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¢ o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 494 f‘a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust ortﬁrlvate foundation)

| OMBNo 1545-0047

2007

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements, Open to Publi inspaction
"r‘\ For the 2007 calendar year, or tax year beginning —and ending
B Check ff apphcable Please { C  Name of organization D Employer identification number
i Association to Preserve Cape Cod, 04-2462788
D Name change print or Inc. E Telephone number
D Inisal retum zz:‘ Number and street (or P O. box If mail s not delivered to street address) Room/suite
D Specific P.O. BOX 398 Accounting method: E] Cash
Temination Instruc- City or town, state or country, and ZIP + 4 @ Accrual D Other (specify)
[] Amended retum tions. BARNSTABLE MA 02630 b
D Application pending ® Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affilates? D Yes @ No
G __Website: = N/A H(b) If"Yes, enter number of affiiates P> L
J Organization type H(c) Are all affiliates included? D Yes D No
(check onlyone) » [X] 501(c) { 3 ) A(nsertno) [ | 4947(a)1) or [] 527 (1t "No.” attach a st See mstructons )
K Checkhere P> I:l if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an
receipts are normally not more than $25,000 A return 1s not required, but if the organization chooses organization covered by a group ruling? rl Yes n No
to file a return, be sure to file a complete return. ! Group Exemption Number >
M Check P D if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 P 1 7 185 7 859 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1  Contributions, gifts, grants, and sinilar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (not included on line 1a) o 1b 807,542
¢ Indirect public support (notincludedonlineta) ...~ 1c
d Govemnment contributions (grants) (notincluded onlineta) =~ 1d
e Total (add lines 1a through 1d) (cash $ 807,542 noncash § ) 1e 807,542
2 Program service revenue including government fees and contracts (from Part VIl line93) = 2
3  Membership dues and assessments See Statement 1 I 220,593
4  Interest on savings and temporary cash investments 4 23,912
5 Dividends and interest from securities . ... . . . .. .. . .. ... ) 5 8,812
sa Gross rents sse  eeama seesa s s sasasssas sa seans .. . .ee 6a
b Less: rental expenses . o . L6b
¢ Netrental income or (loss) Subtract hne 6b from I|ne Ga . o 6¢c
° 7  Other investment income (describe P> ) 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
S thaninventory o 125,000] sa
-& Less: cost or other basis and sales expenses o 124,975| 8b
% ¢ Gainor (loss) (attach schedule) 25| 8c
2>1 d Netgain or (loss). Combine line 8c, columns (A) and 8) . See Stmt 2 8d 25
% 9  Special events and activities (attach schedule). if any amount is from gamlng, check here P D
iy a Gross revenue (not including $ of
< contributions reported online 1b) | ... ... ... ... %a
]é b Less: direct expenses other than fundraising expenses . . 9b
oo ¢ Netincome or (loss) from special events. Subtract ine 8b from Ilne Qa ................................... 9c
= | 103__Gross sales of inventory, less retums and allowances =~~~ . . |10a
| Y LesRE@EREED. | 100
8 q (‘ross—pfoﬁt-er—(less) es of inventory (attach schedule). Subtract line 10b from line 10a 10c
S| n g ther g{ nw 103) . L 1
12 ‘“‘rotal[m:s It dﬂ] s 1 2345607 8d, 9c, 10c, and 11 12 1,060,884
13 Program services (romlingl 4€[oolumn B) | .. ... ... 13 533,122
g | 14 maltfehlopfedd gepsh (fromiline 44, column (C) ... ... C e 14 54,305
§ 15 Fundraising (fromﬂﬁmttmjn O 15 53,577
4 | 16 Payments to affiliates (attach schedule) .. ... . 16
17  Total expenses. Add lines 16 and 44, column (A) 17 641 . 004
2| 18  Excess or (deficit) for the year Subtractline 17 fromline 12 = 18 419,880
% | 19 Netassets or fund balances at beginning of year (from line 73, column (A)) . ... ... ... ... 19 597,708
; 20  Other changes in net assets or fund balances (aftach explanation) See Statement 3 2o 4,296
Z | 21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 1,021,884

For Privacy Act and Paperwork Reduction Act Notice, see the separate
Instructlons

Form 990 (2007)

