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Open to Public
Inspection

A Foe the 2022 calendar year, ot ; _
B Checkfappicanie |G Mame of organization The Cape and Islands Veterxans D Employeridentificalan sber
[j Address change Qutreach Center, Inc. ——
D Namei ehange Daing business a3 o - h?_g =2 712'3"2 95
z MNesmioer and streat (or P O box d mail 5 7508 Ssiomees = seed address) DO wagTIETe
[ | mital return 247 Stevens Street, Suite E 508-778-1590
,‘—| I;;r::: m! City or torwn, state or provinca, courtry, and ZIP or foréign posta| code
- Hyannis MA 02601 g Gmumceesy 1,811,814
L= Amended retum F MNams and address of principal officer . . |—| 'i‘
E Application pending Michael Dunford Hta) |3 this a group ratum for subordinates? |:| Yeu |:.| No
19 Joy Lane H{b] Are all suborainates ncuded? . Yes  MNo
Dennis MB 02638 Ir"No " gitach a st See nstrugtians
I Tessny sate X Eneyl | sotie | | Ginaare ng. | ___SaTajlior 11 527 -—-]
J_wenate: Capeveterans.com Hle| e smesd o0 number
K__ Form el ogssinsen x Comprafon Thust Aaaciaion Oty !I L Year of formation 1983 ' N Claw o g feesdy MA,
Part | Summary
1 Briefly describe the organization’s mission or most significant activities
8 Saea Schedule ©
&
E .
é 2 Check this box U if the organization discontinued its operations or disposed of mare than 25% of its net assets
= | 3 Number of vating members of the gaverning body (Part VI, line 12) 1| 14
E 4 Number of independent voting members of the governing body {Part VI, line 1b) |4 14
:§ § Total number of individuals employed in calendar year 2022 (Parl V, line 2a) 5 16
E 8 Tatal number of voluntears (estimate if necessary) 35
7a Total unrelated business revenue from Part VI, column (C), hine 12 L 7a -16,765
& Nat unmatated business tixasie income from Form S80-T, Pan | line 11 |.7b 0
Prior Year Cuirant Yie
o | B Contributions and grants (Part VI, line 1h) 1,033,526 1,047,830
E 8 Program service revenue (Part VIII, line 2g) ' 0
21 10 Investment income (Part VIII, calumn (A), lines 3, 4. and 7d) 269, 340 16,150
® | 11 Other revenue (Part VIII, calumn {A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 181,958 628,173
| 12 Total revenue - add lines B through 11 {must equai Part VI, calumn (A), line 12) 1,484,824 1,692,153
13 Grants and similar amounis paid (Par X, column (A}, ines 1-3) 5,000 0
14 Benefits paid to or for members (Part IX, column (A), line 4) i _ 9_
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-~10) 308,547 662,653
2 | 16aProfessional fundrasing fees (Part IX, column (A), line 1te)} 0
:-’. b Total fundraising expenses (Part IX. column (D), line 25) 183,748 |
W | 17 Other expenses (Par X, column (A), lines 11a—11d, 11f-24e) 457,018! 1,062,085
18 Total expenses Add lines 13—17 (must equal Part IX, calumn (A), line 25) 770,565 1,754,738
|19 Revenue less expenses_Subtract line 18 from ling 12 714,25% _»82,588
5 __Beginning of Current Year E=d of Year
T4 20 Total assets (Pan X, fine 16) 3,086,550 3,863,168
<5l 21 Total liabiities (Part X, line 26) 183,091 1,022,254
Z 7 22 Net assets of fund balances Subtract line 21 from line 20 2,903,459 2,840,874

Part il Signature Block

Under penaities of penjury. | declare that | have examined this retum, including accompanying schedules and siatements, and ta the best of my knowiedge and beliaf, it is
true, correct, and complete  Declaration of preparer (other than officer) s based on all information of which preparer has any Knewledge

|

slgn Signalure of officer Cate
Here Michael Dunford President

Type or prnl nama and tile

PriniType preparer’s nams Preparers signanure | Date Checy | id FTIN
Paid  l5oseph F. McGee, cPa Joseph F. McGee, CPA | 06/01/24| ssf-empioysd | PO1584870
Preparer | oy ame Sanders, Walsh & Eaton, CPAs, LLC I e EIN 84-1884608
Use Only PO Box F

Fim's address Osterville, MA 02655 Preire Fa1 508"428-0790
May the IRS discuss this return with the preparer shown above? See instructions Yes No
g:; Paperwork Reduction Act Notlce, see the aeparata inatructions. Form—. 980 202z
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Form 990 (2022) The Cape and Islands Veterans 22-2747285 Page 2
Part lil Statement of Program Service Accomplishments =
Check if Schedule O contains a response or note 1o any line in this Part |il X
1 Briefly describe the organization's mission
See Schedule O
2 Did the organization undertake any significant program senaces during the year which were nol listed on the
pricr Form 990 or 990-E2? || Yes [X| No

If "Yes,” describe these new services on Schedule O

3 Dd tha organization cease conducting, or make gignificant changes in how it conducts, any program
sarvices?
If "Yas," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by
expenses. Saclion 501(¢)3) and 501(c){4) arganizations are required to report the amaount of grants and aliocations to olhers,
the total expenses, and revenue, If any, for each program service reparted

|__" Yes @ Ne

4a {Cote y {(Expenses § 1,485,160 inciuding grants of § ) {Revenue %
See Schedule 0O

4b (Caode ) (Expenses $ including grants of § } (Revenue % )
N/A

4¢ (Code ) (Expenses 5 including grants of $ ) {Revenue $ i
N/A

4d Olher program services (Descnbe on Schedule O )
{(Expenses § ircluding grants of 5 | |(Reyverue $

4o Tatal program BOVICE E1D0NEEE 1,485,160

DaA

Form 990 (2022
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Form 990 (2022) The Cape and Islands Veterans 22-2T747295 Page 3
Part 1V Checklist of Required Schedules
] Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)}1) {other than a private foundation)? /f "Yes,”
compiste Schedule A 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? See instruclions 2 1 X
3 Dd the organization engage in direct or indirect polilical campaign activities on behaif of or in oppogition ta
candidates far public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3} organizations. Did the arganization engage in lobbying actiities, or have a section 501¢h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part If 4 X
§ Is lhe organization a section 501{c)(4), 501(c}(5)., or 501{c}(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Rev Prog 98-197 if "Yes," completfe Schedule C, Part I} 5 X
B  Did the organization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice on the distnbulion ar investment of amounts in such funds or accounts? If
“Yes,” complele Schedule D, Part | 3 X
7 Did the ¢rganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historle structures? If "Yes, " complete Schedula D, Part if 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
compigte Schedule D, Pari il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a
custadlan for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” compilete Schedule D, Part IV sl | X
10  Did the organization, dwectly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If "Yes," complele Schedule D, Part V 10 X
11 Ifthe organization's answer to any of the following questions is “Yes," then completa Schedule D, Parts V1,
VI, VI, X, or X, as applicable
a Dud the organization report an amount far land, buildings, and equipment in Part X, line 107 if "Yes,”
complate Schedute D, Part VI 1ia| X )
b Did the organization report an amount for investments——oather securilies in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Fart Vi 11b X
¢ Did the organization report an amount for investments—program relaled in Part X, line 13, ihat is 5% or more
of its total assets reparted in Pant X, ine 187 /f "Yes, " complete Schedulfe D, Part Vil 11c X
d Did the organization report an amaount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If "Yes,. " complate Schedule D, Pert IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complele Schedule D, Part X 11e| X
f Did the organization's separale ¢r consalidated financial statements for the tax year include a foctnole that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X 11f X
12a Did the arganization obtain separale, independent audited financial statements for ihe tax year? if “Yes,” complefe
Schedule D, Parts XI and Xit 12a| X
b WWas the arganization included in consolidated, independent audited financial statemants for the tax year? ff
"Yes," and if the organization answered "No" te line 12a, then completing Schedule D, Parts X and Xl is optionsai 12b X
13 Is the organization a school described in section 170(b}{1}A)(ii)? If "Yes," complete Schedule E 13 | X
14a D lhe organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expensas of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts | and IV 14h X
15  Did the organization reporl on Part X, column {A), line 3, more than $5,000 of grants or other assistance lo or
for any foreign organization? /f “Yes," complete Schedule F, Paris il and [V 15 X
16 Did the organization reporl on Part iX, column (A), line 3, mare than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts I} and IV 16 X
17  Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services an
Part IX, column {A), ines 6 and 11e7 If “Yes," complete Schedule G, Part | See instructions 17 X
18  Did tha orgamization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? if "Yes, " complete Schedule G, Part {l L 18 | p:4
19  Did the organization reperl more than $15,000 of gross income from gaming activilies on Parl Vlil, ine 8a? '
If "Yes, " complste Schedule G, Part Hi 19 X
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this return? 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domeslic arganization or
domestic gowernment on Part IX. column (&) line 1? If "Yes " compiele Schedula | Fards | and i 21 X
oA

Form 990 (2022
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Form 990 (2022) The Cape and Islands Veterans 22-27477285

Page 4

Part [V Checklist of Required Schedules [continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

35a

36

a7

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complele Schedule |, Parts / and Il

Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directars, lrustess, key employees, and highest compensated
employees? If "Yes," complete Scheduile J

Dhd 1he: organization have a tax-exempt bond mssue with an outslanding prncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yas,” answer linas 24b
through 24d and complete Schedule K. If "No," go fo fine 25a

Did the organization invesi any proceeds of tax-exemnpt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow aft any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?
Section 501{¢c){3), 501(c)(4), and 501(c){28) organizations. Did lhe organizalion engags in an excess benefit
transaction with a disqualified person during the year? if “Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in ap excess benefit iransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 8990 or 990-EZ7?
if "Yes,” complete Scheduls L, Part !

