L X B Y

1 OMB No. 1545-0047
) . -
ron 990 Return of Organization Exempt From Income Ta x 2000
Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
private foundation}, section 5§27, or section 4347(a){1) nonexempt charitable trust Open to Public
Department of the Treasury . . . . .
Internal Revenue Senice » The organization may have to use a copy of this return to satisfy state reporting requirements. |nspect|on
A For the 2000 calendar year, or tax year period beginning Ju lx 1 , 2000, and ending June 30 ,2001

B Check fapplicable: | Fleass

C Name of organization

[ Chae of address | iuoel or |SAPE_COD CHILDREN'S PLACE, INC

] change of name

D Employer identification number

04-3265972

printor [ Number and street {or P.O box if mail 15 not delivered to sheet address)
type.

Roomysuite | E Telephyone number

D Initial return Ses PO BOX 1 935 - NAUSET ROAD ( 508 ) 240_3 310
] Finat return fnp::l':l‘ City or town, state or country and ZIP code F Cneck P ] if application pending

] Amended retuin |_bors. | NORTH EASTHAM MA 02651

G

Organization type (check miyoneip [X] 501e) (3 ) imserine} [ ] 527 or [ ] 404731

® Section 501(c)(3) organizations and 4347(a)({1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 900-EZ).

Accounting method' | ] Cash  [X| Accrual [ ] Other {specify)

Check here p D if the organization's gross receipts are normally not more than $25.000. The
orgamzation need not file a return with the IRS: but if the orgamization receved a Form 990

Note: H and | are not applicable to section 527 orgs.
Hia) Is this a group return for affiliates® || Yes [X|No
H(b) If “Yes.” enter nurmiber of affiliates
Hic) Are all affiliates included? [ ]Yes [ |No
(If "No.” attach a list. See inst.)
H(d} Is this a separate return filed by an
organization covered by a group ruling? D Yes [ {No
| Ertter 4-digd group exeemption no (GEN) p»

Package in the mail. t should file a return without financial data. Some states require a complete
return.

L Check this box if the organizanon is not required
to atiach Schedule B {Form 990 or 990-E7) » X]

[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)

1 Contributions, gifts, grants. and similar amounts received:
a Direct public support . . .... ... .. . 1a 1,986
b Indirect public support . . ... ..... o 1b
¢ Government contributions (grants) . ... ... . ... ... .. 1¢c 778,307
d Total {add lines 1a through 1c¢) (cash $ noncash § )y [ 1d 780,293
2 Program service revenue including government fees and contracts (from Pant VII, line 93)| 2 134,438
3 Membership dues and assessments . ........... . 3
4 Interest on savings and temporary cash investments . . e 4
5 Dividends and interest from securities . . .. .. e e 5
6a Grossrents . .. ... .. ... ... ... 6a
b Less: rental expenses ..... .. ... ... .. .. . . ... .. | 6b o
¢ Net rental income or (loss) (subtract line 6b from line6a) . ... .. ... ... ... ...... .. B6¢c
] 7  Other investment income (describe » Y| 7
S| 8a Gross amount from sales of assets {A) Securities {B) Other
E other than inventory . . . .. .. . . 8a
b Less cost or other basis and sales expenses . . 8b
¢ Gain or {loss) (attach schedule). . .. .. 8c
d Net gain or (loss) (combine line 8c. columns (A) and (B)) .. “8d
9 Special events and activities (attach schedule)
Gross revenue (no} including $ of
o f reporfed oniine 1a) . ......... ... ...... 9a
=1 ok o s other than fundraising expenses . . .. 9b -
o L .. income or (I % from special events (subtract line 9b from lineSa) ... ... ... ... .. 9¢
g i 10a %ois 3a@p‘| tory, less returns and allowances . . . . . 10a
Q0 BEL s% cost of go old ... . 10b
<ZI c G off sales of inventory (attach schedule) (subtract ine 10b from line 10a) . . . 10¢
i 11O@,tﬁ}ErNe art VIl line 103) .. .. ... ... .. L U T
evenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) S 12 914,731
fi 13 Program services (from line 44, column (B)) . .... ..... .. ... ... . ... ... 13 862,120
E § 14 Management and general (from line 44, column (C)) . . .. ... .. .. .. ... ... ..., .. .. 14 2,258
< §_ 15 Fundraising {from line 44, column (D)) .. ... e e 15
E]j' & |16 Payments lo affiliates (attach schedule) . . .. ... ... .. e 16
o 17 Total expenses (add lines 16 and 44, column {A)) . . .... ...... .. ... ... ...... 17 864,378
% 18 Excess or (deficit) for the year (subtract line 17 from line 12) . .. ..., ....... .18 50,353
# 119 Net assets or fund balances at beginning of year (from line 73, column (A)) ... ..... |19 91,662
g 20 Other changes in net assets or fund balances (attach explanation) ... ....... ... .. . (20
Z | 21 Net assets or fund balances at end of year (combine lines 18,19, and 20) ... ... .. .| 21 142,015

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

15A
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* Form 998 (2po0)Cape Cod Children's Place 04-3265972 6/30/2001

Page 2

|Partll| Statement of
Functional Expenses

Allorganizations must cormplete columin (A). Colurns {B). (C). and { D) are required for section 501(c)(3} and (4) organizations and section
4947(a)(1) nonexempl charfable trusts but optional for others (See Specific Instructions on page 20.}

Do not include amounts reported on line (A} Total {B} Program {C) Management {D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22 Grants and allocations (attach schedule) ... .. ..
{cash$ __ 278,904 noncash§ ) |22 278,904 278,904

