SCANNED NOV 14 2012

990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public |
Inspection i

A For the 2011 calendar year, or tax yearbeginning JUL 1, 2011 andending JUN 30, 2012

B 3‘;.‘.* mgle C Name of organization D Employer identification number

[J&oe" | CAPE COD CHILDREN'S PLACE
Nnee | DoingBusinessAs THE CAPE COD CHILDREN'S PLACE 04-3265972

D}S{ﬂ?ﬂ, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

(I [ PO BOX 1935 508-240-3310
fnended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 859785.
for' | NORTH EASTHAM, MA 02651 H(a) Is this a group return
pendind It Name and address of principal officerCATHERINE MACAULAY for affiliates? [ Jves [XINo

10 BALLWIC ROAD, NORTH EASTHAM, MA (02651 H(b) Are all affiliates included?_Jves [__INo

| Tax-exempt status: III 501(c)(3) |:] 501(c) (

)« (nsertno)) [ ] 4947(a)1)or ] 527

J Website: » WWW.CAPECODCHILDRENSPLACE . COM

If “°No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X ] Corporation [ | Trust [ | Association [ | Other >
| Part l|

Summary

L L Year of formation: 1 9 9 4] M State of tegal domicile; MA

o | 1 Bnefly describe the organization's mission or most significant activites: PRESCHOOL: EDUCATIONAL, SOCIAL,
g CHILDCARE SERVICES
g 2 Check this box P if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govermning body (Part VI, line 1a) o 3 9
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| & Total number of individuals employed in calendar year 2011 (Part V, line2a) . = . . ... ... 5 18
£ | 6 Total number of volunteers (estimate f necessary) ... .. ... 6 10
§ 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e .. . |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . . .. . . . 427904. 3232717.
E 9 Program service revenue (Part VI, line 2g) 344906. 397663.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ___________ 4306. 2693.
%141 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 136152.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 121 777116. 859785.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 588516. 621931.
2 | 16a Professional fundraising fees (Part IX, column (A), lne 11e) .. T 0. 0.
§- b Total fundraising expenses (Part X, column (D), line 25) P 63089.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . .. 228079. 181958.
18 Total expenses. Add lines 13-17 (must equal Part IX, column(A)—lune 2‘“_ _ 816595, 803889.
19 Revenue less expenses. Subtract line 18 from line 12 FC ol Il\ N -39479. 55896.
E§ ” iy ;:B eginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) e ?l AT 1 e r S, 521271. 556103.
5‘"§ 21 Total liabilties (Part X, ine 26) . f 5| UL 8" JZ01e 7 Iy 67168. 46103.
23| 22 Net assets or fund balances. Subtract line 21 from ne20 ... o ‘ 1z 454103. 510000.
[ﬁ:rt Il [Signature Block T OChEN LT T

Under penalties of perjury, | declare that | have examined this return, mncluding accompanying schedules zin"d?tale"r‘nents and to the best of my knowledge and belief, it is
true, correct, and complete Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

} VXS
Sign Signature of officer /
Here CATHERINE MACAULAY, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"e‘* 1]
Paid RICHARD D. BIENVENUE, CPARICHARD D. BIENVENUE09/21/12|smioyes [P01384845
Preparer |Firm's name p MLBCPA LLP Frm'sEINg.  04-3334439
Use Only | Frm'saddressy, NINE BAYSTATE COURT

BREWSTER, MA 02631 Phoneno. (508) 255-2240

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

132001 01-23-12

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

Yes D No
Form 990 (2011)27




Form 990 (2G11) CAPE COD CHILDREN'S PLACE 04-3265972 Page?2
| Pait il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il .. .. .. . . .. . ... .. ... .. e e D
1 Briefly descnbe the organization’s mission:

CAPE COD CHILDREN'S PLACE IS A REGIONAL RESOURCE CENTER PROVIDING
INFANT AND TODDLER CARE, PRESCHOOL EDUCATION AND FAMILY SUPPORT

SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-6Z2 .. .. . .. .. .. i o Eves Xno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. DYes @ No

if "Yes," descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code )(Expensess 383434. including grants of $ ) (Revenue s 397663. )
PROVIDE EDUCATIONAL CHILDCARE, AND EDUCATIONAL PRESCHOOL SERVICES TO
CHILDREN CONTINOUSLY THROUGHOUT THE YEAR.