Did the arganization report any amount on Par X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, FParl If

Did the organization provide a grant or other assistance te any current or former officer, director, trustes, key
employee, creatar or founder, substantial gontributor or employee thereof, & grant selection committee
member, or to a 35% controlled entity {including an emplayee thereof) or family member of any of these
persons? If *Yes,” complele Schedule L, Part Iif

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditlons, and exceptlons):

A current or former officer, director, trustee, key employee, creatar or founder, ar substantial contributor? ff
“Yes, " complete Schedule L, Pan iV

A family member of any individual described in ine 28a? If “Yes," complste Schedufe L, Part {V

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes,"” compiste Schedule L, Parl IV

Did the arganization receive more than $25,000 in non-cash contributions? If "Yes, " complete Scheduie M
Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation cantributions? /f “Yes,” complste Schedule M

Did the organization liquidate, terminate, or dissolve and cease aoperations? If "Yes, " complete Schedule N, Fart |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
compiele Schedule N, Pari i

Did the arganization own 100% of an entity disregarded as separate from the arganization under Reguiations
sections 301,7701-2 and 301 7701-37 If "Yes," complele Schedufe R, Part |

Was the organization related to any tax-exempt ar taxable entity? if "Yes, " complete Schedule R, Part If, ili,
or iV, and Part V, tme 1

Did the orgamization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization recsive any paymant from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)7 /f "Yes," complete Schedule R, Part V, ling 2
Section 501{¢}{3) organizatlons, Did the organization make any transfers to an exempt non-charitable
related organizatian? if “Yes,” complete Schedufe R, Part V, line 2

Did the crganization conduct mare than 5% of its activities through an entity that is not a refated arganization
and that is treated as a partnership for federal incomae tax purpasas? if "Yes, " complefe Schedule R, Part W
Did the organization completa Schedule C and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are '8guired to comclate Schadule O

Yes | No

22 X

Z4a X

24b

24¢

24d

25a | X

25b X

26 | X

2Ba

b

28h

b

28c

29 | X

30

31 [

34

o
E] T R T ol b

35a

35b

~

36

37 X

38 X

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line 0 this Part V

1a

Enler the number reported in box 3 of Form 1096 Enter -0- if not applicable 1a | 43

Yus | No

Enier the number of Forms W-2G included on line 1a. Enter -0- if not applicable w| O

Did the organization comply with backup withholding rules for repariable payments to vendors and
reportable gatring (gambling) winnings 1o grize winners?

1e !

DA

Form 990 2022
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Fom %90 (2022 The Cape and Islands Veterans 22-274717285 Page §
_PartV Statements Regarding Other IRS Filings and Tax Compliance [conlinued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a 16
b If af least one is reported on line Z2a, did the argamization file alf required federal employment tax returns? 2b | X
3a Did the organizalion have unrelaled business gross income of §1,000 or more during the year? ja | X
b If “Yes," has it filed a Form 890-T for this year? /f "No” to fine 3b, provide an explanation on Schedule O ab | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in 2 foreign country (such as a bank account, secunties account, or ather financial account)? 4a X
b 1F"Yes," enter lhe name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the orgamzation that it was or s a party to a prohibited tax shelter transaction? Sh X
I “Yes” Lo line 5a or 5b, did the organization file Form 8888-T7 5¢ =g
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coniribulions that were nol tax deduclible as charitable contributions? 6a X
b If "Yes,” did the arganization include with every solicitation an express statement that such contribulions or
gifts were not tax deductible? 6b i
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided ta the payer? 7a_
b If"Yes,” did the crganization nelify the donor of the value of the goods or services provided? b
c Did the organizalion sell, exchange, or otherwise dispose of tangible personal preperty for which it was 1
required to file Form 82827 7c
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cantract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h [f the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1096-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distiibutions under section 49687 9a
h Did the sponsoring erganization make a distnbution to a donor, donor advisor, or related person? 9h i
10  Section 501{c)}{7) organizaticns. Enter. |
a Initiation fees and capital contnbulions included an Part VIII, fine 12 10a
b Gross receipts, included an Form 890, Part VI, ine 12, for public use of club facilites 10b
11 Section 501{c){12) organizations. Enter
a Gross income from members or sharehalders 11a
b Gross income frem other sources (Do nol nel amounts due or paid to olher sources
against amounts due or received from them } 116
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bT T_
13 Section 501(c){29) qualified nonprofit health insurance issuers. —
a ls the organization licansed to 1ssue qualfied health pians in more than one stata? 13a —ie
Note: See the instructions for additional infarmation the organization must report on Schedule Q
b Enter the amount of reserves the organizalion is required to maintain by the states in which
Lhe organization is licensed to issue qualified health pians . 13b
¢ Enter the amount of reserves an hand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a | X
b If“Yes, has it filed a Form 720 lo report these payments? if "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4860 tax on payment{s) of more than $1.000,000 in remuneralion or |
excess parachute payment{s) during the year? 15 X
IF "Yes,” see instructions and file Form 4720, Schedule N
16  Is the organization an educational inslitution subject to the section 4968 excise tax on net investment income? | 16
If “Yes," complete Form 4720, Schedule G
17  Section 501(c){21) organizations. Did the trust, any disqualified ar other person engage in any activities
that would resull in the imposition of an excise tax under section 4951, 4952 or 49537 17
Il “Yes," complets Form 6069

DAA

Form 990 (2022)
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Form 990 {2022) The Cape and Islands Veterans 22-2747295
Part Vi Governance, Management, and Disclosure For each “Yes"” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a respanse or note to any line in this Part VI X
Section A. Governing Body and Management

Page 6

- Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year da | 14 |
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Scheduie O
b Enter the number of voting members included cn line 1a, above, who are independent 1h 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct |
supervision of officers, directars, trustees, or key employees to a management company or other person? 3 X
4 Did the arganization make any significant changes to its goveming documenis since the pricr Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 | X
&  Did the organizalion have members or stockholders? 6 | X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of lhe goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l
a The governing body? ga | X
b Each committee with autheority to act on behalf of the governing body? gk | X
9 |s there any officer, direclor, truslee, or key employee listed in Part VI, Section A, who cannot be reached at
the organzation’ s malmg address? ¥ “Yas " ovovice the sames and addressen an Schedule O ] X
Section B. Policies (This Section B requests information about policies nof required by the infernal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if“Yes," did the organizalion have written policies and procedures goveming the activities of such chapters,
affiliates, 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 Farm 990 to all members of its governing body befare filing the form? 11a X
b Describe on Schedule O tha process, if any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? if “No," go fo line 13  12a X
b Woere officers, directors, or trustees, and key employees required ta disclose annually interests that could give rise to conflicts? ' 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? #f “Yes,”
describe on Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the arganization have a written dacument retention and destructian policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?
a The organizalion's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . 15b X
If “Yes” ta line 152 or 15b, describe the process on Schedule O See instructions
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar amangemsnt

with a taxable entity during the year? 16a X
b IfF“Yes," did the organizalion follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organzation s meeerpt status with respect to such armangaments? | 16b
Section C. Disclosure
17  Lisl the states with which a copy of this Farm 980 is required lo be fled MR
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 980-T (section 501(c)
{3)s only) available for public inspection Indicate how you made these available Check all that apply
[ Own website D Anolher's website @ Upan requesl D Other (explain on Schedule O)
18  Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interesi policy,
and financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records

