CAPETV

August 20, 2013

Dear Board of Selectmen:

Enclosed please find the 2012 tax form 990 for Lower Cape Cable Access TV as well as the
report to the Massachusetts Attorney General.

Sincerely,
George Walsh; President of the Board of Directors
Lower Cape unity Access Television

Enclosures



Return of Organization Exempt From Incom
Form gg g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exi&a

benefit trust or private foundation)

Open: to Public

Department of the Treasury i . . . .
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending

B Check if C Name of organization

welct® | LOWER CAPE COMMUNITY ACCESS TELEVISION

Addres
<:hangeS INC )

D Employer identification number

e e Doing Business As 27-2812706

et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[~ | P.O.BOX 1661 508-349-9139

renemded] - City, town, or post office, state, and ZIP code G Gross receipts § 391559.
[__Jagpic | NORTH EASTHAM, MA 026511661 H(a) Is this a group return

pendind 't Name and address of principal officerrDAVID W. SCHROPFER for affiliates? [ 1Yes No

PO BOX 1924, NORTH EASTHAM, MA 02651

| Taxexempt status: [ X1 501(c)(3) [_1501(c)( )y (insertno.) || 4947(a)(

fyor [ 1507

J Website: p LOWERCAPETV . ORG

H(b) Are all affiliates included?_Yes [_INo

If “No," attach a list.

(see instructions)

H(c) Group exemption number B>

K Form of organization: @ Corpaoration l:] Trust [:‘ Assaciation [:I Other B>

| L Year of formation: 201 0] M State of legal domicile; MA

| Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: CHARITABLE & EDUCATIONAL
Q
= .
% 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, fine 1a) ..., 3 9
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) ..l 4 9
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 28 5 0
£ | 6 Total number of volunteers (estimate if NECESSAY) .. ...\, ... e 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), N 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ...t aireeea 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIL ine Th) ..o, 0. 0.
g 9 Program service revenue (Part VI, ine 2Q) .. 812021. 391457.
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 401. 102.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine 12) ... 812422, 391559.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 32.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) _...... 45391. 124707.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24e) . ... .. . 121036. 105082.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), fine 25) 166427, 229821.
19 Revenue less expenses. Subtract line 18 from e 12 ..., 645995. 161738.
E% Beginning of Current Year End of Year
B8 20 Totalassets (Part X, iNe 16) .. ... e 726394. 819621.
<3| 21 Total liabilities (Part X, ine26) ... 73525, 5014.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 652869, 814607.

| Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here DAVID W. SCHROPFER, TREASURER
Type or print name and title
Print/Type preparer's name ’ Prepaézig ture Date C""Ck (1| PTN
Paid GEORGE W.MALLQOY CPA W 08/12/13 - empioyed  [PO0115577

Preparer |Firm'sname p MLBCPA LLP

FirmsEiNp 04-3334439

Use Only [Firm's address, NINE BAYSTATE COURT V \J
BREWSTER, MA 02631

Phoneno. (508) 255-2240

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

D?.l Yes D No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



LOWER CAPE COMMUNITY ACCESS TELEVISION

Form 990 (2012) INC. 27-2812706 Page2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1] ... e, I:l

1  Briefly describe the organization’s mission:

OPERATION OF A PUBLIC,EDUCATIONAL AND ACCESS TELEVISION CHANNEL

2  Did the organization undertake any significant program services during the year which were not listed on

the PriOr FOMM 990 OF 990-EZ? |||t [1ves [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ ves D—ﬂ No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1 9 8 7 4 2 o including grants of § ) (Revenue $ 3 9 1 4 5 7 . )
PROGRAM SERVICES ARE CIVIC AND EDUACATIONAL IN PROVIDING LOCAL
PROGRAMMING AND PRODUCTION TO CABLE TELEVISION SUBSCRIBERS IN THE LOWER
CAPE AREA.

4b (Code: ) (Expenses$ 3 2 e including grants of $ 3 2 . ) (Revenue$ 10 2 ° )
DONATION TO A LOCAL NON-PROFIT HABITAT FOR HUMANTTY.

4c (Code: ) (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses $ . including grants of $ )} (Revenue $ )
4e Total program service expenses P> 198774.
Form 990 (2012)
232002
12-10-12
2
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LOWER CAPE COMMUNITY ACCESS TELEVISION
Form 990 (2012) INC. 27-2812706  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YES," COMPIBTE SCRBAUIB A ||| ... ..ot 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ... ...........ccccccccooiniimimetoec e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part et ettt et b ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, PartIV e e r e e ettt n et bea et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . ..., 10 X
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VUL IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VL e ettt ettt a A Attt et e etk et s et ettt i1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . ... .. ., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll ||| ..., 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX .. ..ot e 11d X
e Did the organization report an amount for other liabilities in Part X, iine 257 If "Yes,* complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI NG XI | ..o e eeea e s s s e ekt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... ... 12b X
13 s the organization a school described in section 170(b)}(1)(A)i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1 and IV |............ccccocovimiiicicie e s 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? If "Yes," complete Schedule G, PArt Il || ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? If "Yes,"
COMPIELE SCHEAUIE G, PAIt Il || ..o\ttt ittt e 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 statements tothis return? __.......................... 20b
Form 990 (2012)
232003
12-10-12
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LOWER CAPE COMMUNITY ACCESS TELEVISION

Form 990 (2012) INC. 27-2812706  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Paris land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If “Yes," complete Schedule |, Parts 1and lll | ..., 22 X

23 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, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE J oottt ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . .. 24d
25a Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . . ... ... ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
SCREAUIE L, Part ! ettt ettt 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . . ... ... ..
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

26 X

of any of these persons? If "Yes, " complete Schedule L, Part Il ... .. e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer.
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheAUIE M ||| ..................cccooiiiiiiioeeee oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedUle N, Part | | ...ttt ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE Ny PAITIL || | oot e e 32 X
Did the organization own 1Q0% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part] | ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, Ill, or IV, and
Part V, N8 T ettt ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 51200 (18)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, @ 2 | . _............cccocoiiviioeoeeeeoeee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e it iiiieriesianes 38 | X
Form 990 (2012)
232004
12-10-12
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LOWER CAPE COMMUNITY ACCESS TELEVISION