GIT 3



APCC 06/18/2008

+ Fom990(2007) Association to Preserve Cape Cod, 04-2462788 Page 2
s Part Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses ©rganizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
v Do not include amounts reported on line {B) Program {C) Management
6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash §, cash § )
If this amount includes foreign grants, check here P D 22a
22b Other grants and allocations (attach schedule)
(cash §, Sth s )
If this amount includes foreign grants, check here b D 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) ... . ... ... 24
25a Compensation of current officers, directors,
key employees, etc. listed in
Pal‘tV-A » eare s e e s e as serese e zsa
b Compensation of former officers, directors,
key employees, etc. listed in
Part V-B ........... . e res e « e een . 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) | 25¢
26 Salaries and wages of employeses not included
onlines 25a,b,andc N 287,359 210,582 34,942 41,835
27 Pension plan contributions not included on
Iineszsa'b'andc.... ........ e eeeee . PR 27
28 Employee benefits not included on lines
2%a-27 0 . 28 20’127 20’127
29 Payrolitaxes . 29 23,929 18,056 2,673 3,200
30 Professional fundraisingfees .= 30
31 Accountingfees .. . 3 6,000 6,000
32 Legalfees . . ... ... 32
33 Supplies . .. 33 3,520 3,098 211 211
34 Telephone = . ... R 3,969 3,215 397 357
35 Postageandshipping =~ . . 35 19,078 17,552 382 1,144
36 Occupancy .= | e 36 39,353 33,450 3,935 1,968
37 Equipment rental and maintenance R 14 3,039 3,039
38 Printing and publications ... |38 24,526 20,602 981 2,943
39 Travel | @ e traee 4 e theasiesees see eaan 39 2’054 21054
40 Conferences, conventions, andmeetings =~ | 40
41 InterGSt .................... . see s ese seemaenn 41
42 Depreciation, depletion, etc. (attach schedule) 42 2,941 2,941
43 Other expenses not covered above (itemize):
a See Statement 4 = 43a 205,109 192,406 10,784 1,919
b ®  se s sesee T eresessea 2 a4 seesessesaes s+ e emuwus 43b
G s e 43c
d $e ees tetesaassae e se s emereasases 43d
& . 43°
f s s ererraa vasseeas 2 asesars sersaasss 4 saee 43f
8. 43
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1848) . s e | 44 641,004 533,122 54,305 53,577
Joint Costs. Check p D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . = = P D Yes @ No
If "Yes."” enter (1) the aggregate amount of these joint costs $ ; (1) the amount allocated to Program services $ H
{iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

DAA Form 990 (2007)
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~ <Fom\ 990 (2007) Association to Preserve Cape Cod,

1

04-2462788

Page 3

Part{l __ Statement of Program Service Accomplishments (See the

instructions.)

Forrn 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
’pamcular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the retum is complete and accurate and fully describes, in Part Il the organization's

programs and accomplishments.

What is the organization’s primary exempt purpose?

» ENVIRONMENTAL ADVOCACY AND EDUCATION

All organlzatlons must descnbe their exempt purpose achievements In a clear and concise manner. State the number

of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Requrred for 501(c)(3) and
{4) orgs . and 4847(a)(1)
trusts, but optional for
others)

a ENVIRONMENTAL ADVOCACY -

INFLUENCE MEMBERSHIP AND THE

533,122

. CAPE COD. PROVIDE PUBLIC EDUCATION FOR SAME. '~~~ '~

(Grants and allocatlons $ ) \f thls amount lncludes foreign grants check here
b .................

(Grants and allccatlons $ ) If this amount includes foreign grants, check here
c .................................

(Grants .and allocatlons $ ) If this amount includes forelgn grants check here
d ..................................................................

(G.rar\.ts.a.nc.j a.llccat.ions' B $ - S ) If this amount includes foreign grants, check here
e Other program services (attach schedule)

(Grants and allocations __ $ ) If this amount includes foreign grants, check here

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

533,122

DAA

Form 990 (2007)
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. Form990(2007) Association to Preserve Cape Cod, 04-2462788 Page 4
' Partlv _ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
. column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—nondnterestbearng 158,372 4 34,760
46  Savings and temporary cash investments 60,735| 46 607,597
47a Accounts receivable ......................... 473
b Less: allowance for doubtful accounts _ 47b 47c
48a Pledges receivabe 48a
b Less: allowance for doubtful accounts 48b 48¢c
49 Grantsreceivable .. 49
50a Receivables from current and former off icers, dlrectors trustees, and
key employees (attach scheduley 50a
b Receivables from other disqualifi ed persons (as defi ned under sectlon 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedute) =~ 50b
51a Other notes and loans receivable (attach
- schedule) . See Worksheet |51a 819
] b Less: allowance for doubtful accounts 51b 51c 819
& | 52 Inventories forsaleoruse L 2,226| 52 3,968
53  Prepaid expenses and deferred charges ...... ... e .. 6,962| 53 7,866
54a Ivestments—publich-raded oo Statement 5 b B Cost % FMY 376,047| s4a 373,383
b insments g secunies > L] cost [ ] Fmv $4b
55a Investments—and, buildings, and
equpment-basis L S55a
b Less: accumulated depreciation (attach
schedule) ... 55b 55¢
56 Investments—other (attach schedule) . ... .. .. ... .. . ... ... ... 56
57a Land, buildings, and equipment: basis 57a 45,493
b Less: accumulated depreciation (attach
schedule) See Statement 6 57b 41,622 6,812] s7¢c 3,871
58  Other assets, including program-related mvestments
(descibe b See Statement 7. . ... ... ) 2,798| ss 2,798
50 Total assets (must equal line 74) Add lines 45 through58 ... . ... 613,952| 59 1,035,062
60  Accounts payable and accrued expenses . ... ... 3,711] eo 572
61 Grantspayable = = L 61
62 Deferred revenue . 4 ees des st st esaseeessasecsesrsaar e asas 4 ea = 62
a 63 Loans from officers, dlrectors trustees, and key employees (attach
= schedule) . . ... 63
E 64a Tax-exempt bond liabilties (attach schedule) L. 64a
- b Mortgages and other notes payable (attach schedule) . . = 64b
65 Other liabilities (describe » See Statement 8 ) 12,533] 65 12,606
66__Total liabilitles. Add lines 60 through 65 . ... ... ... 16,244| es 13,178
Organizations that follow SFAS 117, check here P @ and complete Ilnes
67 through 69 and lines 73 and 74.
@ | 67 Unrestricted = . L 245,974| e 526,667
g | 68 Temporariyrestricted ... ... .. ... ... 130,090| es 303,937
= | 69  Permanentyrestricted . ... ... . .. ... 221,644| &9 191,280
T | Organizations that do not follow SFAS 117, check here b D and
2 complete linas 70 through 74.
S | 70  cCapital stock, trust principal, or currentfunds B 70
§ 71 Paid-in or capital surplus, or land, building, and equipmentfund = L4l
&2 | 72 Retained eamings, endowment, accumulated income, or other funds . 72
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) must
equalline21) o 597,708/ 73 1,021,884
74 Totalliabilities and net assets/fund balances. Add lines 66 and 73 . ... 613,952| 74 1,035,062