Corporation 247 Stevens Street, Suite E
Hyannis MA 02601 508-778-1590
DAA

Form 990 2022y
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Form 890 (2022) The Cape and Islands Veterans 22-2747295

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nate to any line in this Part VI L]
Section A. _ Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Cqmplete this table for all persons required to be listed Report campensation for the calendar year ending with or within the
arganization's tax year

o 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
« List all of the crganization's current key emplayees, if any See instructions for definition of "kay employee *

o List the arganization’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, box 8 of Form 1099-MISC, and/or box 1 of Farm 1099-NEC) of more than
$100,000 from the organization and any related erganizations

e List all of the organization's former officers, key emplayees, and highest compensated employees who received mare 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 lhe capacity as a former director or trustee of the
organization, mare than $10,000 of raportable compensation from the organization and any related organizatians
See the instructions for the order in which to list the persons above

uE
E Check this box if neither the crganization nor any related organization comparsated any current officer, director, or trustee

i©) ]
A Positien D E E
Nam etar}m litle: Avf::gs é::‘:%::i:ggr:::;: r;: Repir:ab!e REPLI‘:ENIE Esumat{edlamount
e e e iy i et
(st any ig z g E gi] by arganization (W-24 nrgamzatens (W-2/ from the
haurs for AR EREREAE 1099-MISC/ 10ES-MISCS arganizalion and
related 25138 "2 18 - 10%9-NEC) 1088-NEC] ralated ergarzatons
organrzalions T B ] g
below u':;_ = 3 g
doned line) 3 2 gE
© T
(mWMichael Dunford
10.00 -
President 0.00 | X X 0 0 4]
27Robert Kilmartin
10.00
Vice President 0.00 | X X 0 0 0
(HWilliam Blaisdell
10.00
Treasurer { 0.00 | X X 0 0 0
(4)Dwayne Turnmelle
10.00
Secretary 0.00 | X X 0 0 0
(5)Jimmy Dishner
10.00 .
Mbr-At-Large 0.00 | X 0 0 0
) William Burke
10.00
Mbr-At-lLarge 0.00 [X 0 0 0
(NGregory Quilty
10.00
Mbr-At-Large 0.00 X 0 0 Q
{9Donald Lynde
| 10.00
Mbr-At-Large . 0.00 |X | 0 0 0
@ Robert Cyrklis
10.00
Mbr-At-Lacge 0.00 [X 0 0 0
(10)Tim Williams
10.00
Mbr-At-Large 0.00 | X 0 0 0
(11)Christina Schultz
10.00
Mbr-At-Large 0.00 X 0 0 0

Form 980 (2022

WYY
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Form 990 (2022) The Cape and Islands Veterans 22-27147295 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {continued)
1<)
Posilion
(A} (B} {do nol check mara (han ane o)) (E) "
Name and tille Average box, unless person i3 bath an Reporlable Reporlabla Egtamanad gmzunt
hours officer and a directorrusiee) compeansalon compensalicn al e
PR Week e = from the from related SONGENSBOCN
{liat any 28| 2 3 E S 2 organization (W-24 organizalions (W-2f o
haurs for a3 E; § g ] g 2 1088-MISC/ 1099-MISC/ s atd
related 88| 8 < |Rg| 1099-NEC} 1099-NEC) Ie@ed oganzanm
organizalions i =] & -‘% 3
balaw % % b E
dotled lne) o c’rg o
z
(12) Paula Smith
10.00
Mbr-At-Large 0.00 |X 0 0
(13) Joseph Taylor
10.00
Mbr-At-Large 0.00 [X 0 0
(14) Matthew Young
10.00
Mbr-At-Lazge 0.00 | X 0 0
1b Subtotal
¢ Total from continuation sheets to Part VI, Section A
d_ Total {add lines 1b and 1¢}
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
repariabls comaensation from the organizatian
Yes | N0
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedufe J for such individual 3 X
4 Far any individual listed on line 1a, 1s the sumn of reportable compensation and ether compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes, " complete Schedule J for such
individual 4
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the omganization? i “Yes " complels Schedui J for such bérsan 5
Section B, Independent Contractars
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compenaalion from the brganization Repon comaansation for the salendar year ending weh orwihin the organization's tax year
A B i€
tlame and hElsa)ness addrass Descnplic!n !)fsenrices Fmt'nmnn

2 Total number of independant contractors (including but not limited to those listed above) who

recesved mane than 3100,000 of comparsaticn from the ofganization

DAA

Form 990 (2022
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Form 990 (2022) The Cape and Islands Veterans

22-2747295

Page 9

Part VIl  Statement of Revenue i
Check if Schedule O contains a response or nete to any line in this Part VIII
Tma|(m l Relaled(s’ I el R g
| T | i | e
seclions 312-514
g 1a Federated campaigns 1a
® b Membership dues 1b
& c Fundraising events 1c
% d Reiated arganizations 1d
g' e Govemment grants {coninbubons) 1e 405,012
o f All olher contibulions, gifts, grants,
9 and similar amounts nat included above 1f 642,81 BJ
:‘E g Noncash contnbubions included n
= lines 1a-1f 1q 145,897
S & I Total Add lines 1a—1f 1,047,830
Business Cods
8 h
:3, b
w c
88 o
(]
I All oines program sanvica revanue
| © Total. Add lines 2a~2f
3 Investment income {including dividends, interest, and
other similar amounts) 16,150 16,150
4 [ncome from investment of tax-exempt bond praceeds
5 Royaltes
{1l Real (1) Personal
Ga Gross rents Ba 111,175
b Less; renial expenses:  6h 67,130
G Renlaline or {loss) 6c 44,045
d Net rantal income ar [loss| 44,045 -16,765 60,810
7a Gross amount from {1} Securites {ii] Other
sales of assels
ather (han inventory 7a
= b Less: costorolher
§ basis and sales exps | 7b
g | ¢ Ganorloss) | 7c
E d Net gain or {loss)
& | Ba Gross income from fundraising evenls
(notincluding %
of contributions reported on line
1c) See Parl IV, line 18 8a 86,005
b Less: direct expenses 8b 52,531
¢ MNet income or (loss) from fundraising events 33,474
%9a Gross Income from gaming
activities See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a
h Less cost of goods sold 10b
¢ Nel income o (loss) [rom sales of Invantory
n Business Code
3@ t1a  Gther Income 550, 654 550, 654
Eg o
3
= d All other revenue
e Total Addmes 11a-114 550,654
12 Total revenue. See insiructions 1,692,153 550,654 -16,765 76,960

DAA

Farm 990 2022
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Form 920 {2022}

The Cape and Islands Veterans

22-2747295

Page 10

Part IX Statement of Functional Expenses
Section 501/cl(3] and 501(2)d) oigarazalining must complale al columing Al other orpanaations must completo cofumn (A)
Check if Schedule O contains a response or nate to any line in this Part iX
Do not include amounts FEPOf'fEd on lines 6b, rb' Tolal g:;ensss ngra[n?]serwce Managég'l}srﬂ and Funé?allsmg
&b, 9b, and 10b of Parf Vil @xpenses Fo0ET e )
4 Grants and other assistance to domestic organizaions
and domeslic govemmenls Ses Par T, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and olher assislance lo foreign
organizations, foreign governmenls, and
foreign individuals See Part [V, ines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directars,
trustees, and key empioyees
& Compensation not included above fo disqualified
persons (as defined under section 4958(f{ 1)) and
persons described in section 4958{c){3)(B}
7 Other salaries and wages 559,189 470,520 17,392 71,287
8 Pension plan accruals and coniribulicns (include
section 401{k) and 403(b} employer conlributions)
9 Cther employee benefits 46,824 41,633 5,191
10 Payrall taxes 56,630 47,650 1,761 7,219
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 48,664 7,128 26,334 15,202
d Lobbying
e Professional fundraising services See Part |V, line 17
f Investment management fees
g Other (If line 119 amount exceads 10% af ine 25, column
£A) amount, Yist Ying 11g expenses on Schedule O
12 Advertising and promotion 39,608 2,844 1l:252 35,512
13 Office expenses 4,878 2,491 1,364 1,023
14 Information technology
15 Royalties
16 Occupancy 88,953 81,380 75 7,498
17 Travel 3,180 3,130 50
18 Payments of travel or entertainment expenses
for any federal, state, or lacal public aofficials
19 Caonferences, conventions, and meetings
20 Interest 36,501 36,426 75
21  Payments to affiliates
22 Depreciation, depletion, and amortizalion 71,980 68,460 3,520
23 Insurance 24,915 18,194 3,831 2,880
24 Other expenses |lemize expenses not covered
above {List miscellaneous expenses on ling 24¢ If
line 24e amourd exceeds 10% of line 25, colurmn
{A) amounl, list line 24e expenses on Schedule Q)
a Pantry Costs 317,301 317,301
b Supplies Expense 297,029 286,693 8,488 1,848
¢ Operating lease expense 84,379 64,653 6,098 13,628
d Fundraising Expenses 26,723 430 342 25,951
e All ather expenses 47;974 36:227 101107 l; 640
25 Tota functional axsemes. Add nes 1 Biugt 4o 1,754,738 1,485,160 85,830 183,748