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. . . .. . . .. 25
26 Othersalariesandwages. ... ............... 26 259,149 258,780 369
27 Pension plan contributions . . ... ... ... ... ... 27 .
28 Other employee benefits . ... . ... ... ... 28 8,182 8,055 127
29 Payrollitaxes ....... S 29 25,704 25,702 2
30 Professional fundraisingfees . ... ............ 30
31 Accountingfees .. ........ . .. ... ..., 31 15,178 15,178
32 Legalfees ........... ... ... ... ... ... 32
33 Supplies................ . 0 L. 33 21,551 21,251 300
34 Telephone .. ... .. ... .. ... ... ... ... 34
35 Postageand shipping. ... ... ... ... . .. ... .. 35
36 Occupancy................ ......... 36 16,660 16,119 541
37 Eqguipment rental and maintenance . ... .. ... .. 37
38 Panting and pubhcations .. ... 38
39 Travel ... ... 39
40 Conferences. conventions, and meetings .. ... .. 40
41 Interest . ... ... .. .. .. ... ... ... .. Stmt. |41
42 Depreciation. depletion. etc. (attach schedule) | 42 2,764 2,699 65
43 Other expenses (itemize)- a 43a

b SEE STATEMENT 2 43b 236,286 235,432 854

c 43c

d 43d

e 43e
44  Total functional expenses (add lines 22 through 43). Organizations

completing columns (B} - (D}, carry these totals to lines 13 - 15, 44 864,378 B62,120 2,258

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation?

If "Yes.” enter (i) the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

.p» []Yes [X]No

. (ii) the amount allocated to Program services $

[ Part Il | Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organization's primary exempt purpose? p Preschool educational, social, childeare service

All organizations must describe therr exernpt purpose achievements in a clear and concise manner State the number of clients served,
publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4847(a)( 1) nonexempt

chartable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required ler 531{c}3) and
{4y orgs and 4347(a)(1)
trusts but optional lor ¢thers )

a FProvided educational childcare and_educational preschool services to approximately 58

460,265

b Administered childcare tuition vouchers to 116 [amilies, totaling 126 children, with subsidized

241,844

160,011

(Grants and allocations $

e Other program services (attach schedule) (Grants and allocations $

f Total of Program Service Expenses {should equal line 44, column (B). Program services)

B62,120

STFFED1S23F 2

Form 990 (2000)



" Form 999 (2¢00) Cape Cod Children's Place 04-3265972 6/30/2001 Page 3
Balance Sheets (See Specific Instructions on page 23 )
Note:  Where maquired, attached schedules and amounts within the description {A) (B)
column shoulkd be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing . . .. .. .. e 86,722 |45 148,812
46 Savings and temporary cash investments ... ... ... .. ... ... ... 46
47a Accounts receivable . .. ... .. . ... | 47a 8,018 _
b Less: allowance for doubtful accounts . . . 47hb 2,256 10,660 |47¢ 5,762
48a Pledges receivable. . .. .. .. .. .. 48a -
b Less: allowance for doubtful accounts .. .. | 48b 48c
49 Grantsreceivable. . . ... . ... ... ... ... ... ... 49
50 Receivables from officers, directors, trustees. and key employees
(attach schedule) . . . . o 50
51a Other notes and loans receivable {(attach
@ schedule) . .. ........ ... ...... .. 51a -
§ b Less: allowance for doubtful accounts .. .. | 51b 51c
&| 52 Inventories forsaleoruse . .... ........... ... ........ ... 52
53 Prepaid expenses and deferredcharges . . .. ..... ... . 1,334 |53 1,580
54 Investments — securities (altach schedule) . . » [ ] Cost [:] FMV 54
55a Investments — land. buildings, and
equipment: basis . . . ... .. | 5ba
b Less: accumulated deprec:|at|0n (atlach -
schedule) . .. .. ... .. e 55b 55¢
56 Investments — other (attach schedule) . .. ............ ... .... 56
5§7a Land, buildings, and equipment- basis . . 57a 25,475
b Less: accumulaled deprecuatlon iauach :
schedule)See Statement 1 = 57b 20,047 2,602 |s7¢ 5,428
88 Other assets (describe p ) 58
59 Total assets (add lines 45 through 58) (mustequal hne 74) .. . .. .. .. 101,318 |59 l1el,582
60 Accounts payable and accrued expenses . .. .......... 9,656 |60 16,192
61 Grantspayable .. ... ... .. .. ... L . 61
62 Deferredrevenue ... .. ... .. ... 62 3,375
_3 63 Loans from officers. directors, trustees, and key employees {attach _
:‘_f schedule) .. . ... L 63
| | 64a Tax-exempt bond liabilities (attach schedule) .................. 64a
= b Mortgages and other notes payable (attach schedule) . . .. 64b
65 Other liabilities (describe p ) 65
66 Total liabilities (add lines 60 through 65}y .. . ..... .. .. 9,656 |66 19,567
Organizations that foliow SFAS 117, check here p [X] and complete Ilnes
» 67 through 69 and lines 73 and 74. .
@} 67 Unrestricted . ... ... . L 91,662 |67 142,015
E 68 Temporarily restricted. . .. .. .. .. .. e 68
o | 69 Permanently restnicted . . ... . ... . ... . L 69
2 | Organizations that do not follow SFAS 117, check herew [ ]and
T complete lines 70 through 74. -
5| 70 Capital stock, trust principal. or currentfunds . .. ........ ... .. .. 70
8| 71 Paid-in or capital surplus, or land, building, and equipment fund . .. .. 71
§ 72 Retained earnings, endowment, accumulated income, or other funds . 72
f 73 Total net assets or fund balances {add lines 67 through 68 OR lines
2 70 thrqugh 72; column (A) must equal line 19 and column (B) must
equal line 21} .. .. ... ... .. 91,662 |73 142,015
74 Total liabilities and net assets/fund balances (add lines 66 and 73) . 101,318 |74 161,582

