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Short Form 2949202284 85x5 9
. 990=EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

> Do not enter soclal security numbers on this form, as It may be made public. ({0 AURCRMUIE

»}()b/ Inspection

Dopartmert of the Treasury » Go to www.irs.gov/Form890EZ for instructions and the latest Information.
A For the 2019 calendar year, or tax year beginning JULY 1 , 2019, and ending JUNE 30 20
W lame of organtzation D Employer ldentification number H
] Address change THE CAPE COMMUNITY ORCHESTRA, INC 010886953

7 Mame change Number and street (or P.O. box if mall s not deliverad to street address) Aoom/sute | E Telephone number

B inttie] retum BOX 253 _ 508-362-8086

O Final 'w:mm Ctty or town, state or province, country, and ZIP or foreign postal code 0»77 F Group Exemption

] Aepteation panding HARWICH, MA 02645 Number > fill

G Accounting Method: Cash Accrual  Other (specity) » H Check » [dif the organization Is not
| Website:»  capscommunityorchesira.org required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)3) [1501(c) ()« gnsertno) [ ] 4947(a)()) or [ Is27|  (Form 990, 990-EZ, or 990-PF).

K Form of organization: d Corporation £ Trust ] Assodation U other
L Add lines 5b, 6¢c, and 7b to line 9 to datermine gross receipts. If gross recelipts are $200,000 or mors, or if total assets

(Part 1, column (B)) are $500,000 or more, file Form 890 instead of Form 990-EZ . . > 3 3085
Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part I) ﬂ
C . [

Check if the organization used Schedule O to respond to any question in this Part | . ..
m 1 Contributions, glfts, grants, and similar amounts received . e e e e e e 1 3053
ﬁ 2 Program service revenue including govemment fees and contracts 2 0
B 3 Membership dues and assessments . 3 0
B 4 Investment income .. 4 42
Sa Gross amount from sale of assets other than lnventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract llne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events:
a Gross income from gamlng (attach Schedule G f greater than
2 $15,000) . . . . .« .. leal
g b Gross income from fundralslng events (not lncludmg $ of contributions
] from fundralising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
~ ¢ Less: direct expenses from gaming and fundraising events . . 6¢C
S d Net income or (loss) from gamlng and fundralslng avents (add llnes Ba and 6b and subtract .
o~ lne6c) . . . . | 0
| 7a Gross sales of lnventory, less retums and allowances e e e 7a
= b Less:costofgoodssold . . . 7b 3
gﬁ_ ¢ Gross profit or (foss) from sales of lnventory (subtract llne 7b from Ilne 720 . . . . . . . |Tc 0
<C|{ 8 Otherrevenus (describe in Schedule O) . e e e e e e e e e e e 8 0
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . 2] 3095
Grants and similar amounts palid (list in Schedute Q) A A i (] c 0
Benefits paid to or for members . 11 0
Salaries, other compensation, and employee beneﬂtsm 12 2150
Professional fees and other payments to independent contractors . 13 400
Occupancy, rent, utilities, and maintenance e e e 14 1847
Printing, publications, postags, and shlpplng . 15 354
Other expenses {describe In Schedule O) [ . . . |18 1756
Total expenses. Add lines 10 through 16 . > 117 6507
» | 18  Excess or (deficit) for the year (subtract line 17 from llne 9) 18 (3412)
B (19 Net assets or fund batances at beginning of year (from line 27, column (A)) (must agnae wlth }
2 end-of-year figure reported on prior year's retum) . . . 19 21544
g 20 Other changes In net assets or fund balances (explain In Schedule 0) . . . |20
21__ Net assets or fund balances at end of year. Combins lines 18 through 20 .. .21 18132
Cat. No. 10642t Form 990-EZ (2019

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2019) Page 2

@ IEZRII Balance Sheets (see the instructions for Part i)