26

~0lmt costs. Complele this line only if the
organizalion reporled in column (B} joint costs
from a combined educational camsaun and
fundraising salicitation. Check here it
lowirg S0P 98-2 (A4S0 958-740)

DA

Form 990 (2022)
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Form 990 (2022) The Cape and Islands Veterans 22-2747295 Page 11
Part X Balance Sheet
Check if Scheduls O contains a respanse or nate to any line in this Part X ___
| A B
Beginning of year End of year
1 Cash—non-interest-bearing 879,595 1 130,979
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 31,798| 3 58,299
4  Accounts recelvable, net 4 3,214
5 Loans and other receivables from any current or former officer, director,
trustee, key emplayee, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of lhese persans 5
6 Loans and ather receivables from other disqualified persons (as defined
] under section 4858(f}1)), and persons described in section 4258(c)(3XB) [
ﬁ 7 Notes and loans receivable, net 8,764 7 9,184
< Inventories for sale or use B
9 Prepaid expenses and deferred charges 13,4086 9 22,056
10a Land, buildings, and equipment. cost or olher
basis Complete Part V! of Schedule D 10a 3,661,716
b Less accumulated depreciation | 108 448,576 1,878,998 10c 3,213,140
11  Investments—publicly traded securities 11
12 Investmenis—other securities See Part |V, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 271 44 54
15 Other assets See Part IV, line 11 273,718| 15 426,242
16 Total assets. Add lines 1 through 15 (must equal line 33) 3,086,550 18 3,863,168
17 Accounts payable and accrued expenses 21,907 17 31,0098
18 Granls payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
o 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable fo unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties 24
25 Other liabiitres (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 161,184 25 89461,19¢6
26 Total liabilities. Add lines 17 through 25 183,081 26 1,022,294
Organizations that follow FASB ASC 958, check here @
ﬁ and compiete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 2,755,110| 27 2,815,645
& | 28 Net assets with donor restrictions 148,349 2a 25,2289
i Organizations that do not follow FASB ASC 958, check here D
s and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds .23
‘g 30 Paid-in or capital sumlus, or land, building, or equipment fund 30
2 M Retained eamings, endowment, accumulated income, or other funds kk
E 32 Total net assets or fund balances 2 3 903 = 459 32 i 2,840,874
33 Total liabilities and net assets/fund balances 3,086,550] a3 | 3,863,168

DAS

Form 990 (2022
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Forn 880 (2022) The Cape and Islands Veterans 22-2747295 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O cantalng 8 response or note 1o any line in this Part X L
1 Total revenue {must equai Part VIII, column (&), line 12) 1 1,692,153
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,754,738
3 Revenue less expenses. Subtract line 2 from line 1 3 -62,585
4 Net aszets or fund balances at beginning of year {(must equal Part X, line 32, column (A} 4 2,903,459
§ Net unrealized gains {losses) on investments 5
6 Daonated services and use of facilities 6
7 Investmeni expenses T
8 Pror period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9
10 Net assets or fund balances at end of year Combing lines 3 through 8 (must egual Part X, line
32, column (B3 10 2,840,874
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!
Yes | No
1 Accounting method used to prepare the Farm 290: E Cash @ Accrual D Cther
If the organization changed its methed of accounting from a prior year or checked “Other," explain an
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |_2a X
If "Yes," check a box below to indicate whether the financia! statements for the year were compiled or
reviewed on a separale basis, consoiidated basis, or both
D Separate basis E Consolidated basis D Both consolidated and saparate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financiai statements for the year were audited on a
separale basis, consolidated basis, or both:
E Separate basis E Consolidated basis D Both consolidated and separate basis
c If*Yes" to line 2a or 2b, does the organization have a committee that assumes respansibilily for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process duning the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C F R Part 200, Subparl F7 3a
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
mouired audit or ausils explan why on Schedule O and describe any siops taken to undergo such audits 3b
Form 990 2022

DAA
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SCHEDULE A Public Charity Status and Public Support BN 5458047
(Form 990) s :

Completa If the organization is a section 501(¢}{3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 22
Deparimant of the Traasury Attach to Form 990 or Form 990-E2Z, Open to Public
Intarnal Revenus Sarvics i

Go to www.irs gowForma80 for Instructions and the latest information Inspection
Name of the organization The Cape and Islands Veterans Employsr identification aumber
Outreach Center, Inc. 22-2747295
Part | Reason for Public Charity Status. (All organizations must complete this part } See instructions

The organization i$ not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)

1

L O T ]

Cy T e O O

10 |

1
12

[T

e

f
)

A church, convenbar af churshes or assoclation of churches descrited n section 170(b){1 HANi).
A scheol descrined in saction 17OBI(THAN ). (Attach Scheduie E (Form 980 )
A hosplisl of 8 coopenative hoapital sarice organeation deacribed i section 170{bX1 {A) ().

A medical research organization operated in conjunction with a hospital described in section 170{b}1}{A){iil). Enter the hospital's name,

city, and state: i

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1){A)Xiv). |(Complete Part |1.)

A faderal, state, or local govermment or governmental unit describad in saction 170(b}{1){A){v).

An organization that nommally receives a substantial part of its suppart from a gowemmaental unit or from the general public
described in section 170(b){1 ¥ A)(vi). (Complete Part 1)
A community lrusl described in section 170(b){1)}{A}vi]. (Complete Part Il }

An 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 college of agriculture {ses instruchons). Enter the name, city, and state of tha college or
university

An ocrganization that normaily receives (1) more [han 33 1/3% of its support from contribulions, membership fees, and gross
receipts from activities related Lo its exempt functions, subject 1o cerlain exceptions, and (2) no more than 331/3% of s
suppont 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 503(a)(2). (Complete Part 1)

An organization organized and operated exclusively to test for public safely See section 609{a)(4).

An organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supperied organizations described in section 509{a)(1) or section 503(a){2). See section 50%(a){3). Check

the box on lines 12a through 12d that describes the type of supporting organizalion and complete lines 12e, 12f, and 12g

___ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported ommanizalion(s) the power to regularly appaint or elact a majonty of the directors or trustees of the
supporting organization You must complete Part 1V, Sections A and B.

E Type ll. A supporting organization supervised ar 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.

|

its suppaorted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supponted arganization{s)
that is not functionally integrated The organization generally muat satisfy a distribution requirement and an attentiveness

raquirement (sae instructions) You must complete Part IV, Sactlons A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it ia a Type |, Type Il, Type Il
functionally inlegrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported arganizatians
Provide the following information about the suppanass crasnizalion(s|

Type lll functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

]

(i} Name of supported Lii} EIM (i1} Type of organizaton {iv] Is the crganizahon vl Amount of manetary
organizatian {descrbad an ines 1-10 Iisted n your gaverning SUPDOTt (849

abave {see nsructons)) document? IrSirueLone)

Yes Mo

(vl Aot of
other support {sae
Inmtruciona)

(A)

(B}

(©)

™

(E)

Total

| j |

Faor Paperwork Reduction Act Notice, see the Inslructions for Form 990 or 930-EZ

DAA

Schedule A {Form 990) 2022
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Scheduie A (Form 3801 20272