DAA

Form 990 (2007)
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. *Form 990 (2007) Association to Preserve Cape Cod, 04-2462788 Page 5
: Part IV-A Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return (See the
] instructions.)
“a  Total revenue, gains, and other support per audited financial statements a 1,060,884
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on investments o . . b1
2 Donated services and use of facilites = .. ... |Lb2
3 Recoveriesofprioryeargrants .. .. ... .. b3
4 Other(specify): | ... ... .. ...
............................................................... b4
Add finesbithroughbd L
c SUbtraCtIlnebfromllnea. ..................................................... s seaa s s . e c 110601884
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part!, blne6b d1
2 Oher(specifyl . . ... .. ... ..
e P “e . eer s essees sesas . . e e eeseraas s e . . s e . dz
Add Ilnes d1 and dz .............................................. .. . .. . d
e Total revenue (Part |, line 12). Add lines ¢ andd . . . > | e 1,060,884
_Part |V-B Reconciliation of Expenses per Audlted Flnanclal Statements Wlth Expenses per Return
a  Total expenses and losses per audited financial statements . a 641,004
b Amounts included on line a but not Part |, line 17:
1 Donated services and use Of fac“itles ........................................ b1
2 Prior year adjustments reported on Part |, line20 == . o b2
3 Lossesreported on Part |, line20 L L b3
4 Other(specify): = ...
............................... b4
Add lines b1 th"°“9h ba
c SuhtraCt 'Ine b from Ilne a s 8 e 83 sees s &  sasse seamavsaasa s s se  aas vresesesss eea s +e wws . c 641 L 004
d  Amounts included on Part |, ine 17 but not on line a:
1 Investment expenses not included on Part|, lineéb d1i
Other (SpeCily): e
............................................................................ dz
Add hnes d1 and dz @ & as sa s e mass sama s aeas e eesaseaeua ess e s s aareareete e et esaraeeaee s e aesweas d
e Total expenses (Part |, Ilne 17) Add Ilnes [ and d. e e e e e e e eaae e » ] 641,004
Pant V-A Current Officers, Directors, Trustees and Key Employees {List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(C) Compensatio (D) Conmbuhonglo (E) Expense
{A) Name and address anlge akngea:'\geggt% ’:%iﬁo e‘er (If not ;-):h)i ente 5 ans xedee?:m aoegubnvt::gegther
.See attached list ... 0L
0 0 0 0
Form 990 (2007)

DAA
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Form 990 (2007) Association to Preserve Cape Cod, 04-2462788 Page 6
: Part V-A._ Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

- meetings >

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 11-B, related to each other through family or business
relationships? If “Yes," attach a statement that identifies the individuals and explains the relationship(s) U £ ) X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or |I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of *related organization.” 7S¢ X
d Does the organization have a wntten conflict of interest policy? 75d X

PartV.B  Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dunng the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

If “Yes,” attach a statement that includes the lnformatlon descnbed in the mstructlons
|
|

(C) Compensaton| (D) Contnbuhons to (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, elrgr?s Ak il |account and other
enter -0-) cgmm&n%_ allowances
N/R s
Part Vi Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activites? If “Yes,” attach a
detailed statementofeach change L 76 X
77  Were any changes made in the organizing or governing documents but not reported tothe IRS? ... ... ... ... L7 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

thls re‘um? s a  ama me % s+ s essa  sees et esseseeseve seeesssa v ses e s w sssseses » ae sems s eas eeee .. . - .. 78a x
b If"Yes," has |t fi led a tax retum on Form 990-Tforthisyear? = .. ... . 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes attach
astatement . Le X

80a Isthe orgamzatlon related (other than by assomatlon W|th a statewide or natnonw:de orgamzahon) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt
orgamzatlon? 80a X

81a Enter direct and indirect pohtlcal expendltures (See line 81 lnstmctlons Y I 81a 0
b Did the organization file Form 1120-POL for this year?