4b (Code ) (Expenses § 168639. including grants of $ 154614. ) (Revenue $ )
TO ENSURE THAT FAMILIES WITH YOUNG CHILDREN WITH THE GREATEST
EDUCATIONAL NEEDS IN THE 8 LOWER CAPE TOWNS HAVE RESOURCES TO ACCESS TO
EARLY EDUCATION AND CARE PROGRAMS AND SERVICES DESIGNED TO STRENGTHEN
RELATIONSHIPS BETWEEN THE FAMILY AND THE COMMUNITY.

4¢c  (Code. ) (Expenses $ 153949. ncluding grants of $ 160963. ) (Revenue $ )
THE PROGRAM ASSISTED 8 LOWER/OUTER CAPE COD COMMUNITITES CONTINUE
PROGRAMS AND SERVICES FOR CHILDREN BIRTH TO 14 YEARS OLD.

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

{Expenses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses P> 706022.
Form 990 (2011)
132002
02-09-12
3
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Form 990 (2011) CAPE COD CHILDREN'S PLACE 04-3265972 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A ... . ... . .. . ... o 1 [ X
2 Is the organization required to complete Schedule B Schedu/e of Contnbutors? ......... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes, " complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part i . ... ... . ... ... . ... . 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partiil .. .. . . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,® complete Schedule D, Partil._ . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partll . .. . e 8 X
g Did the organization report an amount n Part X, Ilne 21 serve as a custodlan for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credt repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " complete Schedule D, PartV . . . . .. . . ... . 10 X
11  [If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable. R o
a D the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,
Part VI . e e e e e, 1a| X
b Did the organization report an amount for |nvestments other secuntles in Part X I|ne 12 that is 5% or more of rts total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that [ 5% or more of rts total
assets reported in Part X, ine 167 /f *Yes, " complete Schedule D, Part Vill . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rts total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX e e i 11d X
e Did the organization report an amount for other liabilities in Part X I|ne 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xi, XiI, and Xl e e e e 12a [ X
b Was the organization included in consolidated, mdependent audrted f nancial statements for the tax year?
If *Yes, ® and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlll is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If °Yes, " complete Schedule F, Parts land IV e ...... | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or asslstance to any organlzatlon
or entity located outside the United States? If *Yes, " complete Schedule F, Partslland iV ... . . ... ... . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If “Yes, " complete Schedule F, Parts liland IV TR 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! .. = . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Part Il S 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtles on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part il . .. . L e e 19 X
20a Did the organization operate one or more hosprtal facllmes? If 'Yes complete Schedule H _______________________ 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
4
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Form 990 (2011) CAPE COD CHILDREN'S PLACE 04-3265972 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part iX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts land Il . . . . . 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . . . L. o e o .. |23 X

24a Did the organization have a tax exempt bond Issue wrth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

21 X

Schedule K. If "No®, gotohne25 . . . L. e e ... | 24a X
b Dud the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'7 e, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? | . .. L L o o e e e e e i e e 24c

d Did the organization act as an “on behalf of* issuer for bonds outstandung at any tlme dunng the yeaf? ___________ 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If “Yes, ® complete Schedule L, Part | e .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part e e e e i e e e e e et e e e
Was a loan to or by a current or former off icer, dlrector trustee. key employee. hlghly compensated employee, or dlsquallf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l == .. = = .. - X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

25b X

of any of these persons? If *Yes, " complete Schedule L, Part lll . ... . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV @
instructions for applicable filing thresholds, conditions, and exceptions): N :
a A current or former officer, director, trustee, or key employee? If *Yes,® complete Schedule L, Part V. ... ... .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L Palt IV . 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. . . . ... ... o 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M . . . . .o . 180 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons’?
If "Yes,” complete Schedule N, Part| . . . e e e, e 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes complete
Schedule N, Partll . . . . i e, 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! .. ... ... .. e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . .. ... ... .. e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, Iine 2 . . o 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete ScheduleO . . ... ... .. . . e e e 3s | X
Form 990 (2011)