The Cape and Islands Veterans

22-27477295 Page 2
Part il Support Schedule for Qrganizations Described In Sections 170(b)(1)}(A)(iv) and 170(b)(1}{A)(vi)
(Compiete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |l]_If the organization fails to qualify under the tests listed below, please complete Part I1].)
Section A. Public Support
Calendar year {or flscal year beginning in) {a) 2018 {b} 2018 {c} 2020 {d) 2021 T (&) 2022 i) Talal
| £
1 Gifts, grants, cantributions, and
membership fees received (Do not
include any "unusual grants ") 328,623 718,173 445,530 1,033,526 1,047,830 3.973,682
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facililies
furnished by a govemmental unit ta the
organization without charge
4 Total. Add lines 1 through 3 328,623 718,173 845,530 1,033,526 1,047,830 3,973, 682
5 The portion of total contributions by i
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amaunt
shown on line 11, celumn (f) | — — — 60,383
8 Public suppoft Subtact line 5 from line 4 ' 3 913 337
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 |  {c) 2020 {d) 2021 | {2022 | {fi Total
7 Amounts from line 4 328,623 718,173 845,530 1,033,526 1,047,830 3,973 682
8  Gross income from interest, dividends, |
payments received cn securities loans
rents, royalties, and income from
similar sources 26,000 25‘221 61,591 90,196 75.250 2'?9,51§E_
9  Net income from unrefated business
activities, whether or not the business
15 regularly carried on
10  Cther income Do not include gain ar
loss from the sale of capital assets
{Explain in Part V1)
11 Total support, Add lines 7 through 10 | 14,253 /684
12 Gross receipts from related activities, etc {see instructions) I 12 G@7 986
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)3)
srgenization check this box and stop here
Section C. Computation of Public Support Percentage =
14  Public suppart percentage for 2022 (line 6, column (f) divided by ling 11, ¢olumn {§) 14 92 _00%
15 Public support percentage from 2021 Schedule A, Part It, line 14 15 91 26 %
16a 33 1/3% support test—2022. If the organization did not check the hox on Iine 13, and line 14 is 33 1/3% or mare, check this
box and stop hara. The crgamizatian qualifies as a publicly supported organization @
b 23 1/3% support test—2021. 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 qualifies as a publicly supported organization :‘

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or mare, and il the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meels the facis-and-circumnstances test The organization qualifies as a publicly supported

arganization

b 10%-facis-and-clrcumstances test—2021, If the organization did not check a box on line 13, 16a, 18b, ar 17a, and line
15 is 10% or mare, and if the organization meets the facts-and-circumsiances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported

18

srganization

Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, ar 17b, check this box and see

instructions

[
H

Daa

Schedule A (Form 530) 2022
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Scheduls A (Form 9903 2022

The Cape and Islands Veterans

22~-2747285

Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete iny_ if you checked the box on line 10 of Part | or if the organization Ffailed to qualify under Part 11
If the organzation fails to qualify under the tests listed below, please complete Part il }
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2012 {c) 2020 {d) 2021 {e) 2022 {f) Tatal
] Gifts, grants, contributions, and membarship lees
recaived (Do not include any "unusual grants ")
2 (Gross recapts from samizsions, mecshandise
stk af sevees pedoried, or faclliey
fumishec in any actity that & relited 15 he
organization's tax-exempt purpose
3 Gross receipls [rom aclivilies lhat are nol an
unrelaled frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
&  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total, Add lines 1 lhrough 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included an lines 2 and 3
received fram other than disqualified
persons lhal exceed Lhe greater of 55,000
or 1% of the amounl on line 13 for the year
¢ Add lines 7a and 7b
8  Public support. (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year [or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 N Total
9  Amounts from line 6
10a Gross income from interest, dividends,
paymenls received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (jess
section 511 taxes) from businesses
acquired after June 30, 1875
c Addlines t0a and 10b
11 Netincome from unrelated business
activities nal included on line 10b, whether
or not the business is regularly carried on
12  Other income Do not include gain or
lass from the sale of capital assets
{Explain i Part V1 )
13  Total suppor. {(Add lines 9, 10¢, 11,
and 12 }
14  First & years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here D
Section C. Computation of Public Support Percentage
15  Public suppor percentage for 2022 (line 8, column (f), divided by line 13, column {f)) 15 %%
%8 Public support parcamage from 2021 Schedise A, Part IlY, line 15 16 Yo
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2022 {ine 10¢, column (), divided by line 13, column (7)) 17 %
18 [nvestment income percentage fram 2021 Schedule A, Part I, line 17 18 Yo
18a 33 1/3% support tests—2022, If the organization did not check the box on line 14, and hine 15 15 more than 33 1/3%, and line =
17 is not more than 33 1/3%, check this box and stop here. The organizahon qualifies as a publicly supported organizalion -4
b 31 1/3% support tests—2021, If the organization did not check a box on line 14 or line 192, 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 organizalion -
20 Private foundation. If the organization did nal check a box on line 14, 19a, or 18b, check this box and see Instructions

e

Schedule A (Form 220) 2022
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Scheduie A (Farm 830) 2022 The Cape and Islands Veterans 22-2747295
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C If you checked box 12¢, Part |, complete

Sections A, D, and E_If you checked box 12d, Part |, complete Sections A and D, and complete Part V )
Section A. All Supperting Organizations

Page 4

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's gaverning
documents? if "No, ® describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organizalion delermined that the supported
organization was described in seclion 509(aj{1} or (2) 2

Jda Did the organization have a supported organization described in section 501(c)4), {5), or {8)7 If "Yes," answer
fines 3b and 3¢ below

b Did the arganization confirm that each supported organization qualified under section 501{c}(4), (5), or (&) and
satisfied the public support tests under section 508(a)2)? if "Yes," describe in Part V1 when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purpases? If "Yes, " explain in Part V1 what conltrols the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? ff
"Yes, " and if you checked box 12a or 12b in Part |, answer ines 4b and 4c bslow. 4a

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe i Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with ifs supporfed organizations 4b

¢ Did the organization support any foreign supported organizatian that does not hava an IRS determinatian

under sections 501(c){3) and 509(a){1) or (2)7 if "Yes, " explain in Part VI what conirols the organization used
to ensure that aif support to the foreign supported organization was used exclusively for sechon 170(c)(2)(B)
puUrposes 4c

5a Did lhe organization add, substitute, or remave any supported organizations during the tax year? If "Yes,”
answer fines 5b and 5c befow (if applicable) Also, provide detaif in Part Vi, including (i) the names and EIN
numbers of the supported arganizalions added, substiluted, or removed, (i) the reasons for each such action;
{iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

da

was accomplished (such as by amendment fo the organizing document) 5a
b  Typelor Type Il only. Was any added or substituted supperted organization part of a class already

designated in the arganization's organizing document? 5b
¢ Substltutions only. Was the substitution the result of an event beyond the organization's contral? 5¢ |

6 Did the organization provide support {whether in the form of grants or the provision of services ar facilities) fo
anyone other than (i) its supperted arganizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also suppart or
benefit one ar more of the filing organization’s supported organizations? #f “Yes," provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other sirmilar payment to a substantial contributor
(as defined in section 4958{c){3)(C)), a family member of a substantial contributor, ar 2 35% conirolled entity

with regard to a substantiat contributor? /f “Yes,” compiete Part | of Schedule L (Form 990) 7.
8 Did the organization make a loan to a disqualified parson (as defined in section 4958) not described on line
77 If "Yes, " complete Part | of Schedude L (Farm 990) g
9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons, as defined in section 4848 {(other than foundation managers and organizations
described in section 509(a){(1) or (2))? If “Yes,” provide detalf i1 Part Vi, 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting arganization had an interest? If "Yes, " provide detail 1 Part VI, =] ¢} |
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or deriva any personal benefit
fram, assets in which the supporting organization also had an interest? If "Yes,” provide detad in Part VI. 9c

10a Was the organization subject to the excess business haldings rules of section 4943 because of section
4843(f) (reqarding certain Type |l supporting organizations, and all Type 1}l non-functienally integrated

supporting organizations)? If "Yes," answer fine 10b below. 10a
b Did lhe organization have any excess business holdings in the tax year? ({/se Schedufe C, Form 4720, to
detaomine whelher the argarezation had excess business holdings | 10b

Schedule A (Form 290) 2022

AR
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Schedule A (Foom 9803 2022 The Cape and Islands Veterans 22-2747295

Part IV Supporting Organizations (continued)

Page §

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported arganization? 11a

| \‘;es[ No
T

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of & person described on line 11a or 11b above? if “Yes” to fine 11a, 11b, or 110,
prowide detad in Part V.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the gaverning bady, members of the goveming bady, officers acting in their official capacity, or membership of one or
more supported arganizations have the power to regularly appoint or elect at least a majarity of the arganization's officers,
directars, or trustees at all times during the tax year? if “No, " describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controlfled the orgamzalion's aclivities If the orgarzation had more than one supporfed
organization, describe how the powers fo appoint and/or remove officers, diractors, or lrustees were afiocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supparted
arganization(s} that operated, supervised, or controlled the supparting organization? If "Yes, * expiain in Part
Vi how providing such benefit carmied out the purposes of the supported organization(s) that operated,
AULENISEC, or controfied the suaparing ovimnzntion 2

Section C. Type Il Supporting Organizations

Yos

No

1 Were a majonty of the organization's diractors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported arganization{s)? if "No, " deseribe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
e sipparfed orosnization|s) 1

Section D. All Type Il Supporting Organizations

Yes

1 Did the arganization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
year, (il a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govemning documents in effect on lhe date of notification, to the extent not previously provided? 1

