line a
(1) Invesiment expenses
not included on hine 6b,
Form 990 s

(2) Other (specify)

$ .. et e . $ - -
Add amounts on lines (1) and (2) | d Add amounts on hines (1) and (2)
a Total revenue per ine 12, Form 990 e  Total expenses per hne 17, Form 990
(line ¢ plus ine d} > [} (Itne ¢ plus line d}

PartV List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 26 )

(B} Title and average {C) Compensauon (E) Expense
(A) Name and address hours per week (If not pald, enter %’]’;ﬂg account and other
devoted to position 0.} allowances
SEE ATTACHED
0 0 0
LIST
0 0 0

75 D any officer, director, trustes, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If *Yes,"” attach schedule-see Specific Instructions on page 27

PDYesENo

DAA

Form 990 (2001)




APCC 1171212002

Form 990 {2001)

ASSQOCIATION TO PRESERVE CAPE COD,

04-2462788

Page 5

Part VI

76

n

78a

79

B0a

81a

82a

oo ™o oo

87

a8

90a

91

92

Other Information (See Specific Instructions on page 27 )

Yos

Did the organization engage In any actvity not previously reported to the IRS? If "Yes,"” attach a detailed descnption of

each actmity
Ware any changes made in the organizing or goveming documeants but not reported to the [RS?
If "Yas,” attach a conformed copy of the changes

Did the organizaticn have unrelated business gross inc of $1,000 or more dunng the year covered by this retum?

If *Yes," has 1l filed a tax return on Form 990-T for this year?

Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a

statemant

Is the organization refated {other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustess, officers, etc , to any other exempt or nonexempt organization?
If "Yes," enter the name of the organization | 2

and check whether it s
Enter direct or indirect political expenditures See ine 81 instr

D exempt OR D nonexempt
81a

76
77

7Ba
78b

79

C O O - e

80a

Did the organization file Form 1120-POL for this year?
Did the orgamzation receive donated services or the use of matenals, equipment, or faclities at no charge
or at substantially less than fair rental value?

1t "Yes," you may indicate the value of these items here Do not include this amount as revenue
in Part | or as an expense in Part Il (See instructicns in Part |1l } See Stmt

[ 820 |

81b X

82a | X

Did the organization comply with the public inspection requirements for retums and exemphon applications?

Did the organization comply wath the disclosure requirements relating to quid pro que contnbutions?

Did the organization solicit any contnbutions or gifts that were not tax deductbla?

If “Yes,” did the organization include with every sclicitation an express statament that such contnbutions
or gifts were not tax deductible?

501(c){4), {5). or () organizations a Were substantally all dues nondeductible by members?

Did the orgamzation make only in-house lobbying expenditures of $2,000 or less?

If *Yes® was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization

recaved a waiver for proxy tax owed for the pnor year
Dues, assessments, and similar arnounts from members

85¢c

83a | X
83b
84a X

N/A

B4b
g85a
85b

N/A
N/A
N/A

Section 162(e) lobbying and political expenditures

85d

Aggregate nondeductible amount of section 6033{e){1)(A) dues notices

850

Taxable amount of lobbying and political expenditures {ine 85d lass 85a)

85f

Does the organization elect to pay the section 6§033(e) tax on the amount in 85f?

If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reascnable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?
501{c)(7) orgs Enter a Initatron fess and capital contnbubons included on line 12

N/A |ss

N/A [85h

Gross receipts, included on line 12, for public use of club faciliies

86b

501{c)(12) orgs Enter a Gross income from members or shareholders

B7a

Gross income from other sources (Do not net amounts due or paid to other
sources aganst amounts due or recelived from them )

87t

At any time dunng the year, did the organization own a 50% or greatar interest in a taxable corporation or
partnership, or an enhty disregarded as separate from the organization undar Regulations sections

301 7701-2 and 301 7701-37 If “Yes," complate Part 1X

501(c)3) organizations Enter Amount of tax Imposed on the organization dunng the year under

section 4911 P 0 .secton4912 P Q .secton4955 W

88 X

501(c)(3) and 501(c}{4) orgs Dud the organization engage n any saction 4958 axcess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yas,” attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualfied persans during the year under
sectons 4912, 4955, and 4958