Form 990 2012) INC. 27-2812706  Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS tO PriZe WINNGIS? | ... . ittt eas st en st e ic
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 thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not Tax deTUCTIDIET ettt ettt ettt e sarer e enas 6b
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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
2O Ml PO 82827 .ottt ettt et ettt ee e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year [ 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49667 . ................c.ococoiiioiioiie et 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 .. il 10a
b Gross receipts, included on Form 990, Part VHii, line 12, for public use of club facilites ... ... ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | . . ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received OM INBIML) | .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethan one state? .. ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enter the amount of reserves ONNaNd || | ... 13¢
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 to report these payments? If "No," provide an explanation in Schedule O ... ................o...... 14b
Form 990 (2012)
232005
12-10-12
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LOWER CAPE COMMUNITY ACCESS TELEVISION
Form 990 2012) INC. 27-2812706 Page
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 in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part-W1 ..o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . ia 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ib S
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 MPIOYEE? | | e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIAEIS? | e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOAY? | .. ... ... et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or }
persons other than the gOVEIMING DOAY? ettt .. L7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
@ The govemniNg DOGY? | . ettt ettt 8a | X
b Each committee with authority to act on behalf of the GoVerniNg DoAY 2 g | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule QO ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ..., 10a X
b If “Yes," did the organization have written policies and procedures governing 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 Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this WaS GOME . .. ... oottt 12¢ X
13  Did the organization have a written whistleblower policy? | s 13 X
14 Did the organization have a written document retention and destruction PONCY T 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YEAr? . e ettt 16a X
b If "Yes," did the organization 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 organization's
exempt status with respect to such arrangements? . .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website [:I Another's website [Z] Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
DAVID W. SCHROPFER - 508-889-9366
100 CABLE ROAD, BUILDING B, NORTH EASTHAM, MA 02651
o2 Form 990 (2012)
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LOWER CAPE COMMUNITY ACCESS TELEVISION
Form 990 (2012) INC. 27-2812706 Page?
Part Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl I::]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ |jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A 8) (C) (D) (E) F)
Name and Title Average | cfe ng‘grgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;E, the organizations compensation
hours for -‘; . E organization (W-2/1099-MISC) from the
related 8 § . :i’ (W-2/1099-MISC) organization
organizations g T £15. and related
below | S 1€ 5|E (25 = organizations
ling) HHEEBEELHE
(1) THOMAS D,COLE 10.00
PRESIDENT X X 0. 0. 0.
(2) DAVID W, SCHROPFER 10.00
TREASURER X X 0. 0. 0.
(3) ELIZA HARNED 10.00
DIRECTOR X 0. 0. 0.
(4) NORMAN I, ADAMS, 3RD 5.00
DIRECTOR X 0. 0. 0.
(5) BARBARA E,GRAY 5.00
DIRECTOR X 0. 0. 0.
(6) MARY ABT 5.00
CLERK/DIRECTOR X 0. 0. 0.
(7) GEORGE WALSH 5.00
VICE-PRESIDENT ‘ X X 0. 0. 0.
(8) DAVID W. DOLBEC 5.00
DIRECTOR X 0. 0. 0.
(9) WALTER SEBASTIAN 5.00
DIRECTOR X 0. 0. 0.
(10) JENNIE MIGNONE 5.00
DIRECTOR X 0. 0. 0.
(11) JANET HUSBAND 5.00
DIRECTOR X 0. 0. 0.
282007 12-10-12 Form 990 (2012)
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LOWER >CAPE COMMUNITY ACCESS TELEVISION

Form 990 (2012) INC. 27-2812706 Page8
lpiart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (©) D) E) F)
Name and title Average (donot Cfe gks';'frg than one Reportable Reportablg Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | =5 z organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below |Z|2|.|c|z8l s organizations
1D SUB-LOTAI ... . o oo | 2 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... B 0. 0. 0.
d Total (add lines 16 and 1C) .....oooooiveriei i B 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such IndividUal | . ... e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual | ... ... 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person .......... e ieiriiiiiaieieriiliiieeiiiiiiiiieniiiiiiin 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repori compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) (©)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2012)
232008
12-10-12
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LOWER CAPE COMMUNITY ACCESS TELEVISION

Form 990 (2012) INC. 27-2812706 Page9
Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI it ieeeeeiseeisiiiieiessieeieeaas E:‘
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fg%rcr{igagsusrl%er
revenue revenue 513, or 514
22| 1a Federated campaigns ... 1a
g é b Membershipdues ... ib
g ¢ Fundraisingevents ... ... ic
-gg d Related organizations 1d
gg e Government grants (contributions) 1e
.g‘i’ £ All other contributions, gifts, grants, and
_.5-,% similar amounts not included above 1
%% g Noncash contributions included in lines 1a-1f: §
0 h Total. Add lines Ta-f ... |
Business Code
8 | 2a LOCAL TOWNS CONTRACTS 515100 391457, 391457.
3| d
| e
o f Al other program service revenue .
g Total. Add lines 2a:2f ..o | 2 391457,
3 Investment income (including dividends, interest, and
other similar amounts) S 102. 102.
4  Income from investment of tax-exempt bond proceeds P
B ROVAMES ...t e | -
() Real (ii) Personal
6 a Grossrents . ...
b Less: rental expenses ..
¢ Rental income or (oss) ...
d Net rental INCOME OF (I0SS)  ...o.eiiiiiiiieiieresiiesecanescas | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) . ...
d Net gain or (08S) ......oooioeieie e >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine18 ... a
g b Less: direct expenses b
¢ Net income or (joss) from fundraising events ... | -
9 a Gross income from gaming activities. See
Part iV, line19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold | . ... ... b
c¢_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code
11
12 Total revenue. Seeinstructions. ... | 2 391559. 391559, 0. 0.
R Form 990 (2012)
’ 9
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Form 990 (2012)

LOWER CAPE COMMUNITY ACCESS TELEVISION

INC.