132004
01-23-12
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Form 990 (2011) CAPE COD CHILDREN'S PLACE 04-3265972 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartvV.~~ L o [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. = . .. 1a 0 ’ :
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0 * E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N o .
(gambling) winnings to prize winners? .. .. ... e e 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum __ o, 2a 18 | _
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I T
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .| .5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? N 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sollcrt
any contnbutions that were not taxdeductble? _ = . . . . . 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or glfts
were not taxdeductible? | L L i e e e e 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c) OV I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . o 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 ... ...... . U NUPOUPR I (- X
d If “Yes," indicate the number of Forms 8282 filed dunng the year T | 7d | } .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . = ... . [ 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = . L7t X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79 | X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I N
a Did the organization make any taxable distributions under section4966? . = ... .. . . ... e e i 1L8a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . .. e Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contnbutions included on Part Vill, ine 12 .. = . .. | 10a . ‘ .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlrtnes i .. 10D B I
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .~ . ... . ... .. ... ... R I b I . X
b Gross income from other sources (Do not net amounts due or pald to other sources agamst '
amounts due orreceived fromthem.) . L, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon f hng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year T O V- )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? . ... .. .. [P I = - |
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... .. . ... . . ... .. ... |13b
¢ Enter the amount of reservesonhand _ .~ .. |L18¢c )
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year‘? . e, 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O e e ... | 14b
Form 990 (2011)
132005
01-23-12
6
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Form 990 l201 1) CAPE COD CHILDREN'S PLACE 04-326

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

5972 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No*" response

[x]

Section A. Goverming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o 1 .
officer, director, trustee, or key employee? e e e e 2 X
3 Did the organization delegate control over management dutles customanly perfon'ned by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi led? ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . __ 5 X
6 Did the organization have members or stockholders? .= = . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? e e e e s e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? . . . L. L e e 7b X
8 Did the organization contemporaneously document the meetlngs held or written act|ons undertaken dunng the year by the foIIowmg
a The goveming body? L 8a | X
b Each committee with authonty to act on behalf of the govemlng body? ...... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiiates? .. ... . .. . ... . .. ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the actwrtles of such chapters, aff' Ilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... . ... . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before fi Ilng the fom? |[11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. O Y
12a Did the organization have a wntten conflict of interest policy? /f *No," go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts” B 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," descnbe
in Schedule Ohowthiswasdone .. ... . ... .. ... e e, 12¢ X
13 Did the organization have a writen whlstleblower pollcy'? ________________________________ 13 X
14 Did the organization have a written document retention and destructlon pollcy’? e e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R N
a The organization’s CEO, Executive Director, or top management official .. . . . ... .. ... ... 15a | X
b Other officers or key employees of the organization U 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons) o '-
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e §
taxable entity during the year? . . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatron to evaluate rts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's T A
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed P>MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website D Another’s website Li] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
GAIL BRIERE - 508-255-0430
43 POND ROAD, PO BOX 1989, ORLEANS, MA 02653
012312 Form 990 (2011)
7
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Form 990 (2011)

CAPE COD CHILDREN'S PLACE

04-3265972

|Pa|it VII,] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

[

Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of “key employee."
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . . cfe‘;fﬁ'gfm@ one Reportable Reportabl.e Estimated
hours per | box, unless person s both an compensation compensation amount of
week Officer and a drector/inustee) from from related other
(describe | g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 5| £ b (W-2/1093-MISC) organization
organizations é § g g - and related
in Schedule g g 5 g gé & organizations
0) El2|E|&|2g] e
{1) GAIL BRIERE
PRESIDENT 0.00|X 0. 0. 0.
(2) GARY SENECAL
VICE PRESIDENT 0.00[X 0. 0. 0.
(3) MICHELLE DESMOND
TREASURER 0.00]|X 0. 0. 0.
(4) PAUL GARGANIGO
VICE PRESIDENT 0.00iX 0. 0. 0.
(5) SALLY MACORT
DIRECTOR 0.00 X 0. 0. 0.
(6) MOIRA NOONAN-KERRY
DIRECTOR 0.00(X 0. 0. 0.
(7) ELIZABETH SORRELL
DIRECTOR 0.00|X 0. 0. 0.
(8) TESSA SZEDLAK
DIRECTOR 0.00iX 0. 0. 0.
(9) BRYAN WEBB
DIRECTOR 0.00(X 0. 0. 0.
(10) KATE MACAULAY
EXECUTIVE DIRECTOR 31.00 XiX 67045. 0. 0.
(11) ELIZABETH ALDRED
COMMUNITY COORDINATOR 35.00 X|X 50015. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 t2b11) CAPE COD CHILDREN'S PLACE 04-3265972 Page8
Par_t»VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (©) (D) (E) (F)
Name and title Average (donot d';gf‘ﬁ'g’r:'m one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a duector/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | s T organization (W-2/1099-MISC) from the
related | s| £ 2 (W-2/1099-MISC) organization
organizations g = g|g and related
in Schedule | 2 g, % zE 5 organizations
0) HEIHEHEHSE
ib Sub-total . . . ... . ... > 117060. 0. 0.
¢ Total from continuation sheets to Part VII Section A . 0. 0. 0.
d_Total (add lines 1b and 1c) . N 117060. 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I N B
line 1a? If "Yes, " complete Schedule J for such individual » 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon :
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual _ e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T e o
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than m SRS 1
$100,000 of compensation from the organization P 0 i
Form 990 (2011)
132008 01-23-12
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orm 990 (2011)