Enter Amount of tax on Iine 89¢, above, reimbursed by the organzation

List the states with which a copy of this retumn s filed > MA

Number of employees employed in the pay pertod that includes March 12, 2001 (See instructions )
Thebooksareincareof P Ronald Reead

locatedal » 3010 Main Street Barnstable, MA

Saction 4947(a){1) nonexempt chantable trusts filing Form 990 n liey of Form 1041- Check here

and enler the amount of tax-exempt inferest recerved or accrued dunng the tax year

89b X

> 0
> 0

{ s0b |
Telephoneno P 508-362-4226
zP+4 P 02630
> [

»] o2 |

DAA

Form 990 (2001)



APCC 1111272002

Form 990(2601) ASSCCIATION TO PRESERVE CAPE COD, 04-2462788 Page 6
_Part Vi Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by sec 512 513 or 514 E

(E)
Related or
indicated Al B C D
Busin(es)a code An(mu!mt Exéiulnon AI'I!IOI!IN exempt function
93 Program service revenue coda ncome

a O oo

e
f Medicare/Medicaid payments
@ Fees and contracts from govemment agencies
84 Membership dues and assessments 172,519
95 Interest on savings and temporary cash investments 21,963
96 Dividends and interest from secunties 14 9,442
97 Net rental incomae or {loss) from real estate - .
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory -2,135
101 Net income or (loss) from special avents 905
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

o ao o

104 Subtotal (add columns (B), {D), and (E)) 0 9,442 193,252
105 Total (add line 104, columns {B}, (D), and (E}) > 202,694
Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |

Part VI}i Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Ling No Explain how each activity for which income 1s reported in column {E) of Part VIl contnbuted importantly to the accomplishment
of the organization’s exempt purposes {other than by providing funds for such purposes)

)
N/A

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(A) (B) {C) (D} (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership or disregarded entity ownership interest assels
N/A %
%
%
%ol
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 33 )
{a) Didthe organizabon dunng the year, raceve any funds, direcily or induwectly to pay premiums on e personal benafit contract? Yes [A] No
{b) Dud the orgamzaton, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes E No

Note If "Yes® to (b), file Form 8870 and Form 4720 (see instructions)

of penury.] deciare that | have examined this gelgm including accompanying schedules and statements, and lo the bast of my knowledge
T maolatn Dadlarabe: Soafar [othge than officer) ts based on ell information of which preparer has any knowledge

| s7/-/3-02

Date

Under penalties

200 CrT o




APCC 1111272002
SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo 1545.0047
{Form 990 or 990-EZ2}) (Except Private Foundation) and Section 501(e), 501(f), 501(k), ME R 145004
501{n}, or Sectlon 4947{a)(1) Nonexempt Charitable Trust 2
Oeparment of the Tr Supplementary Information-{See separate instructions ) 001
ntgma Revei_uoa Servce P _MUST be completed by the above organizations and attached to their Form 990 or 890-EZ
Name of the organizaton Employer Identification number
ASSOCIATION TO PRESERVE CAPE COD,
INC. 04-2462788
Part i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None )
{(8) Name and addrass of each employse paid more {b} Title and average hours (d} Contnbutons to (e} Expense
than $50 000 per week devoted to posion (e) Compensation d:%ﬂm:&ggﬁ;: aax;::;::i:;ﬂﬂer
None
Total number of other employees paid over .
$50,000 >
Compensation of the Five Highest Paid Independent Contractors for Professional Services
If there are none, enter "None ")

Partil.
(See page 2 of the instr List each one (whether individuals or firms

{a) Name and address of each independent contracior paid more than § 50 000

(b} Type of servica {c} Compensation

None

Total number of others recaeiving over $50,000 for

>

Schedule A (Form 990 or 990-EZ) 2001

professicnal services

For Paperwork Reduction Act Notlce, sae the Instructions for Form 990 and Form 990-EZ

DAA



APCC 117122002

Schedule A (Form 990 or $90-EZ) 2001 ASSOCIATION TO PRESERVE CAPE_COD, 04-2462788 Page 2
Partlli© Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the orgamization attempted to influence national, state, or local legislation, tncluding any
attemnpt to influence pubhc opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid 1 X
or incurred i connection with the lobbying activities »s 9,026 (Mustequal amount on line 38, - . ‘