27-2812706 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any zzkl)estion N ENIS Part DX i ettt ieie s ae e s eseaneaa [:]
Do not include amounts reported on lines 6b, B) ©) D}
75, 8b, Sb, and 10 of Part Vil Total expenses P anses - | G e aanees F:Qééﬁ'ssé';g
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 32. 32.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 113988. 113988.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes . ... 10719. 10719.
11 Fees for setvices (non-employees):
a Management .
b Legal ..., 45. 45.
€ ACCOUNtING || ... .\ i, 7650. 7650.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f I[nvestment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 1814. 1814.
13 Office @Xpenses . ... 8493. 8493.
14 Information technology . . . . ... ...
156 Royalties | ...,
16 OCCUPANCY ...,
17 Travel s 553. 553.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates . .. ...
22 Depreciation, depletion, and amortization 61039. 61039.
23 INSUMaNCE ... .o, 9972. 3642, 6330.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.) ...
a RENT EXPENSE 4800, 4800.
b PRODUCTION EQUIP MTCE & 3637, 3637.
¢ CONTRACTED SERVICES 3350, 3350.
d UTILITIES, TELEPHONE & 1863. 1863.
e All other expenses 1866. 1866.
25 Total functional expenses. Add lines 1 through 24e 229821. 198774. 31047. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:] if following SOP 98-2 (ASC 958-720})
232010 12-10-12 Form 990 (2012)
10
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LOWER CAPE COMMUNITY ACCESS TELEVISION

Form 890 (2012) INC. 27-2812706 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X ...t eier et s s eneeaes D
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... 260744.] 1 223681.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net | ... 3
4 Accounts receivable, Nt s 64012.| 4 160425,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘n employees’ beneficiary organizations (see instr). Complete Part ltof SchL 6
‘9‘, 7 Notes and loans receivable, net .. ..., 7
£ | 8 Inventories fOr sale O USE | ... . .....cciiiiiiiireiieieree s 8
9 Prepaid expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 523637,
b Less: accumulated depreciation . 10b 88122. 401638.] 10c 435515.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 .. ... ... 13
14 Intangible assets . ... 14
15  Other assets. See Part IV, ine 11 .. 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 726394. 16 819621.
17  Accounts payable and accrued expenses . 73525.] 17 5014.
18 Grants payable ... 18
19 Deferred reVENUE | ... . . e 19
20 Tax-exempt bond liabilities ... ... 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
E |22 Loans and other payables to current and former officers, directors, trustees,
:{-’} key employees, highest compensated employees, and disqualified persons.
- Complete Part lf of Schedule L ..., 22
23 Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D ettt 25
126 Total liabilities. Add lines 17 through 25 ... e 73525. 26 5014.
Organizations that follow SFAS 117 (ASC 958), check here P> E and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 569903.] 27 731641.
T |28 Temporarily restricted net assets 82966.| 28 82966.
T |29 Permanently restricted net assets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here B> I:l
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earings, endowment, accumulated income, or other funds . . . 32
Z |33 Total netassets or fund balaNCeS ... 652869.| 33 814607.
34 Total liabilities and net assets/fund balances . .o 726394.| 34 819621.
Form 990 2012)
282011
12-10-12
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LOWER CAPE COMMUNITY ACCESS TELEVISION

Form 990 (2012) INC. 27-2812706 Pagel2
Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ...t ceeeenes [:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 391559,
2 Total expenses (must equal Part iX, column (A), line 25) 2 229821,
3 Revenue less expenses. Subtract line 2 from ine 1 ... 3 161738.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A)) ... 4 652869,
5 Net unrealized gains (1088es) 0N INVESIMENTS | ... .o 5
6 Donated services and use Of faCilitieS .. e s 6
7 INVESHMENT BXPENSES . it eeteeee e ceeraesresaesbenseneesae e e st raneseeseeseaneans st era e saeeaeereeresereannen 7
8  Prior period adUSIMENES | ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMI (B)) ettt ee st oo e oo ee oot e e ees e et ees b sees e ess e e s 10 814607.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .......coiiiiiiiiiiiii e D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Bﬂ Accrual :l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in 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 financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
r_:l Separate basis D Consolidated basis I:] Both consolidated and separate 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 financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis [:[ Consolidated basis El Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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 during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrCUIAN ATIB3? | oot ee e bttt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits  ............oo.ocovviieiieiniiiein 3b
Form 990 (2012)
232012
12-10-12
12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990.£2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury ~ 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization [,OQWER CAPE COMMUNITY ACCESS TELEVISION Employer identification number

INC. 27-2812706
]’Part I [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [:l A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part IL.)
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 L—X__] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part IL.)
s 1A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
9 [:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 811 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1li.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | ol ] Type Hl c [:I Type Ill - Functionally integrated d [:] Type Ill - Nonfunctionally integrated
el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
SUPPOIING OFGANIZAHON, CRECK thIS DOX ___...._.......ooe.cceoeseeeeeeesseeees s eesees oo eeeeeeee e eeoee e eeresees oo L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? | | ... 119(i)
(ii) A family member of a person described in () @bOVe? | | ... 11g(ii)
{iii) A 35% controlled entity of a person described in () or {i) above? ... 11q(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization [iv) I the organization| (v) Did you notify the orgag‘ilgit'if)ahﬁl col. | (vii) Amount of monetary
organization (described on lines 1-9 fin col. (.1) listed in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12 .
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LOWER CAPE COMMUNITY ACCESS TELEVISION
Schedule A (Form 990 or 990-E7)2012 INC 27-2812706 Page2
Part I ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 10001. 812021./ 391457.] 1213479,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 10001, 812021.; 391457. 1213479.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column ()
6 _Public support. subtract line 5 from line 4. 1213479.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... 10001, 812021. 391457.] 1213479.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3. 401. 102. 506.

9 Net income from unrelated business )
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) . ...

11 Total support. Add lines 7 through 10 - 1213985,

12 Gross receipts from related activities, etc. (see INStructions) ... 12 |

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

organization, check this DOX aNd SEOP MBIE ... it e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column () ....................ccc.covvne. 14 99.96 %
15 Public support percentage from 2011 Schedule A, Part 11, ine 14 e 15 99.95 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |..__.............ccooirore e 4

b 33 1/3% support test - 2011, 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 - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... | g [:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 2 L]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | < I:‘
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add fines 1through5 ... ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

CAddlines7aand7b ...

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

9 Amounts fromlne6 .. .......
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ~ooooeee
13 Total support. (add tines 9, 10¢, 11, and 12.)