H

Part VIl | Statement of Revenue

CAPE COD CHILDREN'S PLACE

04-3265972 Page9

| (A) () ©) Retonue
! Total revenue Related or Unrglated excluded from
] . s exempt function business tax under
| N revenue revenue Sggg?gf 551142
gé’ 1 a Federated campaigns .. . .. .. |[1a
ga b Membershpdues _ . . = . 1b
,,-E ¢ Fundraising events . . 1c
g f_"é d Related organizations 1d
v:a‘_E e Govermnment grants (contnbutlons) e 3232717.
-_9_,'2 f Ali other contributions, gifts, grants, and
5% similar amounts not included above | 1
g% g Noncash contributions included in lines 1a-1f §
OG  h Total.Addlinesfaif . .. .. . L 323277.
Business Code o ] d -
g | 2a TUTION 611600 395713, 395713.
-gg b REGISTRATION 611600 1950. 1950.
(/2] lI:) c
§n>: d
= .
Q f All other program service revenue .
q Total. Add lines 2a2f . . ... . » 397663.
3 Investment income (including dlwdends interest, and
other similar amounts) _ L [ 2693. 2693.
4 Income from investment of taxexempt bond proceeds >
5 Royalttes . ... ... .. . . ... P
(i) Real {ii) Personal ;
6 a Gross rents e ;
b Less:rental expenses = . :
¢ Rental income or (loss) N . R R
d Netrentalincomeor(oss) ... ... .... . ........p
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis ;
and sales expenses ‘
¢ Gain or (loss) B I R P S __
d Net gain or (loss) .. R
o | 8 a Gross income from fundraising events (not
E including $ of :
E contributions reported on line 1c). See :
5 PartIV,line18 . . ... .. al136152. ,
g b Less:drect expenses _ _ . b 0. s ) ;
¢ Netincome or (loss) from fundralsmg ovents N 136152. 136152.
9 a Gross income from gaming activities. See ;
PartlV,line19 . . . . a ;
b Less: direct expenses ... .. b I B
¢ Net income or (loss) from gammg actlvrtles N
10 a Gross sales of inventory, less retums :
andallowances . . .. . . .. . .. .. . a ¢
b Lless:costofgoodssold = . .. b s ] -
¢ _Net income or (loss) from sales of mventory N
Miscellaneous Revenue Business Code .i
11 a
b
c
d Allotherrevenue = . e
e Total. Add lnes 11a11d . N 2 c
12 Total revenue. See instructions. T 859785, 397663, 0.] 138845.
o382 Form 990 (2011)
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Form 990 (2011)

CAPE _COD CHILDREN'S PLACE

[ Part IX | Statement of Functional Expenses

04-3265972 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1

2

10
11

Q@ -0 a0 oo

12
13
14
15
16
17
18

19

RBRESB

o a6 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
Benefits paid to or for members L
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages .
Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contnbutions)
Other employee benefits

Payroll taxes __ i

Fees for services (non-employees)
Management . .

Legal . . ... ..
Accounting _
Lobbying . ... . . .

Professional fundraising services. See Par1 IV I|ne 17
Investment managementfees .
Other | e
Advertising and promotion
Office expenses
Information technology
Royatties . ... ...
Occupancy

Travel e e e e
Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
Conferences, conventions, and meetings _ .
Interest i
Payments to affi Ilates
Depreciation, depletion, and amomzatlon
Insurance . .. L.