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented on its
return. Therefore, please make sure the return is complete and accurate and fully describes, in Part ll1, the organization’s programs and

accomplishments.
STFFED1923F 3



Form 8ad (2p00y Cape Cod Children's Place

04-3265972 6/30/2001

Page 4

Part IV-A | Reconciliation of Revenue per Audited

Financial Statements with Revenu

Return (See Specific Instructions, page 25.)

e per
Return

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a  Total revenue, gains, and other support

. . a Total expenses and losses per audited
938,731

per audited financial statements. .. p | a financial statements . B a' ) 888,378
b Amounts included on line a but not on b Amounis included on line a but not on
hne 12. Form 990: line 17. Ferm 990-
(1) Net unrealized gains {1) Donated services
oninvesiments. ... $ and use of faciities % 24,000
(2) Donated services {2) Prior year ad;usimenls
and use of facilities % 24,000 reported on ling 20 ;
{3) Recoveries of prior Fom 990 . - '
year grants. . B {3) Losses reporied on i
{4) Other (specify)
$ - -
Add amounts on lines (1) through (4) » | b 24,000 $ . L
Add amounts on Imes (1) through (4) » | b 24,000
¢ Lneammnusineb ... . 2R 914,731 |c Lineaminuslneb . ele 864,378
d Amounts included on hne 12 d Amounts inctuded on line 17‘ .
Form 990 but not on line a: Form 990 but not on line a: j
(1) Investment expenses (1) Investment expenses ;
not included on line not included on ling )
6b. Form 990 .. $ 6b. Form 990 . $ :
{2) Other (specify): (2) Other (specify) .
$ _ N o ,
Add amounts on lines (1) and (2) .. » | d Add amountsonlines (1) and (2) .. » | d
e  Total revenue per fine 12 Form 9390 e  Total expenses per line 17, Form 990
(line ¢ plus line d) »|e 914,731 (line ¢ plus line d) > |e 864,378

Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated. see Specific

Instructions on page 25.)

({C} Compensation {D} Contndubons 1o [E) Expense
({A) Name and agaiess (B) Tille and average hours per {If not paid. ampgyee benel pans & account and other
week devoted 1o position enter -0-) gelemeg compensaton aliowances
Denise Reeves _ |Hrs.as needed
30 Turtle Pond Rd.N Eastham,MA02651 |President 0 0 0
Nancy O0'Conpnel1l ] Hrs.as needed
25 Bellamy Lane Wellfleet ,MA 02667 |Vice-President 0 0 0
Shirley Weber Hrs.as needed
205 Blue Heron Drive P;eiifleet,;d}; 02667 |Treasurer 0 0 0
Kim Cabral Hrs.as needed
3 Jack- Cin Drive Eastham, MA 02642 | Secretary ) 0 0
Tim Dickey Hrs.as needed
25 Castle Road, Trurc, MA 02666 Board Director 0] 0] o
Gail Briere _ _  _ ____  ____ | Hrs.as needed
78 Eldredge ParKway Orleans., MA 02653 Board Directer 0 0 0
Daneen Martin | Hrs.as needed
Box B37 5 Daniel Lane, H. Truroc, MA 02652 |Board Diractor Q 0 0
75 Did any officer. director, trustee. or key employee receive aggregate compensation of more than $100.000 from your arganization and all
related organizations. of which more than $10.000 was provided by the related organizations?. .. .. .. ... » [ | Yes [X] No

If “Yes ™ attach schedule — see Specific Instructions on page 26

STFFED1S]3F 2

Form 990 (2000



’ Form ggdtngo,Cape Cod Children's Place 04-3265972 6/30/2001 Page 5
[Part VI| Other Information (See Specific Instructions on page 26 ) N/A [Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes.” attach a detailed descnption of each acvity . . . . | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . .. . .. 77 X