Part VI-A, or line | of Part VI-B }

Organizations that made an election under section 501(h) by filing Form 5768 mus! complete Part VI-A Qther

organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities . .
2 Dunng the year, has the orgarzaton, either directly or indirectly, engaged in any of the following acts with any ., -

substantial contnbutors, trustees, directors, officers crealors, key employees, or members of their farmilies, or

with any taxable orgamization with which any such person is affihated as an officer, director, frustee, majonty

owner, or principal beneficiary? (If the answer to any question 1s "Yes,” attach a detailed statement explaining the - N
transactions ) L.
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goeds services, or facilites? 2¢ X
d Payment of compensaucn (or payment or resmbursement of exp 1If more than $1 000)7 2d X
e Transfer of any part of its income or assetls? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Aftach a statement to explain how the organization deterrmines that individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs "qualify” to receive paymenis

Part iV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundation because it 1s (Please check only ONE applicable box )

5

(- T B I - )

14 [

A church, convention of churches, or association of churches Section 170(b)}1}A)))}

A school Section 170(b){(1)(AXu) {Also complete PartV )}

A hospital or a cooperative hospital service organization Section 170(b){1)(A){u)

A Federal, state, or local government or governmental unit Section 170{b)}{1}{AXv)

A medical research organization operated in conjunction with a hospital Section 170(b)(1}A){m) Enter the hospital's name, city,

and state P
An organization operated for the benefit of a college or university ownad or operated by a governmental unit Section 170(b}{1)(A)(v)
(Alsc complete the Support Schedule in Part IV-A )
An organization that normally receives a substantal part of its support from a govemmental unit or from the general public
Section 170(b)(1)(A)(w1) (Also complete the Support Schedule in Part {V-A )
A community trust Section 170(b){(1){A)(vi) (Alsc complete the Support Schedule in Part [V-A )
An organization that normally receives {1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related toits chantable, etc , 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) (Also complete the Support Schedule in Part IV-A'}
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or {2) section 501{c)(4), (5}, or {6), If they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instruchions )

(b} Line number

{a) Name(s) of supported orgamizabion(s) from above

An organization organized and operatad to test for public safety Section 509(a)(4) (See page 6 of the instructions )