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )

SCHOLARSHIPS

63914.

54327.

9587.

474454.

436193.

4037.

34224.

36799.

33391.

921.

2487.

46764.

42769.

1567.

2428.

5900.

5265.

635.

5503.

5483.

20.

560.

109.

451.

3234.

2882.

352.

34890.

30704.

4186.

1116.

1116.

3649.

3376.

273.

34644.

34644.

OTHER ADMINISTRATIVE EX

25526.

1576.

23950.

SUBCONTRACTORS AND SUBS

24324.

19786.

4538.

SUPPLIES AND MATERIALS

19645.

17301.

2344.

All other expenses

22967.

18676.

4291.

Total functional expenses. Add lines 1 through 24e

803889.

706022.

34778.

63089.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here P ff following SOP 98-2 (ASC 958-720]

132010 01-23-12
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Form 990 (2011) CAPE COD CHILDREN'S PLACE 04-3265972 Page11
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng . . .. . L . 32102.] 1 67005.
2  Savings and temporary cash mvestments o o 430256.] 2 412948.
3 Pledges and grants receivable, net T 3
4 Accountsreceivable,net . 42977.] a 68132.
5 Receivables from current and former off icers, dlrectors trustees. key
employees, and highest compensated employees. Complete Part i| e o L
ofSchedueL . . . . Lo 5
6 Receivables from other dlsqualrf ed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary S R S
" employees’ beneficiary organizations (see instructions) . .. .. 6
§ 7 Notes and loans receivable, net 7
&’ 8 Inventories forsaleoruse . . e e, 8
9 Prepaid expenses and deferred charges T 10242.] o 5974.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vl of ScheduleD | 10a 49327. N
b Less:accumulated depreciation . . | 10b 47283. 5694.{ 10c 2044.
11 Investments - publicly traded securities e 11
12 Investments - other secunties. See Part IV,ne11 . = = 12
13 investments - program-related. See Part \V, line11 .= . 13
14 Intangbleassets . . .. . e e e e e e e e e 14
15  Other assets. See Part IV, Ilne 1M o 15 |
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . 521271.| 16 556103.
17  Accounts payable and accrued expenses . . .. . .. 11289.] 17 12022.
18 Grants payable . . e e e e e e e 18
19 Deferred revenue _ . e s 22698.] 19 22591.
20 Tax-exempt bond Irabrlmes L el 20
2 (21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l & ) I I
=~ ofScheduleL . . . ... L. . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles e e 23
24 Unsecured notes and loans payable to unrelated third parties __ o 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD e e 33181.| 25 11490.
___ 126 Total liabilities. Add lines 17 through 25 _ e e 67168.| 26 46103.
Organizations that follow SFAS 117, check here P DZI and complete o
2 lines 27 through 29, and lines 33 and 34. N .
£ (27 Unrestricted netassets ... . . .. . ... .. . .. e 454103.{ 27 510000.
& |28 Temporarily restricted netassets . ... .. .. .. . . ... .. .. 28
'g 29 Permanently restricted netassets . . . ... .. . ... . . 29 ‘
a Organizations that do not follow SFAS 1 17 check here P :I and 7 T |
H complete lines 30 through 34. K __
% 30 Capital stock or trust principal, or current funds ~ . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equupment fund . 31
% | 32 Retained earmnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances . . . . . e 454103.| 33 510000.
134 Totalliabilties and net assets/fundbalances ... . .. .. . .. . . e 521271.[ 3 556103.
Form 990 (2011)

132011 01-23-12
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Form

] Part Xl | Reconciliation of Net Assets

990 (2011) CAPE COD CHILDREN'S PLACE 04-3265972 Page12

Check if Schedule O contains a response to any question in this Part Xi

xi

1 Total revenue (must equal Part VIII, column (A), line 12} .. . 1 8§59785.
2 Total expenses (must equal Part IX, column (A), ine 25) . 2 803889.
3 Revenue less expenses. Subtract ne 2 frombnet1 . . e 3 55896.
4 Net assets or fund balances at beginning of year {(must equal Part X line 33 column A . 4 454103.
§ Other changes in net assets or fund balances (explain in Schedule ) = . . 5 1.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pant X Ime 33 column (B)) 6 510000.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l .. . ....... . D
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash [KI Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. o > .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? = ... . .. . 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed either its oversight process or selection process during the tax year, exp|am in Schedule O. *
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a s
separate basis, consolidated basis, or both:
Dﬂ Separate basis D Consolidated basis [:‘ Both consolidated and separate basis D s
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Actand OMB Circular A133? . . . X
b If "Yes," did the organization undergo the requnred audlt or audns? If the orgamzatlon dld not undergo the requnred audrt
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits. ... .. e e oo 3b
Form 990 (2011)
e
13
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(?:E:(:EQEOU;EQI;EZ) Public Charity Status and Public Support °E’6‘i'“*_’i"