2 Were any of lhe organization’s officers, directors, or trustees either (i) appointed or elecied by the supported
organization(s) or (i} serving on the governing body of a supporied organization? if "No, " explain in Part VI how
the orgarizelion maintained a close and continuous worling relationship with the supported organization(s) 2

3 By reason of the relationship described on ling 2, above, did lhe organizalion's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the crganization's
income or assets at all times during the tax year? i "Yes,” describe in Part VI the role the organization's
supparted orgenzations played in s regid 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nexl fo the method thal the organization used fo satisfy the Infegral FPart Test during the year (see instructions)
a | The organization satisfied the Activities Test Compiete fine 2 below
| The organization is the parent of each of its supported crganizations Complste fine 3 below.
The organization supparted a gavernmental entity. Describe in Part VI how you supported a govemmental enfity (see naffuciions

2 Activitias Test Answer fines 2a and 2b below. Yes

No

a [Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these aclivities constituted substantially aif of its activities 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
invalvement, one or more of the arganization’s supported arganization(s) would have been engaged in? if
“Yes, " explain in Part VI the reasons for the orgamization's position fhat ils supported organization(s) would
have engaged in these aclivities but for the organization's involvement. _2b

3 Parent of Supported Organizations Answer fines 3a and 3b below.
a Did the crganization have the power to regularly appoint ar elect a majarity of the officers, directors, or

trustees of each of the supporied organizations? I “Yes” or "No, " provide details m Part V1. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supnarted arganizations? ff "Yes, " describe in Part Vi he mie played Sy the omramzabion &1 e moad 3b

Dfa,

Schedule A {Farm 990) 2022
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Schedute A |Form 950) 2022

The Cape and Islands Veterans

22-27472895

Part vV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Checkh

Page &

L ere if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V). See

instructions. All ather Type Il non-funcbonally sitegratac suppartieg ecganizations must

Section A - Adjusted Net Income

:ml%ietu Sedtions A through E

{A) Prior Year

(B) Current Year
(egrtanal)

Net shoni-1emm capital gamn

Recosaries of prar-year dislnbutions

Add lines 1 throkgh 3

Degreciation and daplstion

1
2
3 Other grogs income (§&& insdruclions)
4
a

o k=

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or mamtenance of
propesty held for production of income (22e inshruchions)

7__Other axpanses (sae nsttuctions)

8 __Adjusted Net Income (suttract lines £ 6. and 7 from line 4)

Section B — Minimum Asset Amount

{A) Pricr Year

{B) Current Year
{opbanall

Aggregate fair market value of all non-exempt-use assats (see
matructons for short tax yesr or assels held for part of year|

Aversge manthly value of securities

1a

Avelage monthly cash balancss

1b

Fair rmarket vaive of olher non-exemol-use assets

1c

Total (add lines 1a_1b_and 1a)

1d

l —
o a0 |oc e

Discount claimed for blockage or other factars
(Expilsn in detail in Part VIy

2 Acquasition indebtedness appécable to non-exempl-use assets

it

Subtract ine 2 from fine 1d

S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amaount,
aee instruchons|.

Net value of pon-exempt-use agsets (suttract lin= 4 from line 3)

Multiply Ene § by 0 035,

= & o

Renovenes of pnocyear distributions

& Minimum Asset Amount (304 line 7 to ling £]

@~ ;i

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A. line 3, column &)

Emder 3 55 af Ine 1

Minimum asset amounl for g¢lar yesr (from Section B, line 8, column A)

Enter greates of [ine 2 or line 3.

Income tax impased in oot year

th ([ (W N =

& U B (R =

Distributable Amount. Subiract line 5 from line 4, unless subject to
armsrgancy Bmaatary reductan (see instructions)

6

7 I__j Check here if the current year s the organization's first as a non-functionally integrated Type |ll supporting arganization

{see instructions)

DaA

Schedule A (Form 930 2022
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Scheaus A (Famm 80 222
PartV

The Cape and Islands Veterans

Section D - Distributions

22-2747295 Page 7

Type (Il Non-Functionally Integrated 509(a){3) Supporting Organizations {confinued|

Current Year

Amounts paid to supparies cepanizations 1o accomplsh exempt purposes

[ =Y

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, 10 excess of income fram activity

Administrative 2wpenses paid to accomplsn exempt puposes of supporied oganeatans

Amaounts géd to Boquire exempi-use assels

Cuaiified set-aside amounts (priar IRS approvel reoussd—amindes detalfs in Part VI

Other distributions (describe in Part VIl See instructions.

@ |~ [ (O |

Total annuai distributions. Add lines 1 through &

Distributions to attentive supported organizations to which Lhe organization is responsive

(prowide defails in Part VT) See instruchions

L= TG B e T T PR ]

9

Distributable amount for 2022 from Sechon € _line &

1

0

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

{

Excess Distributions

{ii)
Underdistributions
Pre-2022

{lii}
Distributable
Amount for 2022

1

Distnbulable amount for 2022 from Sectian G, ne §

2

Underdistributions, if any, for years prior to 2022
{reasonable cause required—expliain in Part V) See

nsiruciions

3

Excess distributions carryover, il sny. to 2022

From 2017

From 2018

From 2018

a
b
c
d
e

From 2020

From 2021

! Total of ines 3a through 3e
g _Appsed to underdistributions of priar years

h

Appiec to 2022 distdbutalble amount

Caryaver from 2017 not agphed (ses instructions)

|

Femamdes Subtract lines 3g 5n_and 3i from kne i

4

Distributions for 2022 from
Seclion D ling 7 - =

a

Apphed to underdistributions of pror ymars

b_Appsad to 2022 distnbutable amount

c

Ramainder Subtracl lires 4a and 4b from line 4

5

Remaining underdistributions for years prior to 2022, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, Gxgain i Part Wi See instructions

Remaining underdistribulions for 2022 Subtract lines 3h
and 4b from line 1 Far result greater than zaro, expiam i
Part VI Se= nsticlions

Excess distributions carryover to 2023. Add lines 3j
and 4c

Breakdown of line 7

Excass from 2018

Excuss fram 2013

Excess from 2020

Excess from 2021

® oo |ow

Excess from 2022

Das
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Schedule A (Form 990) 2022 The Cape and Islands Veterans 22-2747295 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part I1, line 10; Part |1, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1. Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
da, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8, and Part V, Section E,
lines 2. 5. and 6. Alse complete this part for any additional information. (See instructions.)

DAk Schedule A (Form 990} 2022
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Schedule B

= OMB No 1545-0047
(Form 990) Schedule of Contributors
Sarer it e acry Attach to Form 990 or Form 990-PF 2022
Intemal Revenue Servica Go to www.irs. gov/Farnm50 for the latest information.

Name of the organization
The Cape and Islands Veterans

Employer identification number

Qutreach Center, Inc. 22-27477295

Crganization type (check one):

Filers of: Section:

Form 990 or 980-EZ @ 504{c){ 3 ) (enter nurmber) organization

4947(a)(1) nonexempt charitable trust not lreated as a private foundation

527 political organization

Form 890-PF 501(c){I) exempt private foundation

4847(a){1) nonexempi charitable trust treated as a private foundatian

501(c)(3) taxable prvate foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (B), or {10) organization can check boxas for bolh lhe General Rule and a Special Rule See
Instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling 55,000

or more {in money or property) from any one contributor Complete Paris | and |I. See instructions for determining a
contributor's tolal contributions

Special Rules

=

[]

For an organization described In sechion 501{(c)3) filing Form 890 or 890-EZ that met the 33"/5% support test of the
regulations under sections 508(a)(1) and 170(b){1)(A)}vi), that checked Schedule A (Form 990}, Part Il, line 13, 16a, or
16b, and lhat received from any one contributor, during the year, total contributions of the greater of (1} $5,000; or

{2) 2% of the amount on (i} Farm 880, Part VIII, line 1h, or (i} Form 930-EZ, ine 1 Complete Parts 1 and 1l

For an organization described in section 501(c){7), (8}, or (10} filing Form 980 or $90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charlable, scientific,
literary, or educational purposes, or for Lhe prevenlion of cruelty to children or animals Complete Parts 1 (entering
“N/A" in column (b} instead of the contributor name and address), II, and Il

. Foran organizatian described in section 501(c}{(7), (8}, or {10) filing Form 290 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions {otaled more than $1,000 If this box is checked, enter hers the total contributions that were received
during the year for an exclusively religious, charitable, etc, purpose Don't compiete any of the parts unless the
General Rule appligs to this organization because it received nonexciusively religious, charitable, elc , contributions
tataling 55,000 or more during the year

5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 590), but it
must answer ‘Ne” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990)

Far Paperwork Reduction Act Notice, see the instructlons for Form 990, 990-E2, or 990-PF.