81b X
Form 990 (2007)

DAA
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Form 990 (2007) Association to Preserve Cape Cod,

04-2462788

Page 7

Part Vi Other Information (continued)

Yes

No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
-7 orat substantially less than fair rental valve? =~ .~ .
b If "Yes," you may indicate the value of these items here. Do not mclude this
amount as revenue in Part | or as an expense in Part Il.

(Sesinstructions inPartill) L See Stmt 9 [a»

82a

83a Did the organization comply with the pubhc mspectlon requirements for returns and exemption appllcatlons?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? o S

84a Did the organization solicit any contributions or gifts that were not tax deductible? =~~~ =~
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble?
85a 501(c)(4), (5), or (6). Were substantlally alI dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization o

received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members . 85¢

83a

83b

84b

85a

85b

Section 162(e) lobbying and political expenditures .... | .85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85¢f

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on l|ne 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following taxyear? .. s e e
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a

JgQa o a0

| 859

85h

b Gross receipts, included on line 12, for public use of club facilites .. .. .. ........ .. .. . .. ..., 86b

87  501(c)(12) orgs. 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 from them.) 87b

88a Atany time during the year, did the organization own a 50% or greater lnterest Ina taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete Partix ...~
b At any time during the year, did the organization, dlrectly or |nd|rectly. own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Partxr
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under:
sectiondott » O :sectondot2 » . .. 0 :section4sss »
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 it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction L L
¢ Enter: Amount of tax imposed on the organization managers or dlsquallﬁed
persons during the year under sections 4912, 4955, and 4958

d Enter Amount of tax on line 89c, above, reimbursed by the orgamzatlon . L 0

e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter
transactlon? “ee  Hese s et sasrersrr et e e sreresssarsessssesas  4es sas  sa  seses weessrwe etes e

f Al organizations. Did the organization acquire a direct or indirect interest in any appllcable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings

90a List the states with which a copy of this retumn is f' led P . MA

91a The books are in care of P Tawnya Menesale oo Telephone no.

3010 Main Street
Locatedat » Barnstable, MA

| 90b |

88b

8%b

89

89f

[

89g

X

10

> 508-362-4226

b Atany time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BOCOUN? e e 91b X
If " Yes,” enter the name of the foreign °°U"t'Y D e e i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
DAA Form 990 (2007)
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. ~Form 990 (2007)

Association to Preserve Cape Cod,

04-2462788

Page 8

Part Vi

Other Information (continued)

Yos | No

N

- If "Yes," enter the name of the foreign country P

92

Section 4947(a)(1) nonexempt charitable trusts ﬁlmg Fonn 990 in Ileu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year .

c Atany time dunng the calendar year, did the organization maintain an office outside of the United States? .

X

»

[ 91c

Part VI

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

indicated.

93 Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

AA)
Business code

Artount

C
Exéuglon
code

D
An(\m)mt

(E)
Related or
exempt function
income

Q - 0o a o T e

Medicare/Medicaid payments . L
Fees and contracts from govemment agenmes .
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securites
Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property _

Net rental income or (loss) from personal propeny
Other investment income L
Gain or (loss) from sales of assets other than |nventory .
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue: a

220,593

23,912

14

8,812

25

8,812

244,530

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.

>

253,342

Part Vit

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.
v

Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

N/aA

Part IX

Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Information Regarding

Name, address, and %IN of corporation,
partnershlp, or disregarded entity

(B)
Percentage of
ownership interest

(C
Nature of activities

©)
Total income

(E)
End-of-year
assets

N/A

%

%

%

%

Part X

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

No
No

Yes
Yes

%

DAA

Form 990 (2007)
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Form 990 (2007) Association to Preserve Cape Cod, 04-2462788 Page 9
Part X Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
* Yes | No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (C) D
Name, address, of each Employer ID Description of ()
controlled entity Number transfer Amount of transfer
a ...........................
b ........................................
. ......
Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
A (8) €) )
Name, address, of each Employer 1D Description of Am f "
controlled entity Number transfer ount of transfer
A
b e« ® e+ e e ea 2 ses s s = a sy a »  ema s ae  ese =
c ----------------------------------------
Totals
Yes | No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belieT\t 1s true, correct, Iete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Please Y\YI/\M "25 7/>108
Sign } Sanatre of off Dat
ignal ureo o icel ©
Here ) gy K. )U/Da%/J TREGPUER,
Type or pnnt name and q!@
Preparer's SSN or PTIN
Paid Preparer's Date S:,?,c kit (See Gen. Instr. X)
Preparer's AN 6/18/08| smpoyes » [|| P00228106
p S ders, Walsh & Eaton, LLP en » 04-3128198
Use on|y Firm's name (or yours
if self-employed), O/Box 1427 Phone
address, and ZIP + 4 Chatham, MA 02669 o > 508-945-0031