If "Yes,” attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1 000 or more during the year covered by this return® .. . .. . .. 78a X
b If "Yes.” has it filed a lax return on Form 990-T for this year? L S 78b N/a
79  Was there a Iiquidation. dissolution. termination. or substantial contraction durng the year? If “Yes,” allachas1atemem ...... 79 X
80a Is the organization related {cther than by association with a statewide or nationwide organization} through comman membership.
goveming bodies, trustees. officers. etc . to any other exempt or nonexempt organizaten? . . . . . 80a X
b If "Yes.” enter the name of the organization p
and check whetheritis [_] exempt OR [ | nonexempt
B1a Enter the amount of political expenditures. direct or indirect. as described in the
instructions forline 81 ....... . . .. .. ... L. I 81al ) _
b Did the organization file Form 1120- POL for this year’J ............ 81b X
82a Did the organization receive donated services or the use of matenals, eqmpmenl or facilities at no charge or
at substantially less than fair rental value? . g2a| X
b If "Yes.” you may incdicate the value of these items here. Do not mclude thus amount
as revenue in Parl | or as an expense in Parl ll. {See insfructions for reporting in
Part IIi.) . . R | 82b| 24,000
83a Did the organization comply with the public inspection requlremems for returns and exemption apphcations? . 83al X
b Did the organization comply with the disclosure requirements relating fo quid pro quo contributions? 83b| X
Bda Did the organization solicit any contributions or gifts that were not tax deductible? . . 84a X
b if "Yes.” did the orgamization include with every solicitation an express statement that such centributions or gifts
were not tax deductible?. . . . .. 84b N/A
85 501(c){4). (5} or (6) orgamzatrons a Were substantlally aII dues nondeductible by members'? ...... 85a N/2A
b Did the organization make only in-house lobbying expenditures of $2.000 or less? . 85b R/A
If "“Yes.” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzahon
received a waiver for proxy tax owed for the prior year
¢ Dues. assessments, and similar amounts from members . . . . 85c
d Section 162(e) lobbying and political expenditures e 85d
e Aggregate nondeduclible amount of section 6033(e)(1 )(A) dues notices . . .. . .. . | 85e
f Taxable amount of lobbying and political expenditures (line 85d tess 85e) . . . i 85f
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 . 85g N/A
h 1f section 6033re)(1)iA) dues notices were sent does the organization agree o add the amount in 85f 10 1s reasonable estimate of dues
allocable 1o nondeductibie lobbying and political expenditures for the following tax year® . . . . o 85h N/a
86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 86a
b Gross receipts. included on line 12, for public use of club facintes . .. .. ... 86b
87 501(c)(12) oigs. Enter a Gross income from members or shareholders . ... .. 87a
b Gross income from other sources {Do not net amounts due or paid to other
sources against amounts due or received fromthem.) .. . ... ... ... ... .. | 87b
88 At any time during the year did the organization own a 50% or greater interest in a laxable corporation or
partnership. or an entity disregarded as separate from the organization under Regulations sections 301.7701-2
and 301.7701-3? If "Yes.” complete Part1X .. ... . ... . ... 88 N/A
89a 501(c)(3) organizations Enterr Amount of tax imposed on the organlzahon durlng the year under '
section 4911 p ; section 4912 » . section 4955
b 501¢c)(3) and 501({c){4} orgs. Did the organization engage in any section 4958 excess benefit transaction during
the year or did i1 become aware of an excess benefit transaction from a prior year? If "Yes,” attach a statement
explaining each transaction e 89b X
¢ Enter Amount of tax imposed on the organlzatlon managers or disqualified persons durlng the year under
sections 4912, 4955 . and 4958. .. .. ... ... L C e .
d Enter. Amount of tax on line 89¢c, above, reimbursed by the organlzahon Cee . . »>
90a List the states with which a copy of this return is filed p MASSACHUSETTS
b Number of employees employed in the pay period that includes March 12, 2000 (See inst.) . . | 90b] 13
91 The books are in care of p CATHERINE MACAULAY Telephone no » 508-240-3310
Located at » NAUSET ROAD PO BOX 1935, N EASTHAM,MA ZIP codep 02651
92 Seclion 4947(a)( 1) nonexempt chantable lrusts filng Form 990 in lieu of Form 1041 — Check here L 1]
and enter the amount of tax-exempl interest received or accrued duringthetaxyear ... .. > |92 |

STFFEDIST3F.5
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" Form 990 (zpo0yCape Cod Children's Place 04-3265972 €/30/2001 Page 6
[Part VII| Analysis of Income-Producing Activities {See Specific Instructions on page 30.)
Enter gross amounts unless otherwise Unrelated busmess income Excluded by section 512. 513 or 514 Relglligd o
indicated. BUSIm(E':L code An(gzmt ExciustlgL code Ar!\?)zmt exemp! function
93 Program service revenue: income
a Tuition 131,953
b Registration 2,485
c
d
e
f Medicare/Medicaid payments . . ... .. ... ...
g Fees and contracts from government agencies .
94 Membership dues and assessments . ... ... ..
95  Interest on savings and temporary cash investments . . . . .
96 Dividends and interest from securities . . . . .,
97 Net rental income or (loss) from real estate:
a debt-financed property. .. ... ... ... . ... ..
b not debt-financed property . . ..... .. ... ..
98  Nel rental income or {loss) from personal property . .. . ..
99  Other investmentincome. ... ...... .. .. ...
100  Gain or (loss) from sales of assets other than inventory . . .
101 Net income or (loss) from special events . . . . ..
102  Gross profit or (loss) from sales of inventory . . .
103  Other revenue: a
b
c
d
e
104  Subtotal (add columns (B). (D). and (E)) . . 134,438
105 Total {add line 104, columns (B). (D). and (E)) .. e . [ 134,438

Note: Line 105 plus line 1d, Part |, should equal the arnounr on line 12, Panfl
[ Part VIII | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)

Line No. | Explain how each actvity for which income is reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)

93a Low cost tuition for preschool attendance which 1s the basis of our organization's exemption. The

praschool 13 essential to providing educational and c¢hild ¢are activities.

93b Regaistraticn fees te enroll children in a praschocl progaram. The presachool is an essential program as

described above. These fees defray the administrative cost of enrclling children.
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 31.)

(A} (B) < (D) (E}
Name, address. and EIN of corporation. Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels
%
%
%
%

| Part XJ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)
(a) Did the organization, during the year. receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ... ... .. ... L. e . ] Yes [x] No

{b} Did the organization. during the year. pay premiums, d1rectly or indirectly. on a personal benefit contract?. . . [ ]| Yes [X] No
Note: /f “Yes" to (b), file Form 8870 and Formn 4720 (see instructions).