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ) Bpen t; Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. » Inspection

Name of the organization Employer identification number
CAPE COD CHILDREN'S PLACE 04-3265972

[Parti1 | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b){ 1{AXi).

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization descnbed in section 170{(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1}AXiv). (Complete Part Ii.)

A federal, state, or local government or governmental untt described In section 170({b){1)(A)}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)}{A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type il c |:] Type lll - Functionally integrated d |:] Type lli - Other
e [:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

0 50 O

10
1

[0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, check thisbox . e eee e e e e e et e eeree e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goverming body of the supported organization? . e s FE N b [« ()}
{ii) A family member of a person descrbed in (i) above? . ... . .. e e e e 1Agfii)
(iii) A 35% controlled entity of a person described in () or (i) above? . ... ... . . ... ... R | & [ [ (1))
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of Eiv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
organization organization n col. (i) isted In your| organization n col, | fganization in col t
(described on lines 1-9 2| (i) of vour support? (i) orgamze';j in the suppo
above or IRC section governing document?| (i) of y pp U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
14
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Schedule A {Form 990 or 990E2) 2011 CAPE COD CHILDREN'S PLACE 04-3265972 Ppage2
{Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”} 634750.] 549159.] 398517.| 427904.] 459429. 2469759.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

Total. Add lines 1 through 3 634750, 549159.] 398517.f 427904. 459429.[ 2469759.

H

5§ The portion of total contributions . .
by each person (other than a ‘ .
governmental unit or publicly Ty
supported organization) included . 124 i; « .- -
on line 1 that exceeds 2% of the ERT
amount shown on line 11, %
column (f} 5 %

=

#i
e

"
s PN

6 Public support. subtract line § from ne 4 |45 %%, IR . e o A %o 2469759.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts fromline 4 _ N 634750.| 549159.] 398517.] 427904.] 459429.] 2469759.

8 Gross income from interest,

dwidends, payments received on
securities loans, rents, royalties
and income from similar sources __ 15263. 13455. 8127. 4306. 2693. 43844.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add nes 7 through 10 | %3 '3 ok 2 xR TEYE (A N 3 | 2513603,

12 Gross receipts from related activities, etc. (see instructions) = e 12 | 1699592.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

%

organization, check this box and stop here .. . . e e e e i i o e e L. T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .. . . . 14 98.26 %
15 Public support percentage from 2010 Schedule A, Partll, ine 14 e . |15 98.10 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton .. . . . .. . . e > Lf_'
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization . . .. ... . . . . > |:|

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . .. . N :]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . .. . P |:|
18 Private foundatiopn. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

| Part 1l [Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part II.
Section A. Public Support

Cal
1

6
7

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through5 | .

a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes7aand7b

8 Public support (Subtractine 7¢ from ine 6 )
Section B. Total Support

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) p>
Amounts fromline6 .

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from busmesses
acquired after June 30, 1975

¢ Add lines 10aand 10b __ o
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camiedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv) .. ...
Total support (Add ines 9, 10¢, 11, and 12)

(a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... . . e i L S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . ... . .. . 15 %
16 Public support percentage from 2010 Schedule A, Part Il line15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

N

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions e
Schedule A (Form 990 or 990-EZ) 2011

]
»[ ]
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SCHEDULE D Supplemental Financial Statements Y VP
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b. Opén to Public™ 7
ﬂ&?@:ﬂﬂ%&?w P> Attach to Form 990. > See separate instructions. Inspection .’ - .. t
Name of the organization Employer identification number
CAPE COD CHILDREN'S PLACE 04-3265972

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear = . ... ..

Aggregate contributions to (during year)

Aggregate grants from {(dunng year)

Aggregate value atend ofyear . . . ..