Check If the organization used Schedule O to respond to any questioninthisParttl . . . . . . . . . . O
(A} Beginning of year | (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . .. .o 21544|22 18132
23 Land and bulldings . 23
24 Otherassets(descﬁbelnScheduleO) e e e e e e e e e e e e e 24
25 Totalassets. . . 21544125 18132
28 Total liabilities (describe In Schedu|e O) .. . .o 26
Net assets or fund balances (line 27 of column (B) must agnee wlth llne 21) .. 21544(27 18132
. Statement of Program Service Accomplishments (see the Instructions for Part H)
Check If the organization used Schedule O to respond to any question in thisPartii . . [ Expenses
What Is the organization’s primary exempt purpose? _To maintain a voluntser orchestra on Cape Cod %ﬁfx';dwf;' 5‘81"}’;(';)
Describe the organization’s program sarvice accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
E 28 The Orchestra rehearsed weekly during its fall season and performed 2 public concerts Attendance avaraged 100 per concert
Two concerts were performed n local schools, sraching over 100 students _The Spring season and concerts were canceled
duse to Covid-19 concems.
B Grants $ ) If this amount includes foreign grants, checkhere . . . . B [ [28a 6507
29
(Grants $ ) W this amount includes forelgn grants, checkhere . . . . » [] |29a 0
30
(Grants $ ) If this amount Includes forelgn grants, checkhere . . . . » [] [30a 0
31 Other program services (describe in Schedule O) e e ..
(Grants $ ) if this amount includes fore jg_grams check hee . . . . B E] 31a 0
32 Total program service expenses (add lines 28athrough 31a) . . . . 32 6507
List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the ingtructions for Part IV}
Check if the organization used Scheduls O to respond to any questioninthisParttv_ . . . . . . . . . []
(b} Average (c) Reportable m {d) Health benefits,
{a) Name and title hours per week (Fon:sovn\:’?;/’;%g-:ﬂlsq eom;l:nu;l;lnsl to er:z:’oyea (o) 'Ehstlmatad amount of
devoted to position [0 L e -0 | deforrod compensgtion | o
PAULA MILLER
PRESIDENT AND DIRECTOR 3 o 0 0
JANET GAULAND
TREASURER AND DIRECTOR 1 o 0 0
LINDA GRICE
CLERK AND DIRECTOR 1 o 0 0
MARILYN ROWLAND
DIRECTOR 1 o o o
WARREN MUMFORD
DIRECTOR 1 o 0 0

Form 990-EZ 2019)
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Form 990-EZ (2019) Pago 3
Other Information (Note the Schedule A and personal bensfit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in thig PartV__ . dJ
Yes| No
33 Did the organization engage In any significant activity not prewously reponed to the IRS? If “Yes,” provlde a :
detalled description of each activity in Schedule O . 33 \/
[E] 34 Waere any significant changes made to the organizing or govemlng documents? if “Yes attach a oonfonned -
copy of the amended documents if they reflect a change to the organlzaﬂon s name. Otherwise, explain the |
change on Schedule O. Ses instructions 34 V4
35a Did the organization have unrelated business gross tncome of $1 000 or more during the year from buslness -
activities (such as thosa reported on lines 2, 6a, and 7a, among others)? . 35a Ve
b If “Yas” to fine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon In Schedule O |35b V4
¢ Was the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notics, -
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢ V4
36 Did the organization undergo a fiquidation, dissolution, termination, or slgniﬂcam dlsposltlon of nst assets "
during thé year? If “Yes,” complete applicable parts of Schedule N . .. l
37a Enter amount of political expenditures, direct or Indirect, as described in the Instructlons b | 37a | EEra
b Did the organization file Form 1120-POL for this year? . . . V4
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector tru°teo, or key employee. or were |[%. o
any such loans mads In a prior year and still outstanding at the end of the tax year covered by this retumn? ¢
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved 38b e L by
39  Section 501(c)(7) organizations. Enter: 3@5; SUS IR e
a Initiation fees and capital contributions included on line 9 . ﬁ; Tl
b Gross recelpts, Includad on line 9, for public use of club facilities 39b 3}%"? o w'*ﬁ}*&
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under: 9&;&,&@ “J% g *s;{
section 4911 » ; section 49120 ; section 4955 > SO B R
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958 & o
excess benefit transaction during the year, or did It engage in an excess benefit transaction In a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . >
d Ssction 501(c)(3), 501(c)4), and 501 (c)(29) organlzatlons Enter amount of tax on Ilne
40c reimbursed by the organization . . Kok
@ All organizations. At any time during the tax year, was the organlzatnon a pany to a prohlbited tax shelter ke
transaction? If “Yes,” complete Form 8886-T . . . .o J
41  List the statas with which a copy of this retum is flled P _MASSACHUSETTS i
42a The organization’s books are in care of > JANET GAULAND Telephone no. » 508-362-8086
Located at P> 62 EARLY RED BERRY LN, YARMOUTH PORT, MA 2P +4 > 02675
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yeos| No
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)? 42b ¢
If “Yes,” enter the name of the foreign country o i ‘%&ﬁ i a}};{%
See the ingtructions for exceptions and filing requirements for FINCEN Form 114, Report of Forelgn Bank and A A
- = - Finanocial Acoounts (FBAR). mﬁ
¢ At any time during the calendar year, did the organization maintain an office outside the United States? )
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 —Check here d
and enter the amount of tax-exempt interest received or accrued during the tax year . > |43 ]
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be [i;
completsd instead of Form 990-EZ . '
b Did the organization operate one or more hosphal facmtles durlng the yean If "Yes. Fonn 990 must be
completed Instead of Form 990-E2 . . . e e e e e
¢ Did the organization receive any payments for lndoor tannlng servlces during the year? . .
d If “Yes” to line 44c, has the organlzatlon fled a Form 720 to report these payments? If “No,” provlde an
explanation in Schedule O
45a Did the organization have a oomrolled emity wlthin the meanlng of secﬂon 51 2(b)(1 3)?
b Did the organization receive any payment from or engage in any transaction with a controlied entity wlthln the f?-f;f‘? i—&.:gi?
meaning of section 512(b)(13)? i “Yas,” Form 990 and Schedule R may need to be completed Instead of |: %‘5: ;:;E‘ =5
Form 990-E2. See Instructions . : - sl
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Form 990-EZ (2019)