DAA

Schedule A (Form 990 or 990-EZ} 2001



APCC 11122002

Schedule A (Form 990 or 990-E2) 2001 ASSOCIATION TO PRESERVE CAPE COD, 04-2462788 Page 3
Part IV-A * Support Schedule (Comptete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Nots You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calandar yaar {or fiscal year boginning In) P {a) 2000 {b} 1999 {c} 1998 {d} 1997 {e) Total
15 Gifts, grants, and contnbutions
received (Do not include unusual
grants Seelne28) L 242,718 231,447 192,660 140,913 807,738
16 Membership fees receved 173,404 124,614 128,234 136,773 563,025
17  Gross receipts from admissions merchandise
sold or services parformed or furmishing of
facibiies in any actvity Lthat s related to
the organization s chantable eic purpose
18  Grossinc from int, dwidends amounts
recerved from pyml on secunlies
loans (section 512{a)5)) rents royaltes, &
unrelated busn taxable Inc (less
sec 511 taxes) from businesses acquired
by the omganization after June 30 1975 37, 022 6,44.9 7,048 7,384 57,903
19  Netincome from unrelated business
activibes not included in line 18
20  Taxrevn lewied for the orgamzation g ben
& ether paid to it or expendad on its bahalf
21 Thae value of serv or facl fumished to the
org by a governmental unit without charge
Do not incl the value of serv or fac gen-
erally furished to the public without charge
22  Other mcome Attach a schedule Do nat
include gain or (loss}
from sale of cap assets
23 Total of hnes 15 through 22 453,144 362,510 327,542 285,070 1,428,666
24 Lne 23 rinus ling 17 453,144 362,510 327,942 285,070] 1,428,666
25  Enter 1% of line 23 4,531 3,625 3,279 2,851 :
26 Organlzations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), line 24 > |26a 28,573
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a .
governmental unit or publicly supported orgamzation) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts > | 26b 722,019
¢ Total support for section 509{a)(1) test Enter ine 24, column {g) » | 26c 1,428,666
d Add Amocunts from column {e) for lines 57,903 19 ’
26b 722,019 > | 26d 779,922
e Public support (ine 26¢ minus line 26d total) > | 260 648,744
f Public support percentage (line 26e {(numerator} divided by lins 26¢ {denominator)) > | 261 45.4091%
27  Organizatlons described on line 12 a For amounts included in lines 15, 16, and 17 that were recaived from a "disqualfied
person,” prepare a hst for your records to show the name of, and total amounts received in each year from each "disqualfied person *
Do not file this list with your return Enter the sum of such amounts for each year N/A
(2000) (1999) {1998) (1997}
b For any amount included in kne 17 that was received from each person {other than “disqualified persons”) prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the hst organizations descnbed in lines 5 through 11, as well as indviduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed in {1) or (2), enter the sum of these differences {the excess
amounts) for each year N/a
{2000) {1999) (1998} {1997)
¢ Add Amounts from column (&) for ines i5 16
17 20 21 P | z7c
d Add Line 27a total and line 27b total » |21d
e Public support (ine 27¢ total minus ing 274 total) > | 270
f Total support for section 509(a)(2) test Enter amount on kne 23, column () > [ 27f I ok e L
g Public support percentage {line 27e (numerator} divided by line 27f (denominator}) > | 279 %
h_Investmant income percantage (iine 18, column (e} (numerator) divided by line 27f {denominator}) > |2th %
28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that recerved any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descrnipion of the nature of the grant Do not file this list with your retum Do notinclude these grants in ine 15
DAA Schedule A (Form 990 or 990-EZ) 2001
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Schedula A (Form 990 or 890-EZ) 2001 ASSOCIATION TO PRESERVE CAPE COD, 04-2462788 Page 4
- PartV i Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 1n Part IV)
29  Does the organization have a racially nondiscniminatory policy toward students by stalement in its charter, bylaws, N / A Yes | No
- other governing instrument, or in a resolution of its goveming body? 29
30 Does the organization include a statement of 1its racially nondiscriminatory policy toward students n all its .
brochures, catalogues, and other written communications with the public dealing with student admissions, A :
programs, and scholarships? 30
31  Has the organization publicized s racally nondiscriminatory policy through newspaper or broadcast media dunng 2 L
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way .
that makes the policy known to all parts of the general community it serves? )|
If *Yes," please descnbe, If *No," please explain (If you need more space, attach a separate statement } *.
32 Does the orgamzation maintamn the following .
a Records indicating the racial compositon of the student body, faculty, and administrative staff? 32a
b Records docurmenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, anncuncements, and other wntien communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copes of all matenal used by the orgamization or on its behalf to solicit contnbutions? 32d
If you answered "No" to any of the above please explain {If you need more space, attach a separate statement ) .
33  Does the organization discnminate by race in any way with respect to .
a Students' nghts or privileges? 33a
b Admssions policies? 33b
¢ Employment of faculty or administrative staff? ¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilites? 33f
g Athletic programs? 33g
h Cther extracumncular activibes? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) :
e Boref e
34a Does the organization receive any financial aid or assistance from a governmenta! agency? Ma
b Has the orgamzation’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, pleasa explain using an attached statement s i
35 Does the organzaton cerbfy that it has complied with the applhcable requirements of sections 4 31 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation 35

DAA

Schedule A (Form 990 or 900-EZ) 2001
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Schedule A {Form 990 or 990-EZ) 2001

ASSOCIATION TO PRESERVE CAPE COD,

04-2462788

Page §

. Part VI-A

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a |_| if the organization belongs to an affilated group

Check P b |_| if you checked "a”™ and "imited control® provistons apply

Limits on Lobbying Expenditures Am“am(:,)oup totals To be‘;?_np,em
far ALL electing
(The term “expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 9,026
38 Total lobbying expenditures {add Imes 36 and 37) 38 9,026
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 9,026
41 Lobbying nontaxable amount Enter the amount from the following table- . .