DAA

Schedule B (Form 990) {2022)
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Schedule B (F o 86800 (2029

Page 1 of 1 Paga 2

Name of organization

The Cape and Islands Veterans

Empioyer identification number

22-2747295

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

{a)
No.

(b}

Name, address, and ZIP + 4

(e

Total contributions

1 The Davenport Companies

South Yarmouth

20 Main Street

MA 02664

5 40,000

{d}
Type of contribution

Person @

Payroll :

Noncash u
{Complete Part Il for
noncash contributions )

(a)

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 Michael Corcoran

Boston

150 Mount Vernon Street

MA 02125

$ 25,000

Person

Payroll

Noncash 1
{Complete Part Il for
nancash contributions 3

]

(a)
No

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of sontribution

Person E
Payroll H
Noncash
{Complete Part ll far
noncash contributions )

(a
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Tyne of contribution

Person

Payroll

Nencash | 1I}
{Compilete Part Il for
noncash contributions )

—

(@)
No

(b)
Name, address, and 2IF + 4

fc)
Total contributions

d)
Type of contribution

Farson
Payrodl !
Noncash
{Complete Part |l for
ngncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash E

{Complete Part 1l for
nencash contributions }

Schedule B {Form 999) (2022}
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SCHEDULE D Supplemental Financial Statements OME No_1545.0047
(Form 990)

Comgpieta If the organization answered “Yes” on Farm 990,
Part IV, line &, 7, 8, 8, 10, 113, 11k, 14c, 11d, 11a, 411, 128 or 12b. 2022

Attach to Form 990. Open to Public
Go to www.irs gov/Form980 for instructions and the latest information, Inspection

Dapartment of the Traasury
Intermal Revenua Service

Name of the arganizalion Employer Identiication number
The Cape and Islands Veterans
Outreach Center, Inc. 22-2747295
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complele if the organization answered “Yes" on Form 990, Part IV, line 6
(a} Donor adwsed funds {b] Funds and olher accounts
1 Totai number at end of year
2 Aggregats value of contributions lo (dunng year)
3 Aggregate value of grants from {during year) i
4 Aggregate value at end of year I |
5

Did the organization infarm all denors and donor advisors in writing that the assets heid in doneor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? C Yes D No
& Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

oniy for charitable purposes and not for the benefit of the donar or donaor advisor, or for any other purpose

conferring impenmissible private benefit? |_| Yes r| No
Part Il Conservation Easements.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Ifl:lrpose(s) of conservation easements held by the organization {check ail that apply)

|__ Preservation of land for public use (for exampie, recreation or education) | Preservalion of a nislorically important land area
L] Protection of natural habitat

| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

_ Preservation of a certified histone structure

easement on the last day of the tax year Held at the End of the Tax Year
a Total nhumber of conservation easements _2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic slructure included in {a) 2c
d MNumber of conservation easements included in {c) acquired after Juty 25, 2006, and noton a
historic structure listed in the National Register 2d

3 Number of conservalion easemenls modified. lransferred, released, extinguished, or terminaled by the organizalion during the
tax year
4  Number of states where property subject to conservation easement 15 localed
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violabons, and enforcement of the conservation easements il haids? D Yas |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year

B8 Doces each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i} .
and section 170(M)(4)(B)(i)? Yes No
9 In Part X!ll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statemenls lhat describes Lhe
organization’s accounting for conservation easements
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8

1a !f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part X1l the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amaunts relating o these items:
{i} Revenue included on Farm 390, Part VI, line 1 3
{ii) Assatsincluded in Form 880, Part X $

2 W the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amaunts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 3
b Assets included in Form 990, Part X H
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D {(Form 380) 2022

DAL
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Schedule D (Form 990) 2022 The Cape and Islands Veterans 22-2747285 Page 2
Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itema (check all that apply):

3

a Public exhibition d |: Loan or exchange program
b _| Scholarly research e | Other

c u Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

b4l
5 During the year, did the organization solicit or racewve donations of art, historical treasures, or other simiiar

assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? ’— Yes Jj No
Partlv  Escrow and Custodial Arrangements.

Complete if the organizaticn answered "Yes" on Form 980, Part IV, line 9, or reparted an amount on Form
280, Part X, line 21

1a l|s the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not
included on Form 990, Part X7 D Yes D No
b If “Yes." explain the arrangement im Part X1l and complete the following table:

Amount
¢ Begmnmng balance 1c
d Addrions dunng the year 1d
e Dietibutians durng the yaar 1e
f Ending ba@nce 1f
2a Dio e orgenization mciuds an smount on Farm 950 Part X, line 21 for escrow of custodial scoount hatiity? __| Yes __ No
b If “Yes ' gepl&in the arrangermart in Part X1l Check here if the myplanation has been providad on Part Xl |
Part V Endowment Funds.
Complete if the organization answered “Yes' on Form 920, Part IV, line 10
(a) Currant year {h} Pricr ysar [c] Twor years hack {d) Three years back {e} Faur years hack
1a Beginning of year balance
b Confributions
¢ Net investment earmings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Prowide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
h Pemanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c 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
{iy Unrelated organizations 3aii)
(ii) Related organizations dalii)
b If “Yes" on line 3a(), are lhe related organizations listed as required on Schedule R? b

4 Describe in Part XIIi the intended Lses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990 Part IV, line 11a. Ses Form 580, Part X, line 10.

Descriplion of property {a) Cost or olher basis (b} Cast or ather basis {c) Accumulated {d} Book valus
{investment) {ather) deprecialion

1a Land 392,750 382,750
b Buildings 2,902,617 344,240 2,558,377

¢ Leasehold improvements 88,620 930 87,690

d Eguipment 263,636 102,538 161,098

e Other 14,083 868 13,225
Total. Add lines 1a thraugh 1e (Cailmn (0 must egual Form 990 Par X, cofumn (8], fine 10¢.) 3,213,140

Schedule D (Form 980) 2022
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Schedule D (Farm 300/ 2002 The Cape and Islands Veterans

Part Vi

22-2747285 Page 3

Investments — Qther Securities.

Complata if the organization answered “Yes” on Form 990, Part V. line 11b See Form 990, Part X, line 12

{a) Descriplion af secunty or category

(ineluding pame ol security)

{b} Book vaius

(] Meitad of valuation;
Cosl or end-of-year markel vaiue

(1) Financiai derivatives
() Closaly neld equity mtarasts

{3) Othar
(Al
(B)
1c)
i)
[E)
IF)
(]
(H)
Total. (G&‘gﬂm () must squs! Forrm 800, Part X tal (51 line 12 |
Part VIll Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 890, Part X_ line 13.
{a) Descnplign of nvesimenl {b} Book value {c) Mathod of valuslian
Cost or and-of-year markel value
in
{2)
3
(4]
(8]
(E]
{7l
i8)
{9
Total. [Calwmw (B) must agual Form 950 Part X, col (5] fine 13)
Part IX Other Assets.
Compiete if the organization answered “Yes” on Form 990, Part IV_line 11d See Form 990 Part X line 15.
{a) Descriplien {b] Baak value
{1} Notes receivable - non-current porti 261,256
{2) Right of use assets 160,863
13 Depasits 4,123
14
151
(8]
(7}
(B}
{9}
Total. (Calurn (b) must agual Form 990, Part X_col. (8] line 15.) 426,242
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f See Form 920, Part X,
line 25
1. {a) Descriplion af liability (b} Book watue
i1} Federal income taxes o
(z) Notes payable 654,490
{1) Lease liability 165,522
4 CC5 LOC 161,184
(5 Deferred revenue 10,000
[
(1]
8
{9
Total. /Calurm (B) rmust Bgual Form 590 Part X col. (Bl fine 25 991,196
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the arganization's financial statements that reports the
organization's satiity for unsurdain tax positions under FASB ASC 740_Check here if the text of the footnote has been provided in Part XIil r._

QAa

Schedule D (Form 9906) 2022
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Scheduie D (Form 930) 2022 The Cape and Islands Veterans 22-2747295 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilele if the arganization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other suppart per audited financial statemnents =1 1_, 692 1 153
Amounts inciuded an line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments .23

b Donated services and use of faciities 2h

¢ Recoveries of pnor year grants 2c i

d Other (Describe in Part XIll ) 2d |

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 a 1,692,153
4 Amounts included on Form 880, Part VilI, line 12, but not on line 1:

a Investment expenses naot included on Form 990, Part VI, line 7b 4a

b Other {Describe in Part X111} 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must squal Form 890, Part |, fine 12} 5 1,692,153
Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complets if the organization answered "Yes" on Form 990 Part IV_line 12a -