DAA

Form 990 (2007)
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. -SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
+ (Form.990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charltable Trust 2 0 07
- D'epanmem of the Treasury Supplementary Information{{See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the organization Employer identification number
Association to Preserve Cape Cod, Inc. 04-2462788
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.")
(a) Name and address of each employse paid more (b) Title and average hours {d) Contnbutons tof (@) Expense
than $50,000 per week devoted to position (c) Compensation e?zlegenrg togl:l:s acz?l:rvl}aanrggmer
NONE = e
Total number of other employees paid over $50,000 »

Partil-A Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professional services . e —— o r
Part I-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

NONE

Total number of other contractors receiving over
$50,000 for otherservices . .. ... . ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

DAA




\
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. -Schedule A (Form 990 or 990-E2) 2007 _Association to Preserve Cape Cod, 04-2462788 Page 2
Partli  Statements About Activities (See page 2 of the instructions.) Yes | No
- .1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities P §$ (Must equal amounts on line 38,
PartVI-A,orline lof Part VI-B.) | 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
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 organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a  Sale, exchange, orleasing of property? . . 0 L 2a X
b Lending of money or other extensionof credt? ... 2b X
¢ Fumishing of goods, services, or faciliies? 2 X
d  Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income orassets? =~~~ 2¢ X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualffy to receive payments) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? _ 3b| X
¢ D the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If *Yes,” attach a detailed statement 3c
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” complete
lines 4fand4g e e e e e e e e e e e e e 4a X
b Dud the organization make any taxable distributions under secton4966? 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . 4c
d Enter the total number of donor advised funds owned at the end of the tax year >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear | 2
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds oraccounts | L L e e > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year 4 0

DAA

Schedule A (Form 990 or 990-EZ) 2007
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. -Schedule A (Form 990 or 990-£2) 2007 Association to Preserve Cape Cod, 04-2462788

Page 3

PartlV  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

- | certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 E] A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 I:l A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(in).

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A}v).

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state P>

10 I:' An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part [V-A.)

11a E{] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )

11b l:l A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its charitable, 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 Schedulse in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descnbes the type of supporting organization:

D Type | D Type i D Type lll-Functionally Integrated I:l Type llI-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) {b) (c) (d)

Name(s) of supported organization(s) Employer Type of Is the supported
Identification organization organization listed In
number (EIN) (described in lines the supporting

5 through 12 organization's
above or IRC governing documents?
saction)
Yes No

(o)
Amount of
support

Total .

14 ﬂ An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007_Association to Preserve Cape Cod, 04-2462788 Page 4
- Part W-8  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 instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) » {a) 2006 {b) 2005 {c) 2004 (d) 2003 {e) Total
15  Gifts, grants, and contributions received (Do
not include unusual grants. See line 28 ) 318,687 554,114 325,245 388,183 1,586,229
16  Membership fees received , . . . 197,503 141,868 339,371
17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities in any activity that is related to the
organization's chantable, etc., purpose 0
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 . 13,199 15,586 14,459 17,448 60,692
19  Net income from unrelated business
activities not included in ine 18 . .. 0
20  Tax revenues lavied for the organization’s
benefit and either paid to it or expended on
tsbehalf .. ... ....... ces ... 0
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge . 0
22  Otherincome Attach a schedule Do not
include gain or (loss) from
saleofcaptalassets . ... ...... . .. 0
23 Total of lnes 15 through 22 fee . .o 529,389 711,568 339,704 405,631 1,986,292
24 Lne23minushne 17 ., ., . ......... . . 529,389 711,568 3391704 405,631 1,986,292
25 Enter1%ofine2d .............. . . 5,294 7,116 3,397 4,056
26  Organizations described on lines 10 or11: a Enter 2% of amountin column (e), line24 P |26a 39,726
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts =~ » |26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) N » | 26¢c 1,986,292
d Add: Amounts from column (e) for lines: 18 60,692 19
22 26b ... P |2ed 60,692
e Public support (line 26c minus line 26d total) . > |26e| 1,925,600
f _Public support percentage (line 26e (numerator) divided by line 26c (denomlnator)) e e e e » | 2ef 96.94459
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualffied person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/ A
(2008) ... (2005) ... @004) . (2003) . e,
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records 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 lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: N/A
(2008) | ... (2008) ... . (2004) L2003
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 N > | 27¢
d Add: Line 27a total and line 27b total o » | 27d
e Public support (line 27c total Minus ine 27dtotal) .............. tviiier ciiiiiit o e o e e e P> | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) = > I 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > |27 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... .... . .. > | 27h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2007
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-Schédule A (Form 990 or 990-EZ) 2007_Association to Preserve Cape Cod, 04-2462788 Page 5
PartV Private School Questionnaire (See page 9 of the instructions.)
__(To be completed ONLY by schools that checked the box on line 6 in Part IV)
-29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other goveming instrument, or in a resolution of its governing body? . e o e
30 Does the organization include a statement of its racially nondlscnmlnatory policy toward students in aII |ts

brochures, catalogues, and other wnitten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racually nondnscnmlnatory pollcy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the pohcy known to all parts of the general community it serves? S 1 |