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

CECK TS DX AN S0 € .. ittt it i s ittt it oets s et te et esst et s e een s et ehe s eat e e oe st ea eae s e oo e aant s eem e et et s £otts ta £ on ent s enn enmen ar s sre e | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ) .. ... 15 %
16 __Public support percentage from 2011 Schedule A, Part lll, ine 15 . .. i, 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part L, ine 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and fline 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ » [:l
232028 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED Supplemental Financial Statements Y VT .
(Form 990} B Complete if the organization answered "Yes," to Form 990, 20 1 2
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b. Open to Public
ﬁ?ﬁ,ﬁﬁ?ﬁgﬁ;ﬁj‘;@l{iﬁ“’y P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization LOWER CAPE COMMUNITY ACCESS TELEVISION Employer identification number
INC. 27-2812706

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat 1V, line 6.

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | . .. .. ... |_____l Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in wtiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMDErMIiSSIDIE PHVALE DNt ettt e e !:] Yes L___l No
l Part Il ! Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g W -

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation BASBMENTS | | ... ... ees e 2a ‘
b Total acreage restricted by conservation 8asements ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ................................... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter || .. ... e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duting the tax
year P

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:] Yes [____] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON T7OMMANBII? ... oo oo eeee oo e [ Ives [INo
9 In Part Xili, 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 statements that describes the organization’s accouﬁting for
conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, line 1
(i) Assets included in Form 990, Part X | et

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, e T e | ]

b Assets included in FOrM 990, Part X ettt |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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LOWER CAPE
Schedule D (Form 990) 2012 INC. 27-2812706 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a :[ Public exhibition
b D Scholarly research
c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:‘ Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 290, Part X, line 21.

COMMUNITY ACCESS TELEVISION

d l:] Loan or exchange programs

e D Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X? | ettt es st a s ettt ettt e
b If “Yes," explain the arrangement in Part XlIl and complete the following table:

DNO

Amount
€ Bedinning balanCe e, 1c
d AdItions dUNG TNE YEAN | e e e 1d
e Distributions during the year e, 1e
fOENAING DAIANCE | ..ottt 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 .
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xl

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | (d) Three years back

[:lNo
]

(e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...

Other expenditures for facilities

® O 0 T

and programs

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment B>
b Permanent endowment

¢ Temporarily restricted endowment B>

%

%

%

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

by: Yes | No
() UNFEIALEA OFGANIZAMIONS ..., .. ..\ o \\\\\ oo\ oooeoeo oo oo oo e eeeses oo ee oo eeeeeee oo 3a(i)
(i) TOIALEA OFGANIZANIONS ...\, \\\oooooooooo oo eeeeeeeeseseoe oo eeee oo e e eeeeeese e es e e oo eee s eeerer s 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a
b
c
d Equipment 155337, 38114, 117223.
e 368300, 50008, 318292,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... ... » 435515,

232052
12-10-12

17390812 736856 50225
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LOWER CAPE COMMUNITY ACCESS TELEVISION

Schedule D (Form 990) 2012 INC., 27-2812706 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A
B)
©)
©)
(5]
(3]
@
(H)
(0}
Total. (Col. (b) must equal Form 990, Pari X, col. (B) line 12.) >

[ Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

)

@)

()

@

(5)

(©)

@

(G

©

(10)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

@

3

4

(5)

(6)

(7

(8)

©

(19

Total. (Column (b) must equal Form 990, Part X, €0l (B) iN€ 15.) ...ocoveeviiiiiiinieiieiiiieaiiiiii i »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
@
©)]
@
&)
@]
1)
8
©
(19)
an
Total. (Column (b) must equal Form 990, Part X, col. (B line25.) ............... >
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll .................
Schedule D (Form 990) 2012

232053
12-10-12
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LOWER CAPE COMMUNITY ACCESS TELEVISION

Schedule D (Form 990) 2012 INC. 27-2812706 Page4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1

2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . ... 2¢

d Other (Describe in Part XUL) e 2d

e Addlines 2athrough 2d ... 2e
3 Subtract line 28 From NG T e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VI, ine7b ... ... . 4a

b Other (Describe in Part XIIt) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

[ Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | e 1
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments . ... e 2b

¢ Otherlosses .. ... 2¢

d Other (Describe in Part Xill.) 2d

e Addlines 2athrough 2d ... e 2e

3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl fine 7b ... . 4a

b Other (Describe in Part XINL) e 4b

C AJAINES 4@ AN AD . ettt sttt bttt ea e aen e et enenes 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............c.oovoviiieiiiiiiiiiieen 5

[ Part Xlil] Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
12-10-12

: 19
17390812 736856 50225 2012.04000 LOWER CAPE COMMUNITY ACCESS 50225__ 1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o :
Department of the Ti pen to Public
[nf:rna:nsgv;'lueeSeﬁia;ury B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization LOWER CAPE COMMUNITY ACCESS TELEVISION Employer identification number
INC. 27-2812706

FORM 990, PART VI, SECTION A, LINE 6: ALL RESIDENTS OF THE TOWNS OF

BREWSTER, EASTHAM, ORLEANS , TRURO AND WELLFLEET AND ALL

BUSINESSES,ORGANIZATIONS, INSTITUTIONS AND OTHER ENITIES WHICH ARE LOCATED

IN SATD TOWNS AND WHO SUBSTANTIALLY SUBSCRIBE TO THE PURPOSE OF THE

CORPORATION SHALL BE ELIGIBLE FOR ELECTION TO MEMBERSHIP IN THE CORPORATION

UPON COMPLETION OF A WRITTEN APPLICATION ON A FORM APPROVED BY THE BOARD OF

DIRECTORS AND UPON COMPLIANCE WITH CONDITIONS,CONSISTENT WITH THE ARTICLES

OF INCORPORATION AND THE CORPORATE BY-LAWS.NO MEMBER SHALI, BE COMPENSATED

FOR HIS OR HER SERVICE AS A MEMBER.THE ORIGIONAL THREE (3) INCORPORATORS

BECOME MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A: ALL RESTDENTS OF THE TOWNS OF

BREWSTER , EASTHAM, ORLEANS , TRURO AND WELLFLEET AND ALL PERSONS ASSOCIATED

WITH BUSINESSES,ORGANIZATIONS, INSTITUTIONS AND OTHER ENITIES WHICH ARE

LOCATED IN SAID TOWNS ARE ELIGIBLE TO BE A DIRECTOR.THE INITIAL BOARD OF

DIRECTORS SHALL CONSIST OF ELEVEN (11)DIRECTORS APPOINTED AS FOLLOWS:BOARDS

OF SELECTMEN OF THE FIVE TOWNS EACH SHALL APPOINT ONE (1) DIRECTOR FOR A

TERM OF THREE YEARS.THE THREE (3)ORIGIONAL INCORPORATORS SHALL BE APPOINT

AS DIRECTORS AND THEY WILL APPOINT AN ADDITIONAL THREE (3)DIRECTORS.