1 Total expenses and losses per audited financial statements | 1 1,754,738
2 Amounts included on line 1 but not an Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Descnbe in Part X1l ) 2d

e Add lines 2a through 2d 2e

3 Sublract line 2e from line 1 3 1,754,738
4  Amounts included on Form 990, Part X, line 25, but not on line 1

a Invesiment expenses not included on Fomm 990, Part V11, line 7b 4a

b Other (Describe in Part X1 } 4b |

€ Add lines 4a and 4b dc

5 Tatal aspanses Add lines 3 and 4c. (THa must 2Qual Form 980, Part |, fine 18 5 1,754,738

Part XIIl Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2Zb, Pant ¥V, line 4, Parl X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complele this part to provide any additional information

Schedule D {Form 990) 2022

DAA



MWa 06/01/2024 6 22 PM

Schedule D (Form 990)2022 The Cape and Islands Veterans 22-2747295 Page 5
Part Xlll Supplemental Information (continued)

Schedule D {Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990) Complete if the organization answered “Yas" on Form 280, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 920-E2, line B4, 2022
Department of the Treasury » Attach to Form 930 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs. gowFarma80 for instructions and the latest infarmation Wit
MName of the organization The Cape and I slands Veterans Empioyer Identificalion numbsr

Qutreach Center, Inc. 22-2747285
Partl Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organzation raised funds through any of the following activities Chack all that apply

a __ Mail solicitations e __ Solicitation of non-government grants
b ; Internet and emalil solicitations f : Solicitation of government grants

¢ Phone sclictations g : Special fundraising events

d _I In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, :
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes j No

b If “Yes, " list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiger is to be
compenssied at least $5 000 by he organization

(iii], Did fund- (v] Amount paid to {wi) Amount paid to
raiser nave
{I} Name and address of indwvidual . custody o {lv} Gross recaipts {or retained by} {or retained by}
or enlity {lundraiser} (i) Actraty contral of fram acivity fundraiser isted in arganizalion
Tt col i}
Yes| No
1
2
3
4
5
6
7
B
9
|
10
Total

3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it 1s exempl rom
registration or licensing

For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 980) 2022
Daa
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Schedule G {Form 990) 2022

The Cape and Islands Veterans

22-2747295

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on 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 Bb List events with

__gross receipts

reatar than $5.000

(a) Event 1 {b} Evant #2 {c} Other events
{d} Telal evenis
Golf Tourmament| Christmas Card | None fadd col (a] fhrough
{mvenl type) (evenl lype] [lotal numbery cal (e}
2
o
é 1 Gross recsipts 60,526 25,479 86,005
2 |ess: Contributions
3 Gross income (line 1 minus
ling 2) 60,526 25,479 86,005
4 Cash prizes
5§ Noncash prizes
o | 8 Rentfacility costs
£
o
& | T Food and beverages
]
o
& | 8 Entertainment
9 Other direct expenses 40,482 12,049 52,531
10 Direct expense summary Add lines 4 through 9 in calumn (d) 52,531
11_Net income summary Subtract line 10 from line 3. column (@} 33,474
Part il Gaming. Compiete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15.000 on Form S80-EZ, line 8a
@ {h} Pull labs/instani {d) Tolal gaming (add
E {a) Binga ingofprogressive bingo sk ier Raing col {a) trough cal (e}
g
o
1 1 Grossrevenue
@ 2 Cash prizes
u
=
11}
L% 3 Noncash prizes
B
g 4 Rent/facility costs
5 OQOther direct expenses —
| Yes % ] Yes % | Yes %
6 Volunteer labar .|  No No No
7 Direct expense summary Add lines 2 through 5 in column {d)
8 Net gaming income summary Subtract ine 7 from line 1, column {d)

9 Enter the state(s) in which the organizalion conducts gaming aclivities
a Is the organization licensed to conduct gaming activities in each of these states?

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:

Yes | | No

Yes No

DAA

Schedule G (Form 980} 2022
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Schedule G (Farm 980) 2022 The Cape and Islands Veterans 22-2747295 Page 3
14 Does the organization conducl gaming activities with nonmembers? Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . Yes No
13 Indicate the percentage of gaming activity conducted in: a -
a The organization's facility 13a %
b An outside facility 13b Yo
14  Enler the name and address of the person who prepares the organization's gaming/special events books and
records;
Name
Address
18a Does the organization have a coniract with a lhird party from whom the organization receives gaming =
revenue? | Yes D No
b If"Yes," enter the amount of gaming revenue received by the organization & and the
amount of gaming revenue retained by the third party $
¢ I "Yes,” enter name and address of the third party
Name
Address
16  Gaming manager information
Name
Gaming manager campensation $
Description of services provided
D Director/officer [ Employee E Independent contractor
17  Mandatory distributions:
2 Is the organization required under state law to make charitable distributions from the gaming proceeds to B
retain the state gaming license? | Yes | No
b Enter the amount of distributions required under state law to be distribuled to other exempt organizations or

spent in the organization’s own exempt activities during the tax year 3
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional infermation
See instructions

ST

Schedule G {Form 990) 2022
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peHELELEN Noncash Contributions =
(Form 950)
Complete if the organizations answered “Yes" on Form 990, Part [V, lines 29 or 30, 2022
Depariment of the Treasury ARCh feFom 830, OPen TO PUb"c
Internal Raverus Service Go to www.irs. gov/Form990 for instructions and the latest information. | I"ISQGC“OI"I
Name of the organzation Employer Identificatlon number
N Qutreach Center;, Inc. 22-2747295
Part | Types of Property
(a) {b) e id)
Checkaf Number of contrbulions ar MerEaR el LU Method of determining
amaounts repertad on
applicable ltems contribuled Fanm 990, Pant VIl line 1g naneash contribution amaunts
1 Art—Works of art
2  Ar—Hislorncal treasures
3  Art-—Fractional interests
4  Books and publications
5  Clothing and household
goads
6 Cars and other vehicles
7 Boats and planes
B Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ar trust interests
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Histonic
structures
14  Qualified conservation
contribution — Qther
15  Real estate —Residential
16 Real estale — Commercial
17  Real estate — Other
18  Collectibles
19 Food inventory X 1 145,897
20  Drugs and medical supphes
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25  Other ( 3
26  Olher ( )
27  Other { }
28 Oher ( J
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Farm 8283, Part V, Donee Acknowledgement 28
Yes | No
30a During the year, did the organization receive by contribution any properly reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding periad? 30a X
b H "Yes,” descnbe the amangement in Part |l
31 Dues the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 3 p.4
32a Does the organization hire or use third parties or related arganizations lo solicit, process, or sell noncash
contnbutions? 32a X
b If“Yes,” describe in Part Il
33 I the organization didn't report an amount in column {c) for a type of property far which column (&) is checked
geascrhe in Part |l

For Paperwork Reduction Act Notice, see the Instructions tor Farm 990.

DAA
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Schedule M (Form 990) 2022 The Cape and Islands Veterans 22-2747295 Page 2
Part Il Supplemental Information. Provide the information required by Fart |, lines 30b, 32b, and 33, and whethe
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also compiete this part for any additional information

Scheduile M (Form 290) 2022
DAk
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ QM5 No 1545007
{Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Serviea Go to www.irs.gov/Form390 for the latest information. Inspeation
Name of the organ@afcnn. Thea C ape and Islands Ve tarans Emmployar idemificatson number
Qutreach Center, Inc. 22-27472985

Form 990 - Organization's Mission
The mission of the Cape and Islandes Veterans Outreach Center is to provide

veterans and their families with a comprehensive menu of the essential,

sacrificed.

Form 980, Part I, Line 6

The Organization utilizes unpaid wvolunteers to help with its food pantry

and fundraising aevents.

such as medical care appointments.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990) 2022

far Ve
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Schedulg O (Form 3% 2022

Haga 2
Name of lhe arganization

Empiayer identification number

The Cape and Islands Veterans | 22-2747295

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Tim Williams Williams Building Co.

Board Member

Business Owner

Form 990, Part VI, Line 6 — Classes of Members or Stockholders

Organization is comprised of members.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Members vote to elect the governing body.

Form 990, Part VI, Line 1llb =~ Organization's Process to Review Form 590

Form 990 is presented to the Board of Directors at a regularly scheduled

Board meeting.

Form 990, Part VI, Line 12c¢c - Enforcement of Conflicts Policy

Conflicts of interest are resolved by the Board of Directors.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

with the state of Massachusetts.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing Documents are available to the public upon request.

— Page 1 of 1
Schedule O (Form 580) 2022
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