If the amount on lina 4@ is- The lobbying nontaxable amount Is-

Not over $500,000 20% of the amount on line 40 ’

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 |}. " f :

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,0008F 41 1,805

Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 * s )

Qver $17,000,000 $1,000,000 . .
42 Grassroots nontaxable amount (enter 25% of ine 41) 42 451
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 43 0
44 Subtractlne 41 from ine 38 Enter -0- f ine 41 1s more than line 38 44 7,221

Caution If there 1s an amount on either line 43 or ine 44, you must file Form 4720 i ) i

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complets all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or {a) (b} {c) (d) (e}

fiscal year beginning In} > 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount 1,805 2,824 4,030 65,675 74,334
46 Lobbying ceiling amount (150% of - .

line 45(e}) . - 111,501
47 Total lobbying expenditures 9,026 14,121 20,150 35,45% 78,756
48 Grassrools nontaxable amount 451 706 1,008 16,419 18,584
49 Grassroots celling amount (150% of . o

ling 48(e})) i o . 27,876
50 Grassroots lobbying expenditures 10,063 10,063
. PartVi-B, Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr ) N/A

Duning the year, did the orgaruzation attempt to influence national, state or local legislation, including any Yes | No Amount

attempt to influence public opirion on a legislative matter or referendum, through the use of

- T 0 0 0

Volunteers

Paid staff or management {include compensation in expenses reported on lines ¢ through h )

Media advertisements

Mailings to members, legislators, or the publc
Publications or pubhshed or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ through h )
If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

B T crrry P

-«
. w

- - N
. ~

DAA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or §90-EZ) 2001

ASSOCIATION TQ PRESERVE CAPE_ COD, 04-2462788 Page 6

" Part Vil

-4 Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations {See page 12 of the instructions }

51 D the reporting organization directly or indirectly engage i any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3} organizations) or in section 527, relatng to poliucal organizatons?
a Transfers from the reporting organization t¢ a nonchantable exempt organization of

U]
(i)
b Other

U]
{liy
{11}]
{iv)
)
{vl)

Cash

Other assets

fransactrons

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of faciliies, equipment, mailing lists, other assets, or paid employees

d I the answer lo any of the above 15 "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting crgamization If the organization receved less than fair market value in any
transaction or shanng arangement, show in column (d) the value of the goods, other assets or services received

Yes

51a(i)

ali)

b(l)

b{il}

b{m}

bliv}

b(v}

b(v1}

Ll bt N L R e L 2

C

{a}

Line no

(e} {c)
Amount involvad Name of nonchantable exempt organization

(d)

Deascnption of transfers transactions and shanng amangements

N/A

52a Is the organizaticn directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Cede (other than section 501{c)(3)) or in section 5277

b If "Yes,® complete the following schedule

[ 4 DYosNo

(a) ]

Nama of organization Type of organization

{c)

Descnption of relabonship

N/A

DAA

Schedule A (Form 890 or 990-EZ) 2001




APCC ASSOCIATION TO PRESERVE CAPE COD,

-04-2462788
FYE 12/31/2001

Federal Statements

11/12/2002

Schedule A, Part IV-A, Line 26b - Excess Gifts

Total Excess
8 716,484 ] 687,911
50,430 21,857
40,824 12,251
Total s 807,738 5 722,019
Schedule A, Part IV-A, Line 28 - Unusual Grants
Name
Date Amount Description
11/15/98 195,000 General donation of cash
11/15/99 254,000 General donation of cash
Total

449,000




APCC 1111272002

' - Special Events Schedule
Form 990

2001
For calandar year 2001, or tax year beginning ,and ending
Name Employer Identification Number
ASSOCIATION TO PRESERVE CAPE COD,
INC. 04-2462788
(A) (B} (C) Others Total

Gross receipts 905 0 0 905
Less contributions 0 0 0 0
Gross revenue 905 0 0 905
Less direct expenses 0 0 0 0
Net income (loss) 905 0 0 905
Descriptions

A) SPECIAL FUND RAISING EVENTS

B)

C)