AFTER THE INITIAL THREE YEAR TERM,THE BOARDS OF SELECTMEN OF THE FIVE TOWNS

EACH SHALL APPOINT ONE DIRECTOR.THE TERMS SHALL BE AS FOLLOWS:TWO (2) THREE

YEAR TERMS (BREWSTER & ORLEANS);TWO (2) TWO YEAR TERMS (EASTHAM &

WELLFLEET)AND ONE (1) ONE YEAR TERM (TRURO).

FORM 990, PART VI, SECTION B, LINE 11: ALL MEMBERS OF THE BOARD OF

DIRECTORS ARE PROVIDED WITH "DRAFT" COPIES OF FEDERAL FORM 990/990 SCHEDULE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or’990-EZ) (2012) Page 2
Name of the organizaton LOWER CAPE COMMUNITY ACCESS TELEVISION Employer identification number
INC. 27-2812706

A & B IF APPLICABLE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORIGIONAL ARTICLES OF

ORGANIZATION,BYLAWS ,CONFLICT OF INTEREST POLICY AND FORM 1023 (APPLICATION

FOR TAX EXEMPT STATUS)ARE AVATILABLE UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

THOMAS D.COLE - 27 VIEW STREET, WELLFLEET, MA 02667

DAVID W. SCHROPFER - 110 TREAT ROAD, NORTH EASTHAM, MA 02651

ELIZA HARNED - HIGHLAND ROAD, NORTH TRURO, MA 02652

NORMAN I. ADAMS, 3RD - PO BOX 1318, BREWSTER, MA 02631

BARBARA E.GRAY - PO BOX 967, WELLFLEET, MA 02667

MARY ABT - PO BOX 502, NORTH TRURO, MA 02652

GEORGE WALSH - 53 CAPTAIN LINNEL RD, ORLEANS, MA 02653

DAVID W. DOLBEC - 16 GRANNY'S LANE, ORLEANS, MA 02653

WALTER SEBASTIAN - 70 ELLIS RD, EASTHAM, MA 02642

JENNIE MIGNONE - 33 SMITH LANE, BREWSTER, MA 02631

JANET HUSBAND - 66 LINELL LANDING ROAD, BREWSTER, MA 02631

B Schedule O (Form 990 or 990-EZ) (2012)
21
17390812 736856 50225 2012.04000 LOWER CAPE COMMUNITY ACCESS 50225 1



uoRoNPa( UOIBZIBIASY [el0Iswuos ‘snuog ‘ebeafes ‘6.1 Uoi09S ‘Ol «

1°1¢

pasodsip 1essv - (Q)

2L-L0-G0
zoL8ee

OEET "G99 "TOEET "TOSET | L0001 ISTTOELT SINZREAORANIS
TTOHESVHT
" 165G "'96LZ  |'PT6SS ‘71655 | L7007 TISTToE60 SINERAAOUINT]L
QIOHHSVHT
"052€ "GZ9T  |'L6VTE "L6%2€ | LT00'0T| ISITT0E90 SINERIAOHANTO
Q'IOHESVHT
"T07TT "00L0T  |"LOO¥IZ L0071z | LT00°0T| TISTTBTBO SE0Hy
MEOMLEN/ SENIT HTEY)
MIHLO
"vZ89Z |0 "062TT  ["LEESST [0 "LEESST WATINOE ¥ AMENTHOVH
TYIOL 0T HOVd 066 «
"ZS0T "STSOT "GTS0T  [E6T) 007§ 'ISETIELT INEHRAINOHIT
Ny SYALOAJIHOD
"GT "0ST "05¢ €67 00°5  "ISETST80 INEWAINOHES T
aNV SYHLAdHO
*982T "19821 19821  [@6T| 00°§ 'ISET0E90 INZRATOOEY T
_ ANV SYELIOJHOD
“188T "0188T "0T88T [E6T 00°g TISETIEEO INTWATOOHE T
aN¥ SYHLAJHOD
"€1¢ "9ST "€95T "€95T L1 00°5 ISTITERT INEHATOOHE
ANV SYEINIHOD)
"7SSST "9LLL  |"TILLL "Z9LLL | LT 00°g ISTTog60 INZWATOOHE
ANV SYELOGHOD)
"GTLY "'g5€€  ["9LSEE "oL5e€ | LT 00°¢  ISTTIES0 INEHATOOHT
aNv SYHLAJIHOD
INZHAIOOE
3 AYANTIHOVH
"§e "0 "L "15T "0 "152 YOLXIL ¥ EAOLINGOA
TYI0L 0T EDVd 066 «
"1 "0ST "0ST D6T| 00°4  TISETSTZO TAOLINEOA)LT
71 ‘L “T0T "T0T L1 00°4 1IS[TT8060 TAOLINEOS
SEAIXIS
3 HE0LINYOJ
oy | Sins | sy | “WiSenc | wusmomey | oewn | pesapmn || @7 | powew | POE tond.o5o( el