A dON

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . D Yes |:__| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? ... . . . l:' Yes D No

[Part Il_.| Conservation Easements. Complete it the organlzatron answered "Yes" to Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat I:I Preservation of a certified historic structure
Preservation of open space

2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements ... . ... . L L. . . ... A 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ....................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register _ o i 2d

3 Number of conservation easements modrﬁed transferred released extrngurshed or terrnlnated by the orgamzatlon during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. . .. ... . . N |:| Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(B)()
and section 170(h}(4)B)? . e c o Eves s Tne
9 In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part III‘»] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenuesincluded in Form 990, Part VIl ine 1 . ... . . .. . . ... Lo N

(i) Assetsincludedin Form990,PartX . . . . ... .. ... > 3

2 If the organization received or held works of art, hrstoncal treasures or other similar assets for ﬁnancral gaun provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Fom 990, PartVlll, line 1 .. .. .. .. ... . . ... ... . L. R &
b Assetsincludedin Fom990,Part X = ... L. L .. p» 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S
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Schedule D {Form 990) 2011 CAPE_COD CHILDREN'S PLACE 04-3265972 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:l Public exhibrtion
b D Scholarly research
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d ‘:I Loan or exchange programs

e I:] Other

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? A [ lves [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, bne 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFom990,PartX? . . ... ... . . .. e .. Bdves [Cno
b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . ... . . . L L L ic
d Additions dunng the year __ 1id
e Distnbutions during the year e e e e e e e e e e e
f Endingbalance . .. . . . . .. . e e i
2a Did the organization include an amount on Form 990, Part X, hne21? . . = D Yes |:| No
b_If “Yes," explain the arrangement in Part XiV.
|Part V| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
a) Curnrent year (b) Prior year (c) Two years back | (d) Three years back { (e) Four years back

1a Beginning of year balance
Contributions e e e e
Net investment earmings, gains, and losses \
Grants or scholarships . :
Other expendrtures for facilities
and programs . .

f Administrative expenses

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

o aoruv

a Board designated or quasi-endowment p>

%

b Permanent endowment p>

%

¢ Temporarily restricted endowment p

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations . . ... ... .. ... . ... ... ... . 3a(i)
@ii} related organizations . .. . . .. ... L . L. 3afii)
b If "Yes" to 3a(i, are the related organizations listed as required on ScheduleR? ... . . . . 3b
4__ Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part V1. | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (othen) depreciation
ta Land | . L
b Buidngs . . . . .. ...
¢ Leasehold improvements 33643. 31599. 2044.
d Equipment . . . 15684. 15684. 0.
e Other .. . ... . .. ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . e P 2044.
Schedule D (Form 990) 2011
o852
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Schedule D (Form 990) 2011 CAPE COD CHILDREN'S PLACE
| Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

04-3265972 Page3

(a) Description of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equity interests . .

(3) Other

(A

()

©

0

(5]

()

(G)

{H)

(0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p>

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(]

3

@)

)

6

(4]

@

9

(10)

Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1

2

{3)

Q)

()

(6)

(0]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(20 ACCRUED SALARIES

11490.

3)

(4)

()

(6)

U]

()

9

(10)

(11)

Total. (Column
N 4B (ASC 74
2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D’(Form 990) 2011 CAPE COD CHILDREN'S PLACE

04-3265972 Page4

[ Part X1 - | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facllities .

Investment expenses . .. . . ... ..

Prior period adjustments

Other (Describe in Part XIV))

Total adjustments (net). Add lines 4 through 8 e i
10 __Excess or (deficit) for the year per audited financial statements Comblne I|nes 3and9 .

© 0O NOOOAEWN

859785.

803889.

55896.

aolmummawn..

55896.

[Part. X!l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

1 895785.

P

36000.

Donated services and use of facilities ... .. . . ..., . ... . ... 2b
2c

Other (Describe in Part XIV.) C e e e e 2d

a
b
¢ Recoveries of pror year grants
d
e

Add lines 2a through 2d
3 Subtract line 2e fromline 1 .
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . .. . . . 4a

2e 36000.

3 859785.

b Other (Descnbe in Part XIV.) . e e e 4b

¢ Add lines 4a and 4b L e e e e e e e .
Total revenue. Add hnes3and4c is must equal Form 990, Partl Iine 12.)

4c 0.

5 859785.

1 Total expenses and losses per audited financial statements . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities _

1 839889.