Page 4

46 Did the organization engags, directly or indirectly, In political campaign activitles on behalf of or in opposmon

to candidates for public office? If “Yes,” complete Schedule C, Part | .

Yos | No

46 .0

Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi .. O3
Yes| No
47 Did the organization engags in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . 47 O
48 Is the organization a school as dascribed In section 170(b)(1 )(A)(II)? If "Yes, complete Schedule E 48 0
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a V4
b If “Yes,” was the related organization a section 527 organization? . 49b 4
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers, directors. trustees, and key
empioyeas) who aach received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(d) Health benefits,
{b) Avarage (c) Reportable contributions to employee | (e) Estimated amount of
N d title of each emph h aok ti
(9 amo and o of coohemployee et | o wE s sc) [eneft e, and e - torcomparsetion
t Total number of other employeas paid over $100,000 . >

51 Complete this table for the organization’s five highest compensated independent contractors who each recelved more than

$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and business address of each independent contractor

{b) Type of service

(c) Compensation

d Total number of other Independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
. > A Yes [JNo

completed Schedule A

>

Under penalties of perjury, | declare that | have examined this retum, Including ecocompanying schedulas and statements, and to the best of my knowledge and belief, it is

true, comrect, and complels,

Declaration of preparer (other than ofﬂcet) fs based on all Information of which preparer has any knowledge.

] Paila X Tl | 11/15/2030
&gn Sighature of officer Date
Here 0 PAULA MILLER, PRESIDENT
Type or print name and title
Paid Print/Type preparer's name Proparer's signature Date Cheex [ 1 | ™
Preparer gelf-employed
Use Only Firm's pame __» Finm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Sese instructions . » [dYes [INo

Form 990-EZ (2019)




| omBNo. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) | rvpteto i the organtzstion s a section S01(cKS) organkzalion or a section 4847(a)1) nonexempt charttable rust.
» Attach to Form 990 or Form 990-EZ

Dapartment of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organkzation Employer identification number

THE CAPE COMMUNITY ORCHESTRA, INC 01-0886953

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For fines 1 through 12, check only one box.)
[ A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)j). O/\

[ A school described in section 170(b)(1)(A)(II). (Attach Schedule E (Form 990 or 990-E2).)

[ A hospltal or a cooperative hosphtal service organization describsd in section 170(b)(1)(A)Gii).

] A medical research organization operated In conjunction with a hospital described in section 170{(b)(1)(A)(ili). Enter the
hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part il.)

[ A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

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

8 [J A communtty trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college

or university or a non-land-grant coliege of agricutture (see instructions). Enter the nams, city, and state of the coilege or

university:

10 [1An organization That normally réceives: (1) more than 3373% of s support from contributions, membership Teas, and %gcss
recelpts from activities related to its exempt functions— subject to certain exceptions, and (2) no mors than 33'2% of
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 Iil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and compiste lines 12e, 12f, and 12g.