066

0T HEDV¥d 066 W04
140d34 NOILVZILHOWY ANV NOILVIOZHd3d 210z



¢ 1¢C

UoRINPa(] UOIEZIBIASY [BI0IPWIWIOY) ‘shucg ‘ebeAes ‘6/1 UOIO9S “O1f « pesodsip 1essy - () Nm.wmww
*6€0T9 ‘0 *€80LZ *Le9eTs |°0 *LEQECS ddHd 0T HDYd]
066 TIVIOL ANVED «
*06TVE 0 "98LST *67089¢ |°0 *67089¢ YEHLO
IVLOL 0T dD¥d 066 =«
"9 "0vCT “0vCl 6 TI00°0T TSICTTECT SLNHWHAOCYJAWIICT
T IOHISYAT
09T *88T¢ *881¢ A6TI00°0T TS[CT0€E60 SLNENIAOMAWNTTT
. T TOHESVYHT
*Zv91 *GEBCE *Ge8CE A6TI00°0T TS[CTI0E90 SLNHNHAOIAWIIO T
A TOHHSVYH"T
"YSL “L90¢ST “L90ST (16T|00°0T TSICT6T|CO SLNEWIAOYINTI6
dICHISYH]
uonanpa( 6/} 995 uojeaaidag uoneoasdag siseq 193 sised 10 1s0] “oN an poyey | Padinbay uondisasag ‘ON
19 1UBIINY uaung parenwinaoy 104 siseg U] uonanpay 9 sng paisnipeun sury 8ieq o ossy
066 0T ED¥d 066 WIO4

1HOd3d NOILLVZILHOWY ANV NOLLVIOZdd3a ¢10¢



17390812 736856 50225

Form 4562 Depreciation and Amortization 990

Depariment of the Treastry (Including Information on Listed Property)

OMB No. 1545-0172

2012

Attachment

Internal Revenue Service  (99) B> See separate instructions. B> Attach to your tax return. Sequence No. 179
Natme(s) shown on return Business or activity to which this form relates Identifying number
LOWER CAPE COMMUNITY ACCESS TELEVISION

INC. FORM 990 PAGE 10 27-2812706

[ Part | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (S8e INSTIUCHIONS) e e eeee e 1 500000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2000000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see INStructions .....vocviiasiiaaeiiieiienenns 5
6 (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ine 29 | ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ... 8
9 Tentative deduction. Enter the smaller of fine Sorline 8 || . .. .. ..., 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 .. .. .. . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... 12
13_Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline 12 ............ PI 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
! Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B B YA e e e e e 14
15 Property subject to section 168(()(1) €leCtON ... 15
16_Other depreciation (INCluding ACRS) .. i e et eae i 16
| Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 l 54166.
18 i you are electing to group :any assets placed in service during the tax year into one or more general asset accounts, check here ......... > E:'

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | ey Gonvention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b  5-year property 42436.| 5 YRS. HY SL 4244,
¢ 7-year property 150. 7 YRS. HY [SL 11.
d  10-year property 52330., 10 YRS.| HY SL 2618.
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class fife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 ||| ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. ... 22 61039.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS ... 23
i;?fasfm LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
22
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LOWER CAPE COMMUNITY ACCESS TELEVISION

Form 4562 (2012) INC. 27-2812706 Page 2

PartV ] Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes [ I No|24b If "Yes," is the evidence written? [_| Yes || No

Type oﬁ])roperty gz{e .BU(S?r)]eSS/ Co(sc?or Basis for g:)"e"iam" Rec(R/ery Me('[?IZ)d/ Deprg;i)ation Eleg{%d
(list vehicles first) pézé(;&%én uslg\;l)%sfggr?g[ge ather basis (b”smisjig:,fgtmem period Convention deduction SeCtCiggtwg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in @ qQUAalTIEd DUSINESS USE .. .. i i ittt ittt it ittt iesssetessistsreetrsrrerrressstesesssrtares 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L. -
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and oniine 21, page 1 ..., 28
29 Add amounts in column (i), line 26. Enter here and on N8 7, Page 1 .. ittt iiieiesi s seesireseeatiaeiasesaansees 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(@ (b) (© (d) (e) ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through 32, . ..........ccccornn.
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No

during off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

USE? oeiieiiiieitent ettt ee

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons. )
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BINIPIOYEES? | .. ittt oottt et oottt ettt et et e b et e st e b ae et s eas e b et seas ekt eb et ae A Rs e tees s reAs e Rt h et ea s ess et s b ean s et e e teat e nneta
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as Personal USB? | | . ...

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? ...
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
| Part VI | Amortization

() (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amartization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44 )
216252 12-28-12 Form 4562 (2012)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service B> File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ... ...
@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

|Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PRI | OMY et e et ettt ees e s A e e et h bttt p ]

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print LLOWER CAPE COMMUNITY ACCESS TELEVISION

oty the INC. 27-2812706
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fiingyowr -} P,0,BOX 1661

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

NORTH EASTHAM, MA 026511661

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code {lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAVID W. SCHROPFER
® Thebooksareinthecareof B 100 CABLE ROAD, BUILDING B - NORTH EASTHAM, MA 02651

Telephone No.p> 508-889-9366 FAX No. B
© |f the organization does not have an office or place of business in the United States, check this box ..o, p |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [::] . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
p [ X] calendar year 2012 or
> [ Jtax year beginning , and ending

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
EI Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b |f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
ILHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
203841
01-21-13
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IRS e-file Signature Authorization OMB No. 1545-1878
Fom 8879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending ,20 o 2 0 1 2
Department of the Treasury B> Do not send to the IRS. Keep for your records.
Internal Revenue Service
° Name of exempt organization Employer identification number
LOWER CAPE COMMUNITY ACCESS TELEVISION
INC. ' 27-2812706

Name and title of officer

DAVE SCHROPFER

TREASURER

[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 check here B[X] b Total revenue, if any (Form 990, Part VIll, column (&), line 12) 1b 391559
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, ine Q) .. 2b

3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here B> D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b

5a Form 8868 check here B-[_| b Balance Due (Form 8868, Part |, line 3c or Part Il, ine 8¢) . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that [ have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further deciare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

D | authorize to enter my PINL |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date p

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 04884405577 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> Date > 08/12/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2012)
228051
11-08-12
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Office Use Only: Fiscal Year

3

The Commonwealth of Massachusetts
OFFICE OF THE ATTORNEY GENERAL

NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108 (617) 727-2200, ext. 2101
www.mass.gov/ago/charities