Under penalties ot perjury | declare that | have examined this return. including accompanying schedules and statements. and to the best of my knowledge and
ther than officer) 1s based on all infermation of which preparer has any knowledge {(Important:

B[iof0] ’hemsc’ K Reenes, pesdont

Date Type or print name and fitle




' SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k).
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Departmeni of the Treasury Supplementary Information — (See separate instructions.) 2000
Intemal Reverus Service p» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organizat.on Employer identification number
CAPE COD CHILDREN'S PLACE, INC 04-3265972

Part | | 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.")
(d) Contnbutors to {e) Expense
{a) Name and agdress of each employee pard more (b} Tille and average hours
tnan $50 000 per week devoted to position {e) Compensation e:;f::; ::‘:Z’:ni’::;n& acc:ﬁg\:;::gec:her

NOWE = _ _ _ _ _______________J
Total number of other employees paid over
$50.000 .. S S
[ Part || | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 1 of the instructions List each one {(whether individuals or firms). If there are none, enter "None.”)

(a} Name and address ot each \ndependent contractor paid maore than $50 000 {b) Type of service {¢) Compensaton

Total number of others receiving over $50,000 for

professional services . .. .. P
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000
15A

STFFEDIGCEF.Y



‘Sc.hedulelA(,Form9900r990-EZ) 2000CAPE COD CHILDREN'S PLACE, INC. 04-3265972 6/30/2001 Page 2

Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national. state. or local Ieglslation including any attempt to influence
publhec opimion on a legislative rmatter or referendurn? . . .. . . S .. S 1 X
If “Yes,” enter the total expenses paid or incurred in connection with the robbymg activties p 3

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checkmng "Yes,” must complete Part VI-B AND attach a siatement giving a detalled description of the lobbying actmities

2 During the year, has the organization. either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers. creators. key employees. or members of their families. or with any taxable orgamization with which any such
person s affiliated as an officer, director. trustee. majority owner. or principal beneficiary.

a Sale. exchange. or leasing of property? T, e . A R 2a X
b Lending of money or other extension of credt? . . ... .. e o B b X
¢ Furnishing of goods, services, or facilihes? . . . e . R .. 2c X
d Payment of compensation (or payment or rembursement of expenses if more than $1.000)? . R .. 2d X
e Transfer of any part of its ncome or assets? R . C 2e X

If the answer to any question I1s “Yes " attach a detalled statement explalnlng the transactlons

3 Does the organization make grants for scholarships, fellowships. student loans etc.? . .. e .. 3 X
4a Do you have a section 403(b) annuity plan for your employees? .. R . .. 4a X

b Attach a statement to explain how the organization determines that indviduals or organizations receiving grants or loans from it in
furtherance of its charitable programs qualify to receve payments (See page 2 of the instructions }

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it 15: {Please check only ONE applicable box )
5 [_] A church. convention of churches, or association of churches Section 170(b)( 1A}
6 D A school. Sechion 170(b)({1)(AXi1i} {Also complete Part V. page 5)
7 |:] A nospital or a cooperative hospital service organization. Section 170{b)(1){A)}m)
8 [:] A Federal state, or local government or governmental unit Section 170(B)1)(A)(v)
9 |:| A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(n). Enter the hospital's name, city,
and state p

10 [:| An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)v) (Also complete
the Support Schedule in Part IV-A )

11a El An organization that normally recewves a substanhal par of its support from a governmental unit or from the general public Section 170{(b)(1){A}w)
(Also complete the Support Schedule in Part IV-A )

11b |:] A community trust. Section 170(D)(1){AXvi) (Also complete the Support Schedule In Part IV-A )

12 |:| An orgamzation that normally receives {1) more than 33'/,% of its suppert from contributions, membership fees and gross receipts from activities
related to its charitable, etc., functions — subject 1o certain exceptions, and (2) no more than 33'/y% 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.)

13 D An organization that 1s not contrelled by any disqualified persons (other than foundation managers) and supports crganizations described in. (1) lines
5through 12 abave. or (2) section 501({c}{4). (5). or (6}, if they meet the test of sectwon 509(a)(2) (See section 509(a)(3))

Prowide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

{a) Name(s) of supported crganizatron{s) fram above

14 D An organization organized and operated 1o test for public safety. Section 509(a)(4) (See page 5 of the instructions )
Schedule A {(Form 990 or 990-EZ) 2000
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ScheduleAgFoerQOorggo EZ;2000CAPE COD CHILDREN'S PLACE, INC. 04-3265972 6/30/2001 Page 3

Part IV-A l Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the mnstructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . » {a) 1999 {b) 1998 {c) 1997 {d) 1996 (e) Total
15 Gifts, grants, and contributions received (Do not include

unusual grants. Seeline28).. ..  ..... 681,277 613,805 508,880 272,68B7)2,076,649
16 Membership fees received
17 Gross receipts from admissions, meichandise sold or

services performed, or furnishing of faciihies in any

activity that is not a business unrelated to the

organization's charitable. etc., purpose . . 120,197 105,417 109,001 105,021 439,636
18  Gross income from interest, divdends, amounts received

from payments on securibes loans (section 512{a)(5)),

rents, royalties. and unrelated business taxable income

{less section 511 taxes) from businesses acquired by

the orgamization after June 30, 1975
19 Net income from unrelated business aclivities not

included in line 18
20 Tax revenues levied for the organization s benefit and

ether paid to it or expended on its behalf
21 The value of services or facilities furnished to the

orgamization by a governmental unit without charge Do

not include the value of services or facilities generally

furnished to the public without charge
22 Otherincome Attach a schedule. Do not include gain or