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

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

¢ [ Type il tunctionally integrated. A supporting organization operated In connsction with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ chsck this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type lII
functionally integrated, or Type lil non-functionally integrated supporting organization.

b WON =

()]

~No

f Enter the number of suppoertedorganizations . . . . . . . . . . . I:
g Provide the following information about the supported organization(s).

(1)) Nams of supported organization (i) EIN (ii)) Type of organization | @v) Is the organization | {v) Amount of monetary {vi) Amount of
{dascribed on lines 1-10 {listed In your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

A)

(B)

(©)

(D)

(E)

Total P L ; . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 11285F Schedule A (Form 990 or 080-E2) 2019



; Schedule A (Form 830 or 990-EZ) 2019 Page 2
| XY Support Schedule for Organizations Described in Sections 170"‘——(b)(1 )AYiv) and 170®)I)A)(vi)

1 (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

1 Part Ill. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and . R
membership fees received. (Do not
Include any “unusual grants.”) . . . 9017 6549 9688 15041 3095 43390

2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalff . . . 0

3 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . 0

4 Total. Add lines 1 through 3. 9688 43390
R Ay AT
5 The portion of total contributions by e \<Ek§§‘” b e i
each person (other than a %— :gf‘ e e %
govemmental unit or publicly ; ' ; ‘%s,' o e .
supported organization) Included on Jé%% e % R sﬁ
line 1 that exceeds 2% of the amount L,, g m@% e :;[
shown on line 11, column (f) . 5 Uw _ﬁ? et S ,’éjﬁj@ 0
6 ___Public support. Subtract line 5 from line 4 »Lwﬁ%ﬁ%&%ﬁ%wﬂ& FRIEES m,m% o 43390
Section B. Total Support ]
Calendar year {or fiscal year beginning in) > (a) 2015 (b) 2018 {c) 2017 (d) 2018 {e) 2019 () Total
7 Amountsfromlined . . . . 8017 6549 9688 15041 3095 43390

8 Gross income from interest, deends
payments recelved on securities loans,
rents, royatties, and income from
similar sources . . . . e 0

9  Net income from unrelated buslnes
activities, whether or not the business
Is regularly camiedon . . . : 0

10  Other Income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1.) .

11 Total support. Add lnes 7 through 10 BRSBTS “‘é‘,m», A ’5%?% 43390
12 Gross recelpts from related activitios, etc. (see Instructions) . . . . 12 l
13  First five years, If the Form 990 Is for the organization’s first, second, thxrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . ... PR
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (®) . . . . 14 100 o4
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . 15 100 %
--===+ “18a —33'ns% support test—2010. if the organization did not check the box on llne 19 and llne 14 ls 33129 or more, chack this
box and stop here. The organization qualifies as a publicly supported organization . . . ..k 0
b 33'»% support test—-2018. if the organization did not check a box on line 13 or 163, and Ilna 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . N e

17a 10%-facts-and-circumstances test—2019, if the organization did not check a box on line 13, 164, or 16b, and line 14 is

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In

Part Vi how the orgamzatlon meets the “facts-and-circumstances” test. The organizatlon quallﬂes asa publlcly supported
organization . . . . . ... O

b 10%-facts-and-circmnsmnees test—2018. if the organlzatnon did not check a box on line 13, 16a. 16b, or 17a, and line

15 is 10% or more, and If the organization mesets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organlzatlon qualifies as a publicly

supported organization . . . N aE
18  Private foundation. if the organlzatnon dld not check a box on Ilne 13 16a 16b 17a. or 17b check thls box and see
instructions . . . . . Ve e e e e e e .. . . . L

Schedule A (Form 990 or 990-E2) 2019




SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury » Attach to Form 990 or 990-EZ Open to Public

Irtemal Revenue Service » Go to www./rs.gov/Form890 for the latest Information. Inspection

Namo of the organization Employer identification number

THE CAPE COMMUNITY ORCHESTRA INC © 010886953

FORM 8980-EZ PART 1 LINE 16 "OTHER EXPENSES" $1756

INSURANCE $779

ADVERTISING. 545

HOSPITALITY 204

OFFICE EXPENSE 174

LICENSE FEES. 54

TOTAL $1756

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Cat. No. 51056K 8Sohodute O (Form 990 or 000-E2) (2019)