Form PC
Check all items attached
Report for the Fiscal Period:01/01/12 t12/31/12 (if applicable)
Schedule A-1
Attorney General’s Account#: 052158 [X] schedule A2
Schedule RO
FederalID#: 27-2812706 [ ] Probate Account
E Copy of IRS Return
When did the organization first engage in DZ] Audited Financial
charitable work in Massachusetts? 06/04/2010 Statements/Review
[X] Filing Fee
Has the organization applied for or been granted D Amended Articles/
IRS tax exempt status? [K] Yes l:| No By-Laws
If yes, date of application OR date of
determination letter: 01/11/2010
{RS Exemption under 501(c):
3
If exempt under 501(c), are contributions to the
organization tax deductible as charitable contributions? D Yes E No
Organization Data
Name: LOWER CAPE COMMUNITY ACCESS TELEVISION INC.
Mailing Address: P.O.BOX 1661
city: NORTH EASTHAM State: MA zip: 026511661
Phone Number: 508-349-9139 Fax Number: 508-~255-2351
Email: INFOGLOWERCAPETV,.ORG Website: LOWERCAPETV .ORG
In the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization’s main purpose(s)
Category Code Category Code
County (Table 1) 1 Organization Purpose Code 1 8
Type of Organization (Table 2) 1 Organization Purpose Code 2 25

Please check box if final return prior to dissolution: i:]

Office Use Only: Payment Received

Form PC Page 1 of 14

278001
05-01-12
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LOWER CAPE COMMUNITY ACCESS TELEVISION
INC. 27-2812706

Al questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. See instructions
and definition section for guidance.

1. On what date was the organization created? 01/11/2010

2. Where was the organization created? WELLFLEET MASS 02667

3. What is the form of organization? (check one)

[ 1]
Inter Vivos Trust I:I

Corporation Testamentary Trust

Unincorporated Association

Other (please describe):

4, Was your organization related to any other organization(s) during the reporting year (see definition of "Related Organization")? If yes, please
complete the Schedule RO on pages 13 and 14. ’ [:l Yes (X1 No

5. Enter your summary of financial data:

Financial Data Amounts
A.| Contributions, gifts, grants, and similar amounts received 0.
B.| Gross support and revenue 391559.
C.| Program services and similar amounts paid out 198774.
D.| Fundraising expenses 0.
E.| Management and general expenses 31047.
F. | Payments to affiliates ‘ 0.
G.| Total expenses 229821.
H.| Net assets or fund balances at the end of the year 814608.

6. List the total compensation you provided to your five highest paid employees:

: Hrs/ Salary and . Other
Name/Title Week Other Income Benefit Plans Compensation
GARRET MCCAREY
1. EXECUTIVE DIRECTOR 0.00 73098, 0. 0.
ELTIZABETH CALLAHAN
2. ADMINISTRATOR 0.00 22134, 0. 0.
MARY E DEEG
3. ADMINISTRATOR 0.00 10553, 0. 0.
4.
5.
7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your response to 67 /f yes, please
provide explanation (attach separate sheet). [ves [XINo
Form PC Page 2 of 14 Rev. 02/2010
278002
05-01-12
2
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LOWER CAPE COMMUNITY ACCESS TELEVISION
INC. 27-2812706
8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization’s five highest paid
consultants providing professional services (e.g. attorneys, architects, accountants, management companies, investment
advisors, professional solicitors, professional fundraising counsel).

Name/Title Amount of Compensation Type(s) of Service
1. JOSEPH A REGO JR. 21932 .CONSTRUCTION
2. MLBCPA, LLP 7650 .ACCOUNTANT/TAX
3.
4.
5.

9. Bank(s) in which the organization’s funds are deposited (include bank addresses and phone numbers):

Bank Address Phone Number
4355 STATE HIGHWAY NO.EASTHAM, MA
SEAMEN'S BANK 02651 508-349-2000

10. What is the organization's accounting method? I:l Cash Accrual

[:I Other (specify):

11. If organization's mailing address is a P.O. Box, list the organization’s full street address:

Address: 10 CABLE ROAD BUILDING B

city: NORTH EASTHAM State: MA ZIP Code: 02651

12. Contact Person Name: DAVE SCHROPFER

Street Address: PO BOX 1924

city NORTH EASTHAM State: MA ZIP Code: 02651

Phone Number: 508-889-9366

Form PC ’ Page 3 of 14 Rev. 02/2010
278003
05-01-12
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LOWER CAPE COMMUNITY ACCESS TELEVISION

INC. 27-2812706
13. During the fiscal year reported here, did your organization solicit contributions or have funds
solicited on its behalf? Xlves [Ino
14. At any time during the fiscal year following the year reported here, will your organization, or others
acting on its behalf, solicit contributions? [X]ves [ INo
If you answered yes to Question 13 or 14, youmust complete Schedule A-1 and/or Schedule A-2 unless you are exempt from
the solicitation certificate requirement.
15. If you are claiming an exemption from the solicitation certificate requirement, please indicate by checking the box to the right
to identify which exemption applies to your organization.
a religious organization |:]
an organization which: (g) does not raise more than $5,000 during a calendar year OR does not receive contributions from
more than ten persons during a calendar year; AND (b) carries out all of its activities, including fundraising, through unpaid
volunteers. (The conditions at both (a) and (b) must be met for your organization to qualify for this exemption.) l:]
16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/cF\apters/branches/afﬁliates.
17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal salaried executives
of organization.
STATEMENT 1
18. Attach a list of names, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, and any individual(s)
responsible for: custody of funds; distribution of funds; fundraising; and custody of financial records.
STATEMENT 2
19. Has this organization or any of its officers, directars, employees or fundraisers solicited funds in any [:] Yes No
other state?
If you attach list of states where solicitation was conducted, including registered agency, dates of registration, registration numbers, any
other names under which the organization was/is registered, and the dates and type (mail, telephone, door to door, special events, etc.) of
the solicitation conducted.
Form PC Page 4 of 14 Rev. 02/2010
278004
05-01-12
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LOWER CAPE COMMUNITY ACCESS TELEVISION I 27-2812706

FORM PC OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 1
NAME AND ADDRESS TITLE