({loss} from sale of capital assets .
23 Total of lines 15 through 22 801,474 719,222 617,881 377,708[2,516,285
24 Line 23 minus hne 17 .. ... .. e 681,277 613,805 508,880 272,687|2,076,649
25 Enter 1% ofline23 ... .. e 8,015 7,192 6,179 3,777
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column {e). ine 24 . . .. p | 262 41,533

b Attach a list {which 1s not open to public nspection) showing the name of and amount contributed by each person (other
than a governmentat unit or pubticly supported orgamzation} whose total gifts for 1996 through 1999 exceeded the amount
shown in line 26a Enter the sum of all these excess amounts ... ... . . p| 26b

¢ Total support for section 50%9(a)(1) test” Enfer ine 24, column (e) ... ... ..... e .. - m|26c|[2,076,649

d Add. Amounts from column (e) for ines 18 19 L

22 26 . .. p|26d
e Public support (Iine 26¢ minus line 26d total) . S e ... w|26e |2, 076,649
f Public support percentage (line 26e (numerator) divided by line 26¢c {denominator)} ... e »l26f | 100.00 %
27  Organizations described on line 12: a For amounts included in lines 15, 16. and 17 that were receved from a "disqualified person ™ attach a hst
{which 1s not open to public mspection) to show the name of. and total amounts receved in each year from, each "disqualified person ™ Enter the sum of
such amaounts for each year
{1999) (1998) (1997) (1996)

b For any amountincluded in line 17 that was received from a nondisqualified person. attach a Iist to show the name of, and amount received 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 list organizations described in ines 5 through 11, as well
as indwiduals ) After computing the difference between the amount received and the iarger amount described in (1) or (2), enter the sum of these differences
{the excess amounts) for each year
{1999) (1998) (1997) (1996)

¢ Add Amounts from column (e) for ines 15 16

17 20 2 .. | 27c
d Add Line 27atotal ... and hine 27b total . . . . » | 27d
e Public support (line 27¢ total minus ine 27dtotal) . ........ | 27e
f Total support for section 509(a)({2) test Enter amount on line 23. column (e) .. R | 27f | _ )
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) Ce . .. .. | 27g %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f(denom|nator)) . .. w|27h Yo
28 Unusual Grants: For an organization described in line 10, 11. or 12 that receved any unusual grants during 1996 through 1999, attach a list {which 1s not

open to public Inspection) for each year showing the name of the contributor. the date and amount of the grant. and a brief description of the nature of the
grant. Do not include these grants in line 15 (See page 5 of the instruchions )

Schedule A {(Form 990 or 990-E2Z) 2000
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29

30

31

32

Does the organization have a racially nondiscriminatory policy toward students by statement in its charler. bylaws. other governing
instrument. or in a resolution of ts governing body? . ..

Does the organization include a staterment of its racially nondiscriminatory policy toward students in all its brochures . catalogues
and other written communications with the public dealng with student admissions, programs, and scholarships? . .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast med:a during the peniod of
solicitatron for students. or during the registration pencd if it has ne solicitation program. in a way that makes the policy kriown to
all parts of the general communty it serves?

It “Yes " please describe If "No." please explain (It you need more space, attach a separate statement )

" Scheaule A (Form 990 or 990 E2) 2000CAPE COD CHILDREN'S PLACE, INC. 04-3265972 6/30/2001 Page 4
[Part v | Private School Questionnaire (See page 5 of the instructions )
{To be completed ONLY by schocls that checked the box on line 6 in Part IV) N/A
Yes | No

29

30

Ky

Does the organization maintain the toilowing

a Records indicating the racal composition of the student body. facully. and administrative staff?

33

34a

35

Records documenting that scholarships ana other financial assistance are awarded on a racially nondiscriminatory basis?

Copies of all catalogues. brochures, announcements. and other wntten communications to the public gealing with student
admissions. programs. and scholarships?
Copies of all matenal used by the organization or on its behalf to solcit contributions?

If you answered "No to any of the above please explain (It you need more space. attach a separate statement )

32a

32b

32¢

32d

Does the organizatien discriminate by race in any way with respect 1o
Students nghts or privileges?

Admissions policies?

Employment of tacully or administrative staff?

Scnotarships or other financial assistance?
Educational polic.es?

Use of facilities? .

Athletic pregrams?

Other extracurncular activities?

If you answered "Yes' to any of the above. please explain (If you need more space. attach a separate statement )

33a

33b

33c

33d

33e

33f

33g

33h

Does the crganization recewve any financial aid or assistance from a governmental agency? ... ...

Has the organization's night to such aid ever been revoked or suspended? .

If you answered “Yes' ta either 34a or b, please exptain using an attached staternent

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of Rev.
Proc 75-50, 1975-2 C B. 587. covening racial nondiscnmination? If "No,” attach an explanation . . .