32 Does the orgamzatlon maintain the following.

a  Records indicating the racial composition of the student body, faculty, and administrative staff? .. . ... |32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

baSIS? ............................................... P .« . . Y 32b
¢ Copies of all catalogues, brochures, announcements and other written communlcatlons to the pubhc deahng

with student admissions, programs, and scholarships? . 32¢
d Copies of all material used by the organization or on its behalf to solicit contnbutlons? 32d

33 Does the orgamzatlon dlscnmlnate by race in any way WIth respect to:

a Students'rights orprivileges? | 0 L 33a
b Admissions policies? e e e |33
¢ Employment of faculty or administrative staff? . 0 00 L0 L 33¢
d Scholarships or other financial assistance? | .. ... . ... . L c e .. (33
e Educatonalpolicies? L L P =)
f Use Of faCIlItIeS? @ e e it s ac e e aaren ee e e e e ihe e saaaaae ae e s e aeea e desesaenaen . 33f
9 Athleticprograms? i e e e e e 33

h Other extracurricular activihes? . .. .. .. ..., . e e e 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? o . [ 34a

b Has the organization's right to such aid ever been revoked or suspended? o 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 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, covering racial nondiscrimination? If "No * attach an explanation ... . i e . 35
Schedule A (Form 990 or 990-EZ) 2007

DAA
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. -Schedule A (Form 990 or 990-E7) 2007 Association to Preserve Cape Cod, 04-2462788 Page 6
Part ViI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
‘theck » a ﬂ if the organization belongs to an affiliated group. Check P b [—I if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Afﬁ|.a,$)gmup Tob,,f:,’,,p.eted
totals for 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
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) __________ 40
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 Is- The lobbying nontaxable amount Is-

Notover$500000 .= . . 20% of theamountonline40

Over $500,000 but not over $1,000,000 . ...... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 .. .  $175,000 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 $17,000000 $1,000,000 _
42 Grassroots nontaxable amount (enter 25% ofline41) 42
43 Subtract ine 42 from line 36. Enter -0- if ine 421s more than line36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . 4

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
Sea the instructions for ines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of
lnedS(e)) ...... . . .

47 Total lobbying expenditures

48 Grassroots nontaxable amount .

49 Grassroots ceiling amount (150% of
lined8(e) . ... ... ........ .

50 Grassroots lobbying expenditures . . . .

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a VOIunteers ...........
Paid staff or management (Include compensatlon in expenses reported on I|nes c through h )
Medla advertisements

Rallies, demonstrations, seminars, conventlons speeches, lectures. or any other means _
Total lobbying expenditures (Add lines ¢ through h.)

- T 0o Q 060 U
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-
("]

If “Yes" to any of the above, also attach a statement giving a detalled descnption of the Iobbymg activities.

Yes

No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2007
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+ -Schedule A (Form 990 or 990-E2) 2007 Association to Preserve Cape Cod, 04-2462788 Page 7
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
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 to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
B Cash ... | 5tal) X
() Otherassets . i ... |am X

b Other transactions:

() Sales or exchanges of assets with a nonchantable exempt organization s bfi) X
(i) Purchases of assets from a noncharitable exempt organizaton . .~~~ b(ii) X
(i) Rental of faciities, equipment, or otherassets . ... ... | b X
(iv) Reimbursementamangements . ... . . ... .. .. biv) X
(v) Loansorloanguarantees . ... ... ... U b(v) X
(vi) Performance of services or membership or fundraising solicitations L b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees =~~~ o c X

d If the answer to any of the above is "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 organization. If the organization received less than fair market value in any
transaction 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 of nonchantable exempt organization Description of transfers, transactions, and sharnng arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5272 » D Yes @ No

b If "Yes,”" complete the following schedule:
(a) (b) (c}
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2007

-Intemal Ravenue Service P See separate instructions. ¥ Attach to your tax return. éﬁﬁ'&ﬁ‘&"‘uo 67
Name(s) shown on retum Association to Preserve Cape Cod, Identifying number
Inc. 04-2462788
Businaess or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000

2 Total cost of section 179 property placed in service (see instructons) ==~ 2

3 Threshold cost of section 179 property before reduction in limitation 3 500,000

4  Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter-0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing separately, see instructions . 5