Others




APCC 1111212002

‘ - Depreciation and Amortization OMB No_1545-0172
Form 4562 2001
{Rev March 2002) (Including Information on Listed Property)
ﬂﬁﬁ_amfﬁé‘igﬂfﬂ‘slﬁéé’ v P See gaparata Instructions P Attach to your tax return ‘éggﬁ’é’r’-?o" ho 67
Nameis) shown on retum ASSOCIATION TO PRESERVE CAPE COD, tdentifying number
INC. 04-2462788
Business of actanty to winch Uus form relates
Indirect Depreciation
Partl Election To Expense Certain Tangible Property Under Section 179
Note. If you have any histed property, complete Part V before you complete Part |
1 Maximum amount See page 2 of the instructions far a higher imit for certain businesses 1 $24 000
2 Total cost of section 179 property placed in service (see page 3 of the instructions) 2
3  Threshold cost of section 179 property before reduction in imitation 3 $200,000
4  Reduction in imitation Subtract line 3 from ine 2 If zero or less, enter -0- 4
5 Dollar imitabon for tax year Sublract ine 4 from line 1 If zero or less enter -0- If maried filng separately see pg 3 of tha instr 5
__{a) Description of property {b)_Cost (business usa only} {¢) Elected cos! - .
6 N c
7 Listed property Enter the amount from line 29 | 7 ” '
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or ne 8 9
16 Carmyover of disallowed deduction from Line 13 of your 2000 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see Instruchons) 11
12  Section 179 expense deduction Add lines 9 and 10 but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add Iines 8 and 10, less line 12 > [ 13 I
Note Do not use Part Il or Part Ill below for hsted property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowanca for certain property (other than hsled property) acquired after Sept 10 2001 (see pg 3 of the insir ) 14
15  Property subject to section 168(f}(1) election (see page 4 of the instructions) 15
16  Other depreciation {tncluding ACRS) (see page 4 of the instructions} 16 547
Part lli MACRS Depreciation (Do not include listed property ) {See page 4 of the instructions )
Sectlon A
17  MACRS deductions for assets placed in service In tax years beginning before 2001 17 [ 2,450
18  If you are electing under section 168(1)(4) to group any assets placed in service dunng the tax . F
year into one or more general asset accounts, check here » I_l :

Sectlon B-Assets Placed in Service Dunng 2001 Tax Year Using the General Depreclation System

(a) Classification of propery omears | oot VBT | (o) Convention |  (HMethod | (g) Depracanon deduction
senvice only see insivctons) penod
19a  3-year property
b 5-year property - 22,220 5.0 HY S/L 2,223
¢ 7-year property P .
d _10-year property
e 15-year property i .
f 20-year property
__ g 25-year property - N 25 yrs SAL
h Residental rental 27 5y1s MM Sil
property 27 5 yrs MM SIiL
i Nonresidential real 39 yrs MM S
property MM St
Section C-Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a_ Class fe s S/
b 12-year ) 12 y1s S
¢ 4f-year 40 yrs MM SiL
: Part V- Summary (See page 6 of the instructions )
21 Listed property Enter amount from line 28 21
22  Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g) and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations-see Instr 22 5 (22 0&

23  For assets shown above and placed in service duning the current year,
enter the portion of the hasts attnbutable to section 263A costs 23

- - -
- - - P
- b -

- ‘o
< - an

For Paperwork Reduction Act Notice, see separats instructions

Form 4562 (2001) (Rev 32002)

DAA There are no amounts for Page 2




APCC ASSOCIATION TO PRESERVE CAPE COD, 1111272002
04-2462788 Federal Statements
FYE 12/31/2001

Statement 1 - Form 990, Part |, Line 3 - Membership Dues and Assessments

Description Amount

DUES AND MEMBERSHIP IS THE $ 172,519
PRIMARY SOURCE OF REVENUE FOR

THE ASSOCIATION'S GOAL OF

FURTHERING ITS ENVIRONMENTAL

ADVOCACY

Total $ 172,519

Statement 2 - Form 990, Part |, Line 8c - Sale of Assets Other Than Inventory - Securities

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Price Expense Deprec -Loss
CCB&T Whitcomb Purchase
Various Various $ 311,037 $ 310,994 § S 43
CCB&T Whitlock Purchase
Various Various 46,180 51,358 -2,178
Tetal S 360,217 $ 362,352 § 0 5 -2,135

Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Adoption of FAS 136 - additicon to net assets of 5
Beneficial Interest in Assets Held by Cape 49,368
Cod Community Foundation
Unrealized loss on investments -5,239
Total $ 44,129

1-3




APCC ASSOCIATION TO PRESERVE CAPE COD, 11/12/2002
04-2462788 Federal Statements
FYE 12/31/2001

Statement 4 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mat & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
Advertising 1,822 1,822
Insurance 2,813 2,266 547
Other 16,132 13,455 1,338 1,339
Contract labor 14,463 14,463
Special events expense 2,914 2,914
Membership development 23,719 12,788 5,510 5,420
Grant expense 42,787 42,787
Donations 1,175 1,175
Traffic Study 13,979 13,979
Investment fees 3,753 3,753
Total $ 123,557 % 105,650 § 11,148 S 6,759