34a

34b

35

Schedule A {Form 990 or 990-EZ) 2000
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" Scnedule A (Form 990 or 950-EZ) 2000 CAPE COD CHILDREN'S PLACE, INC. 04-3265%72 6/30/2001 Page 5
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check herep a D if the organization belongs to an affilated group
Check herep b |:] If you checked “a" above and "hmited control” provisions apply
. . . (a) (b)
Limits on Lobbying Expenditures Affiated group | To be completea
. B lotals tor ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expendifures to influence public opinion (grassroots labbying) L. 36
37 Total lobbying expenditures to influence a legislative body {(direct lobbyingy . ... ... 7
38 Total lobbying expenaures (add ines 36 and 37}, . ... . L. as
39  Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41  Labbying nontaxabie amount. Enter the amount from the following table —

If the amount on line 40 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

Over $1.000.C00 but not over $1 500 000 3175 000 plus 10% of the excess over $1.000.000 41

Over $1,500.000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000

Over $17.000.000 . . %$1000Cc00 .. L.
42 (Grassroots nontaxable amount (enter 25% of iine 41) 42
43  Subtract ine 42 from line 36 Enter -0- if ine 42 is more than Ine 36 43
44  Subtract hne 41 trom ine 38 Enter -C- if ine 41 1s more than line 38 44

Caution: if there 1s arn amount on edher e 43 or lne 44. you must file Form 4720

4-Year Averaging Period Under Section 501{h)
(Some organizations thal made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 9 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period

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

fiscal year beginning in) p 2000 1999 1998 1697 Total
45 Lobbying nontaxable amount
46 Lobhying celling amount {150% of line 45(e)} .
47  Total lobbying expenditures
48 Grassroots nontaxable amount
49  Grassroats celling amount {150% of line 48{e))
50 Grassrocts lcboying expenartures
Part VI-B | Lobbying Activity by Nonelectlng Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.) N/A

Dunng the year. did the organization attempt to influence national, state or local legislation. including any attempt to influence ves | No Amount

public cpinion on a legislative matter or referendum. through the use of.
a Volunteers

b Paid staff or management (Include compensation in expenses reparted on lines ¢ through h.)
Media advertisements

Mailings to members_legislators, or the public . . .

Publications. of published or broadcast statements ... . . ...

Grants to other organizations for lobbying purposes . . ..
Direct contact with legislators. their staffs, government officials. or a legislative body S

T @ - 0 OO

Ralles. demonstrations. seminars, conventions, speeches. lectures, or any other means .
i Total lobbying expenditures {add lines ¢ through h)

If "Yes" to any of the above. also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2000
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" Schedui€ A (Form 990 or 990-E2) 2000 CAPE COD CHILDREN'S PLACE, INC. 04-3265972 6/30/2001 Page 6

Part VIl [ Information Regarding Transfers Te and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.) N/A

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of the Code
(other than section 501(c)(3) organizations) or in section 527, relating 1o political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash . e .. .. B, . e S1ali) X
(i) Other assets e Ce . . R e . . . alii} X

b Other transactions-
(i) Sales or exchanges of assets with a noncharitable exernpt ofganizaton . .. . ... R .. e bi) X
{ii) Purchases of assets from a noncharitable exempt organization A e bii) X
{iii) Rental of facibhes, equipment. or other assets . .. .. .. e e e e e biii) X
(iv) Reimbursement arrangements .. . ........ R R . e e b{iv} X
(v) Loans or loan guarantees ~ ...... . . .. .. . biv) X
(vi) Performance of services or membership or fundraising solcitations .. ... ...... S b(vi} X
¢ Sharing of facihties equipment. mailing lists, other assets. or paid employees .. .. .. . . . . c X

d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b} should always show the far market value of the goods. other
assets. or services given by the reporting organization 1f the organization received less than fair market value in any fransaction or sharing arrangement
show in column {d) the value of the goods. other assets. or services received

{a) {b) {c) {d}
Line no Amount involved Name ¢! norcnantable exempl organizalion Descripton of ransters transactions. and sharng arrangements

52a |Is the organization directly or indirectly atinated with. or related fo. one or more tax-exempt organizations described in
section 501(c) of the Code (other than secuon 501(¢)(3}) or in section 5277 . > [ ]Yes (X] No
b 1f "Yes " complete the following scheduler
(@) (b} {e)
Name ot organization Type of orgarizahon Description of relatonship

Schedule A (Form 990 or 990-EZ) 2000
STFFED1955F 6



CAPE COD CHILDREN'S PLACE
04-3265972 — Tax Year 2000
Form 990, Page 2, Line 42 — Depreciation Schedule
Statement 1

Prior Current
Item Date Basis Life/Method Depreciation Depreciation

Copier 8/5/94  $ 4363 7 yr/sl 3 3,687 $ 623
Apple computer w/access 7/15/94 3,000 S yr/sl 3,000

Computer w/access LI/15/95 1,715 S yr/sl 1,604 111
Telephone system 7/1/94 3,562 7 yr/sl 2.431 565
Computer w/access 3/1/96 2,105 5 yr/sl 2,105

Leasehold improvements 11/15/95 1,630 3 yr/sl 1,630

Computer & monitor 10/1/96 1,240 S yr/sl [,16] 80
Computer & monitor 10/1/96 2,270 5 yr/sl 1,665 454
L.easehold improvement 6/1/01 5.590 3 yr/sl - _931

Totals 525,475 $17,283 $2,764

=== == @ W T ==



CAPE COD CHILDREN'S PLACE

04-3265972 — Tax Year 2000

Form 990, Part 11, Line 43 — Other expenses

Description

Subcontractors and substitutes
Training and education

Miscellaneous administrative expenses
Other expenses

Scholarships

Stipends

Bad debt

Program development

Repairs and maintenance

Total other expenses

Statement 2

Program
Services

3186,306
21,718
4.395
1,882

90

1,110
2,256
4,247
13,428

$235,43

Lol e

[ g%

Management
& General

$ 246

th
o
o
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" rom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451705
Em?:;:n::.l:r"::es:::: M p File a separate application for each return.
& If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox ... ... ... .. .. ... > |Z|