(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property. Enter the amount from line2¢ I 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines 6and7 8

9  Tentative deduction Enter the smaller of line 5 or lineg .~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2006 Form4562 = 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. 12
13 Camryover of disatlowed deduction to 2008. Add lines 9 and 10, lessline 12 .. . . 4 | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service dunng the tax year (see instructions) 14
1§  Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) . ........ . e .. 16 552
Part 11 MACRS Depreciation (Do not mclude listed property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 - 17 | 2,389
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » r‘
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreclation System
(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Ciassification of property year placed in (business/investment use (e) Convention () Method {g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C-Assets Placed In Service During 2007 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b _12-year 12 yrs. S/L
c_40-year 40 yrs. MM SIL
Part IV Summary (see instructions)
21 Listed property. Enteramountfromline 28 = .0 L e e o e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeiinstr. ....... ... ... .. 22 2,941
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts .. . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)

DAA There are no

amounts for Page 2
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| Special Events Schedule
Fom 990 2007
For calendar year 2007, 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 0 0 0 0 0
Less contributions 0 0 0 0 0
Gross revenue 0 0 0 0 0
Less drrect expenses 0 0 0 0 0
Net income (loss) 0 0 0 0 0
Description:  (A) SPECIAL FUND RAISING EVENTS

8

©

Others
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Forms Other Notes and Loans Receivable
990 / 990-PF 2007
For calendar year 2007, or tax year beginning , and ending
Name

Association to Preserve Cape Cod,
Inc.

Employer Identification Number

04-2462788

Form 990, Part IV, Line 5la - Additional Information

Name of borrower

Relationship to disqualified person

(1

(2)

(3)

4

(5)

(6)

(1)

(8)

9)

{10)

Original amount Maturity
borrowed Date of loan date

Interest
Repayment terms rate

()

2)

(3)

4

{5)

(6)

)

{8)

)]

(10)

Security provided by borrower

Purpose of loan

()

2)

(3)

4)

Consideration fumished by lender

Balance due at
beginning of year

Balance due at Fair market value
end of year (990-PF only)

819

=

p—
w
b

EEERREE

—

otals

819




APCC Association to Preserve Cape Cod, 6/18/2008

04-2462788 Federal Statements
FYE: 12/31/2007

b
Statement 1 - Form 990, Part |, Line 3 - Membership Dues and Assessments
Description Amount
DUES AND MEMBERSHIP IS THE $

PRIMARY SOURCE OF REVENUE FOR

THE ASSOCIATION'S GOAL OF

FURTHERING ITS ENVIRONMENTAL

ADVOCACY. 220,593

Total $ 220,593
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APCC Association to Preserve Cape Cod,

" 04-2462788 Federal Statements
'FYE: 12/31/2007

6/18/2008

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

Description Amount
Other Increases $ 4,296
Total $ 4,296




APCC Association to Preserve Cape Cod, 6/18/2008
04-2462788 Federal Statements
FYE: 12/31/2007
Statement 4 - Form 990, Part Il, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses $ $ $
Advertising 1,625 1,625
Insurance 4,503 3,828 675
Other expenses 13,094 10,903 1,289 902
Special events expense 7,735 7,735
Contract Services 85,200 80,4006 4,794
Membership development 25,436 24,419 1,017
Grant expense 63,490 63,490
Investment fees 4,026 4,026
Total 205,109 s 192,406 $ 10,784 $ 1,914




APCC Association to Preserve Cape Cod, 6/18/2008
04-2462788 Federal Statements
FYE: 12/31/2007
Statement 5 - Form 990, Part IV, Line 54a - Publicly Traded Securities
Beginning End of Basis of
Description of Year Year Valuation
Corporate Stock $ $
Fixed Income Securities 179,489 165,825 Market
Mutual Funds - Balanced 196,558 207,558 Market
Total $ 376,047 $ 373,383
Statement 6 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Depr Year Depr
EQUIPMENT
$ 45,494 $ 38,682 $ 45,493 41,622
Total $ 45,494 $ 38,682 $ 45,493 41,622
Statement 7 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
Rental Security Deposit S 2,798 S 2,798
Total $ 2,798 $ 2,798
Statement 8 - Form 990, Part IV, Line 65 - Other Liabilities
Beginning End of
Description __ofYear __ Year
Accrued Pension $ 3,120 S 2,182
Accrued Compensation 9,413 10,424
Total $ 12,533 S 12,606
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AtPCC Association to Preserve Cape Cod, 6/18/2008
| 04-2462788 Federal Statements
FYE: 12/31/2007

Statement 9 - Form 990, Part VI, Line 82b - Donated Services

Description Amount
DUE TO VOLUNTEER WORK, THIS IS NOT FEASIBLE TO PREDICT $
Total S0