Prior yearadjustments . .. ... ...

Other (Describe in Part XIV.)

a

b e e

c Otherlosses . . . ... .. .. .. e e e e 2¢
d

e

Add lines 2a through 2d
3 Subtractine2efromlined .. . ... ..
4 Amounts included on Form 990, Part IX, line 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b _ __

2e 36000.

3 803889.

b Other (Describe in Part XIV.)

c Addlinesd4aand4b . | .. | L e e e
Total expenses. Add Iunes 3 and 4c (Thls must equal Form 99@ Part A I/ne 18 ) L.

0.

803889.

fPamXIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T T T T
Pepanment of the wreasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection’y, .. - -
Name of the organization Employer identification number
CAPE COD CHILDREN'S PLACE 04-3265972

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ':] Mail solicitations e [:' Solicitation of non-government grants
b |:] Internet and email solicitations f |:| Solicitation of government grants
c l:] Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No

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

v) Amount paid .
(i) Name and address of individual - . n(;'r:' aoor (iv) Gross receipts u‘, or retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | ™ om activity fundraiser to (or retained by)
connbutions? isted in col. (i) organization
Yes | No
Total . .. i o e e ne i e e e en e s |
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 980-E7) 2011 CAPE COD CHILDREN'S PLACE

[Part I |

04-3265972 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISING NONE (add col. (a) through
EVENTS col. (e))
. (event type) (event type) (total numben)
3
=
o
é 1 Gross receipts 136152. 136152.
2 Less: Chantable contributions
3 Gross income (Iine 1 minus line 2) . 136152. 136152.
4 Cashprizes . ... . ... . ..
o |5 Noncashpnzes ... . . ...
2
5
S 6 Rentffacilitycosts =
]
g 7 Food and beverages
8 Entertainment .
9 Other direct expenses i
10 Direct expense summary. Add lmes 4 through Swmncolumn{d) . . ... > |( )
11_Net income summary. Combine line 3, column (d), and line 10__ . » 136152.
] Part:dll | Gaming. Complete if the organization answered "Yes" to Form 990 Part |V ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
o
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
&
o
1 _Gross revenue . . .
o | 2 Cashprizes .
a
&
g 3 Noncash prizes
w
B i
g 4 Rent/facility costs
§ Otherdirectexpenses .. ... . ..
LI vYes % DYes % :lYes % |:
6 Volunteerlabor No D No D No s
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ... .. . . » | )
8 Net gaming income summary. Combine line 1, columnd, andline7 __........ .. ... »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? _ D Yes D No

b If °No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

D Yes D No

132082 01-23-12
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Schedule G{(Form 990 or 990-£7) 2011 CAPE COD CHILDREN'S PLACE 04-3265972 Pages
11 Does the organization operate gaming activities with nonmembers? _ e o E:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed

to administer charitable gaming? . ... e e e e e e e e e e ] ves CInNo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

......... e e e e e O Il %
bAnoutsidefacility . . .. .. . ... L L e e e 13b %
14 Enter the name and address of the person who prepares the organlzatron s gamrng/specral events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . [:] Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name >

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

L__] Director/officer l:] Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . ... o l:] Yes l:] No

b Enter the amount of distributions required under state law to be drstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities dunng the tax year p» $

Rlé’r.t”;lv Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SHAEDULE O Supplemental Information to Form 990 or 990-EZ |aRie2™—
(rm 990 or 990-E7) Complete to provide information for responses to specific questions on 20 1 1
J Form 990 or 990-EZ or to provide any additional information. “"Opento Public -

it oty Aanngld P> Attach to Form 990 or 990-EZ. Inps:r;cgonu |c

Name of the organization Employer identification number

CAPE COD CHILDREN'S PLACE 04-3265972

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WILL BE

PROVIDED TO THE ORGANIZATIONS GOVERNING BODY BEFORE FILING. THE GOVERNING

BODY WILL REVIEW THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD MEMBERS OF CAPE COD

CHILDREN'S PLACE REVIEWED COMPARABILITY DATA REGARDING PAY AND BUDGET

ANALYSTS TO DETERMINE THE APPROPRIATE COMPENSATION FOR BOTH THE

ORGANIZATION'S EXECUTIVE DIRECTOR AND KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: THE CAPE COD CHILDRENS PLACE MAKES

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

ROUNDING 1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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