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Note: Do not complete Part If uniess you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

Part | | Automatic 3-Month Extension of Time — Only submit original (no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part lonly .. .. » [ |

All other corporations (including Form 990-C filers) must use Form 7004 fo request an extension of time fo file incomne tax refums.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime o file Form 1065, 1066, or 1041,

Type or Name of Exempt Organization Employer identification number
print CAPE COD CHILDREN'S PLACE, INC 04-3265972

File by the Number. street, and room or suite no. If a P.O. box, see instructions.

guesaislor | PO BOX 1935 - NAUSET ROAD

return. See City. town or post office. state, and ZIP code For a foreign address. see instructions.

msiructons. NORTH EASTHAM MA 02651

Check type of return to be filed {file a separate application for each return):

[X] Form 990 [ 1 Form 980-T {corporation) [ ] Form 4720

[] Form 990-BL [ ] Form 990-T {sec. 401(a) or 408(a) trusi) [] Form 5227

[ ] Form 990-EZ [ Form 880-T (trust other than above) [ ] Form 6069

[ ] Form 990-PF [ ] Form 1041-A ] Form 8870

& |f the organization does not have an office or place of business in the United States, check thisbox . ... .. ..... .. .. ... » [ ]
¢ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) If this is

for the whole group, check this box p D . If it is for part of the group, check this box p [ ] and attach a list with the names and
ElINs of all members the extension will cover.

1 I request an automatic 3-month (6-month. for 990-T corporation) extension of time until FEBRUARY 15 .20 02
to file the exempt organization return for the organization named above. The extension is for the organization’s return for.

» [ | calendar year 20 ___or
» [X] tax year beginning JULY 1 .20 00 | and ending JUNE 30 L2001

2 If this tax year is for less than 12 months, check reason: [ ] Initial return [ ] Finaireturn [ ] Changein accounting period

3a If this application is for Form 990-BL, 990-PF. 990-T, 4720. or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions .. ... ... 0 L L o . . ... 8
b If this apphcation i1s for Form 980-PF or 990-T, enter any refundable credlts and estimated tax payments
made. Include any prior year overpayment allowedasacredit . .. ........ ... ... ... ... ... ... ... ... $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or. if required. deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern). See
INSIrUCtIONS . . . .. .. C .. %

Signature and Verification
Under penalhes of perury I geclare tnat | have examined s form n¢luding accompanying schedules and statements, and to the best ot my knowledge and benef 1t 's true,

coirect and complete, and that | am authonzed to prepare this torm
7,
Signature p» Taep CPA Datep 11/09/01

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

154
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* Form 8858 (12.2000) Page 2
o |f you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il and check this box . . .. .. > [
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional {(not automatic} 3-Month Extension of Time — Must File Original and One Copy.

Type or Name of Exempt Organization Employer identification number
print CAPE COD CHILDREN'S PLACE, INC 04-3265972

Eﬂ;,‘?},’;ge Number, street, and room or suite no If a P.O. box. see instructions For IRS use only

due date for PO BOX 1835 - NAUSET ROAD

:':{:Jgrr:hgee City. town or post office, state. and ZIP code. For a foreign address. see instructions. .
instructions NORTH EASTHAM MA 02651 !

Check type of return to be filed (File a separate application for each return)-
[7] Form 990 [] Form 990-EZ  ["] Farm 990-T (sec. 401(a) or 408(a)trust} [ | Form 1041-A [ | Form 5227 [ | Form 8870
[ ] Form 990-BL [ ] Form §90-PF [ ] Form 990-T (trust other than above) [ | Form 4720 [_] Form 6069

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

¢ If the organization does not have an ofiice or place of business in the United States, checkthisbox .. ...... ... .. .. . > ]

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group. check this box » [ | If it is for part of the group. check this box p [ ]and attach a hst with the names and
EINs of all members the extension s for

4 | request an additional 3-month extension of ime until .20

5 Forcalendaryear _______, or other tax year beginning , 20 and ending . 20 )
6 If this tax year is for less than 12 months, check reason. [ ] Initial return [ ] Final return [ ] Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL. 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits See instructions . . R .. $
b If this application s for Form 990-PF. 990-T, 4?20 or 6069 enter any refundable credns and estlmated
tax payments made Include any prior year overpayment atlowed as a credit and any amount paid
previously with Form 8868 . . .. . ... .. e 3
¢ Balance Due. Subtract line Bb from line 8a. Include your payment with this form. or. |f required, deposit
with FTD coupon or, If required, by using EFTPS (Electromc Federal Tax Paymenl System). See
instructions . . ... ... L

Slgnature and Verlflcatlon
Under penalties of perjury | dec'are that | have examined this form ncluding accompanying schedules and statements and to ine best of my knowledge and behet. s true,
correct and complete, and that | am aulhonzed to prepare this form

Signalure Tille Date p
Notice to Applicant — To Be Completed by the IRS

D We have approved this application. Please attach this form to the organization’s return

D We have not approved this application However. we have granted a 10-day grace period from the later of the date shown below or the due date of the
organization's return {including any prior extensions) This grace period 1s considered to be a valid extension of time for elections otherwise required te be
made on a timely return. Please attach this form to the organization's return.

D We have not approved this application After considenng the reasons stated in item 7. we cannot grant your request for an extension of ime to file We are
not granting a 10-day grace period

D We cannot consider this application because it was filed after the due date of the return for which an extension was requested

[] Other

By
Drirector Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

Type or Number and street {include suite, room, or apt. no.) Or a P.O. box number
print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 (12.2000
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