+ " APCC Association to Preserve Cape Cod, 06/18/2008
" 04-2462788 Federal Asset Report
_FYE: 12/31/2007 Form 990, Page 1
. Date Bus Sec Basis
Asset Description In Service  Cost % __ 179Bonus _for Depr _ PerConv Meth Prior Current
Prior MACRS:
30 Air Conditioners 6/30/99 659 659 7 HY S/L 659 0
31 Projector 10/04/00 3,009 3,009 5 MQS/L 3,009 0
32 Digital Camera 11/13/00 641 641 5 MQS/L 641 0
33 Office Chairs 12/31/00 344 344 7 MQS/L 301 43
36 Computers 4/27/01 10,150 10,150 5 HY S/L 10,150 0
37 Installation fee 4/27/01 1,200 1,200 5 HY S/L 1,200 0
38 iMac Computer 5/22/01 1,519 1,519 5§ HY S/L 1,519 0
39 Set up new computers 5/22/01 1,200 1,200 5 HY S/L 1,200 0
41 Network installation 6/08/01 1,100 1,100 5 HY S/L 1,100 0
42 Air conditioner 7/03/01 294 294 5 HY S/L 294 0
44 Installation and troubleshooting 7/03/01 1,900 1900 S5 HY S/L 1,900 0
47 Installation and troubleshooting 7/24/01 125 125 5 HY S/L 125 0
48 HP 1220 printer 9/04/01 515 515 5 HY S/L 515 0
55 HP 4200 printer 6/22/04 1,350 X 675 5 MQ200DB 1,168 77
56 5 Dimension 3000 Dell computers 12/31/04 4,904 X 2,452 5 MQ200DB 4,065 336
57 Equipment 1/01/98 1,126 1,126 5 HY 200DB 1,126 0
58 Mark 1 Server 1/26/05 4,835 4,835 5 HY200DB 2,514 929
59 Dell laptop 2/15/05 1,757 1,757 S5 HY 200DB 913 338
60 Server installation 4/11/05 3,469 3,469 5 HY 200DB 1,804 666
40,097 36970 34,203 2,389
Other Depreciation:
49 Telephone 5/30/02 3,697 3,697 5 MOS/L 3,389 308
50 Furniture 6/13/02 530 530 7 MOS/L 347 76
51 Book case 6/13/02 100 100 7 MOS/L 65 15
53 Office Shelving 9/19/02 568 568 7 MO S/L 345 81
54 Fumniture - Bookcases 5/01/02 500 500 7 MOS/L 333 72
Total Other Depreciation 5,395 5,395 4,479 552
Total ACRS and Other Depreciation 5,395 5,395 4,479 552
Grand Totals 45,492 42,365 38,682 2,941
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expensed 0 0 0 0
Net Grand Totals 45,492 42,365 38,682 2,941




+* APCC Association to Preserve Cape Cod, 06/18/2008
04-2462788 Bonus Depreciation Report
FYE: 12/31/2007
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
55 HP 4200 printer 6/22/04 1,350 0 0 675 675
56 5 Dimension 3000 Dell computers 12/31/04 4,904 0 0 2,452 2,452
Form 990, Page 1 6,254 0 0 3,127 3,127
Grand Total 6,254 0 0 3,127 3,127




+ " APCC Association to Preserve Cape Cod, 06/18/2008

. [ 04-2462788 Depreciation Adjustment Report
FYE: 12/31/2007 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




. ;‘\PCC Association to Preserve Cape Cod, 6/18/2008
. I 04-2462788 Federal Statements
FYE: 12/31/2007

Form 990, Part |, Line 1b - Direct Public Support

Description Cash Noncash Total
$ 160,089 $§ $ 160,089
Contributions from Schedule B 647,453 647,453

Total $ 807,542 s 0 s 807,542
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AMLL U/15/2008

' Fom 8868 Application for Extension of Time To File an
(Rev. Apal 2007) Exempt Organization Return
Department of the Treasury P File a separate application for each return

. Internal Revenue Service

OMB No 1545-1709

® (fyou are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box
® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

> X

Part1 Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c}) corporations required to file Form 990-T and requesting an automatic 6-month extension-check this box and

complete Part | only . e .. ..

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file
one of the retums noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form
8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Association to Preserve Cape Cod, I
File by the Inc. 04-2462788
:;‘:gt:ﬁ:” Number, street, and room or suite no If a P O. box, see instructions
Mgy | P.O. BOX 398
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BARNSTABLE MA 02630
Check type of return 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 990-PF Form 1041-A Form 8870

® The books are inthe careof » Tawnya Menesale

TelephoneNo b 508-362-4226 FAXNo. B
@ |f the organization does not have an office or place of business in the United States, check this box L . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check this box > D if itis for part of the group, check thisbox ~~ » and attach
a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
untl _8 / 1 5/_ _08 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for.
> calendaryear 2007  or
> tax year beginning o ,and ending

2 Ifthis tax year 1s for less than 12 months, check reason- D Initial return D Final return D Change in accounting penod

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 3a | $

b Ifthis application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit 3bis

¢ 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 -

System). See instructions. 3c | $

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2007)