APCC ASSOCIATION TO PRESERVE CAPE COD, 11/12/2002
04-2462788 Federal Statements
FYE 12/31/2001

Statement 5 - Form 990, Part IV, Line 54 - Investments in Securities

Beginning End of Basis of
Description of Year Year Valuation
Corporate Stock
Equity Securitaies 69,766 123,479 Market
Fixed Income Securities 289,290 201,185 Market
Mutual Funds - Balanced 53,408 33,531 Market

412,464 358,195

Statement 6 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
EQUIPMENT
$ 41,827 $ 32,367 3 64,048 $ 37,584
Land
41,140 41,140
Total $ 82,967 §$ 32,367 % 105,188 § 37,584
Statement 7 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
Deposit on Real Estate Rt 6A ] 11,000 S
Beneficial interest in assets held
by the Community Foundation 47,661
Total $ 11,000 $ 47,661

5-7




APCC ASSOCIATION TO PRESERVE CAPE COD, 11/12/2002
04-2462788 Federal Statements
FYE 12/31/2001

Statement 8 - Form 990, Part VI, Line 82b - Donated Services

Descnption Amount
DUE TO VOLUNTEER WORK, THIS IS NOT FEASIBLE TO PREDICT 5
Total $ 0




APCC ASSOCIATION TO PRESERVE CAPE COD,
.04-2462788 Federal Statements
FYE 12/31/2001

11/12/2002

Direct Public Support
Cash

Contnbutor Contnbution
248,675
248,675

Uy

Total

<

Noncash

Contribution

$
$
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Association for the Preservation of
Cape Cod - Board of Directors

2001

Jo Anne Miller Buntich

Mumnicipal government professional
88 Boardley Road

Sandwich MA 02563

Cynthia Fitton
Teacher/retired

2 Packet Landing

East Orleans MA 02643

Kurt Helifach

Environmental Planning/retired
20 Dune Dnive

Chatham MA 02633

Ralph Herbst

Commercial airhine pilot/retired
121 Regis Road

East Falmouth MA 02536

James G Hinkle

Art Gallery owner

4275 Route 6A
Cummagquid MA 02637

Samuel Jensen

Scientist/engineer

948 Osterville-West Bamstable Road
Marstons Mills MA (2648

Beverly Kane
Admimistrative Assistant
8 Compass Dnve
Mashpee MA 02649

Robert S Neese

Banker

130 Riverside Dnive
West Harwich MA 02671

APCC’s Board meets once a month

Gwen Pelletter

Executive Director, Lower Cape Cod
Commumty Development Corp

PO Box 1946

North Eastham MA 02651

Ronald Reed
Banker

133 Ralyn Road
Cott MA 02635

Mark Robinson

Non-profit manager/environmental
25 Todd Way

Cotuit MA 02635

Susan L Shephard
Science wniter/editor
35 Cumloden Dnive
Falmouth MA 02540

Lawrence Shubow
22 Crescent Road
Mashpee MA 02649

Edith Squbb

Artist

9 Scudder Lane
Bamstable MA 02630

Charles H Thomsen
Realtor/real estate trustee
30 Payson Lane

East Orleans MA 02643

James Tobin
Custom bulder

176 Far Fields Road
Brewster MA 02631



Fom 8868 Application for Extension of Time To File an

{Becember 2000) Exempt Organization Return OMB No 1545-1709
Depariment of the Treasury
Internal Revanua Service P File a separale application for each retum

® If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box

® |f you are filing for an Additional {not automatic} 3-Month Extenslon, complets only Part 1l (on page 2 of this form)

Note Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously flled
Form 8868

> X

Part | Automatic 3-Month Extension of Time- Only submit oniginat {(no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only
All other corporations {including Form 980-C filers) must use Form 7004 to request an extenslon of tme to file iIncome tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

»

Type or Name of Exempi Orgamzation Employer identification number
print ASSOCIATION FOR THE PRESERVATION
File by the QF CAPE COD, INC. 04-2462788
:::gd::rhr Number, street, and room or sute no If a P O box, see instructions
. | P.O. BOX 636
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ORLEANS, _MA_ 02653

Chack type of raturn to be filed {file a separate application for each retum)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 980-PF Form 1041-A Form 8870
@ |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this 1s
for the whole group, check this box » If it 1s for part of the group, check this box » and attach a list with the
names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extension of time until _ 8/15/02

to file the exempt organization return for the organization named above The extension is for the organization's return for
» calendaryear 2001 or

> tax year beginning , and ending

2 It thss tax year s for less than 12 months, check reason D tnitral retum D Final retumn D Change in accounting pencd

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any

nonrefundable credits See instructions $ Q
b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pror year overpayment allowed as a credit $ L)

¢ Balance Due Subtractiine 3b from line 3a Indude your payment with this form, or, If required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment Systemn} See
instructons _ - $ o

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, comect, and complets, and that | am authonzed to prepare this form

Signature DMCW QQP\nue » pae B S\UAGL-

For Paperwtj Reduction Act Notice, see Instruction Form 8868 (12-2000)

DAA
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APCC 080772002 q L. T
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Form 8868 (12-2000) 0 - T Is- Page 2
® | you are fiing for an Additional (not automatic) 3-Month Extansion, complete only Part Il and check this box P_E

Note Only completePart1l if you have already bean grar_ugd__anhautomaﬂc 3-month extension on a previously fiload Form 8868
® (f you are filing for an Automatic 3-Month Extenslon, complete only Part | {n page 1)
.-Part Il Additional (not automatic) 3-Month Extension of Time-Must File Original and One Copy

Type or Name of Exempl Organization - Employer identification number

pring ASSOCIATION FOR THE PRESERVATION

File by the OF CAPE COD, INC. 04-2462788

::‘::‘:‘:’m Number, street, and room or suite no fa P O box, see instructions ) For IRS use only

filing tha P.O. BOX 636 5

retum See City, town or post office, state, and ZIP code For a foreign address, see instr

Instrucuans ORLEANS, MA 02653

Check type of return to be filed (File a separate application for each return)
Form 990 H Form 990-EZ H Form 990-T (sec 401{a) or 408{a) trust) H Form 1041-A H Form 5227 D Form 8870
Form 990-BL Form 990-PF Form 980-T {trust other than above) Form 4720 Form 6069

P Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

If the orgamization does not have an office or place of business in the United States check this box P—D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this 1s
r the whole group, check this box > If it1s for part of the group, check this box > and attach a hist with the
names and EINs of all members the extension 1s for
4 | request an addiional 3-month extension of ime unty} _11/15/02 -
Z  Forcalendaryear _2001 orother tax yearbeganng——— . _ andendng _ o
i& If this tax year is for less than 12 months, check reason D—Inmal return D Final return D Change in accounting period
4+ Statendetalwhyyouneed theextension . _ _ _
<3 Additional time is requested to gather information to prepare a complete_

l

8a |Ifthus apphecation is for Form 990-BL 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nenrefundable credits See instructions $
b If thus application ts for Form 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credil and any amount paid
previously with Form 8368 $
¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, it required deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System} See
instructions X = $
Signature and Verification
Under penalties of penury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief it1s true, correct, and complete and that | am authonzed to prepare this form

Signalure ’\)\N&Q‘\L&P‘ o?_,t\ Tae P pae P B8/07/02

Notice to Applicant-To Be Eompleted bytheiRS
We have approved this application Please attach this form to the organization's return
We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown becl;‘\w&q&;
ime for_~

due date of the organization's return (including any pnor extensions) This grace period I1s considered to be a valid axtension 0 4\ ‘ﬁ
elections otherwise required to be made on a tmely return Please attach this form to the organization's return .(v m
D We have not approved this applicalion After considenng the reasons stated in tem 7, we cannot grant your request for an axt Q of b ' f'} \
to file We are not granting a 10-day grace pencd s '..\/
H We cannot consider this application because it was filed after the due date of the return for which an extension was - . %\
Other o o i, 3 _ i
&(Z‘«’fzy,,, % %'?.7 XG
By 4_"(%\%4- 0.9 Q —
Dueclor D2, 0'95* ' 300 —
Alternate Marling Address - Enter the address if you want the copy of this application {or an additional 3-month extensiaon _%Q‘;% e -
returned to an address different than the one entered above 4 0/%
Name O, /b,?
Sanders, Walsh & Eaton, LLP %
Type or Number and street {Include suite, room, or apt no ) Or a P O box number
print .0. Box 1427 )
Clty or town, province or state, and country {includtng postal or ZIP code)
West Chatham, MA 02669

DAA Form 8868 (12-2po0)