THOMAS D. COLE PRESIDENT

27 VIEW STREET

WELLFLEET, MA 02667

NAME AND ADDRESS TITLE

DAVID W. SCHROPFER TREASURER

110 TREAT ROAD

NORTH EASTHAM, MA 02651

NAME AND ADDRESS TITLE

GEORGE WALSH
53 CAPT LINNELL ROAD
ORLEANS, MA 02653

NAME AND ADDRESS

VICE-PRESIDENT

TITLE

ELIZA HARNED
HIGHLAND ROAD
NORTH TRURO, MA 02652

NAME AND ADDRESS

DIRECTOR

TITLE

WALTER SEBASTIAN
70 ELLIS ROAD
EASTHAM, MA 02642

NAME AND ADDRESS

DIRECTOR

TITLE

BARBARA E GRAY
35 WEETAMOO WAY
WELLFLEET, MA 02667

NAME AND ADDRESS

DIRECTOR

TITLE

NORMAN I. ADAMS 3RD
104 CRANBERRY LANE
BREWSTER, MA 02631

NAME AND ADDRESS

DIRECTOR

TITLE

DAVID W. DOLBEC
16 GRANNY'S LANE
ORLEANS, MA 02653

17390812 736856 50225

DIRECTOR

5 STATEMENT(S) 1
2012.04000 LOWER CAPE COMMUNITY ACCESS 50225__ 1



LOWER CAPE COMMUNITY ACCESS TELEVISION I 27-2812706

NAME AND ADDRESS

TITLE

JENNIE MIGNONE
33 SMITH LANE
BREWSTER, MA 02631

NAME AND ADDRESS

DIRECTOR

TITLE

MARY ABT
8 PINE RIDGE ROAD
NORTH TRURO, MA 02652

NAME AND ADDRESS

CLERK

TITLE

JANET HUSBAND
66 LINNELL LANDING ROAD
BREWSTER, MA 02631

17390812 736856 50225

DIRECTOR

6 STATEMENT(S) 1
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LOWER CAPE COMMUNITY ACCESS TELEVISION I 27-2812706

FORM PC ; PAGE 4 LINE 18 STATEMENT 2
NAME AREA OF RESPONSIBILITY

DAVID W. SCHROPFER RESPONSIBLE FOR CUSTODY OF FUNDS

ADDRESS

PO BOX 1924 NORTH EASTHAM, MA 02651

NAME ’ AREA OF RESPONSIBILITY
THOMAS D. COLE AUTHORIZED TO SIGN CHECKS
ADDRESS

27 VIEW STREET WELLFLEET, MA 02667

7 STATEMENT(S) 2
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LOWER CAPE COMMUNITY ACCESS TELEVISION
INC. 27-2812706
20. Has this organization or any of its officers, directors, or employees:
If yes, please attach an explanation.

(8) Been enjoined or otherwise prohibited by a government agency/court from operating '
or soliciting contributions? . D Yes [X]No

(b) Ever been refused registration or had its registration or tax exemption denied, suspended,
modified or revoked by a governmental agency? D Yes {E No

{(¢) Been the subject of a proceeding regarding any solicitation or registration? [ ves l_—X—] No

{d) Entered into a voluntary agresment of compliance or consent judgment with any government
agency or in a case before a court or administrative agency? D Yes No

21. Have any restrictions been removed during the year from donor-restricted funds? _ [ Ives [XINo
If yes, please attach an explanation.

22, Have donor-estricted funds been loaned to unrestricted funds? D Yes [—_X_] No
If yes, please attach an explanation.

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements” with certain "Related
Parties" (see instructions and definition sections. Report only if payments made or promised to any individual are in excess
of four months salary or $100,000, whichever dollar amount is less.

(a) Did you make actual payments or otherwise transfer value under such an arrangement to any individual described
in Related Party definition, sections () or (b), which payments are not reported in Question 6 or 7 above? D Yes E No

(o) Do you have an agreement with any individual described in Related Party definition, sections (a) or (b), containing
such an agreement? L—_l Yes No

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) involved, stating the
amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 14 Rev. 02/2010
278005 .
05-01-12
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LOWER CAPE COMMUNITY ACCESS TELEVISION
INC. 27-2812706

24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain employees, relative,
and organizations they own or control. Please consult the instructions and definition sections for the definition of a "Related Party" and
“Indebtedness” before answering. Note that transactions involving related parties must be reported even when there is no accounting

recognition (e.g. in-kind gifts, waiver of interest not otherwise reported).

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, the nature of the
transaction, the value or the amounts involved in the transaction, and the procedure followed in authorizing the transaction.

During the year:

A. | Has your organization sold or transferred assets to or purchased assets from or exchanged assets with a
related party?

[::] Yes

No

B. | Has your organization leased assets to or leased assets from a related party?

D Yes

No

C. | Has your organization been indebted to a related party?

D Yes

[Z]NO

D. | Has your organization allowed a related party to be indebted to it?

D Yes

[ZINO

E. | Has your organization made or held an investment in a related party?

|:| Yes

No

F. | Has your organization furnished goods, services, or facilities to a related party?

l:l Yes

IENO

G. | Has your organization acquired goods, services, or facilities from a related party who received compensation
or other value in return? :

D Yes

@No

H. | Has your organization paid or became obligated to pay wages, salary, or other compensation to a related party?

I_—_l Yes

ENO

|. | Has your organization transferred income or assets to or for use by a related party?

D Yes

@No

J. | Was your organization a party to any transaction in which any of its officers, directors, or trustees has a material
financial interest, or did any officer, director, or trustee receive anything of value not reported as compensation?

D Yes

ENO

K. | Has your organization invested in any corporate stock of a company in which any officer, director, or trustee owns
more than 10% of the outstanding shares?

E:I Yes

@No

L. |Is any property of the organization held in the name of or commingled with the property of any other person
or organization?

L___] Yes

@No

M. | Did your organization make a grant award or contribution to any other organization in which any of this organization’s
officers, directors, or trustees has a relationship?

I_—_] Yes

ENO

Form PC Page 6 of 14
278006
05-01-12
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LOWER CAPE COMMUNITY ACCESS TELEVISION
INC. 27-2812706

Signature Required

Under penalty of perjury, | declare that the information furnished in this report, including all attachments, is true and
correct to the best of my knowledge.

Signature: Date:

Printed Name: DAVID W. SCHROPFER

Title: TREASURER

J .
Name of Preparer: MLBCPA LLP é{ﬂ}%’v //WA g/’ 2/:’3
50

Address NINE BAYSTATE COURT

city BREWSTER State MA ZIP Code 02631

Phone Number (508) 255-2240

Form PC Page 7 of 14 Rev. 02/2010

278007
05-01-12
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LOWER CAPE COMMUNITY ACCESS TELEVISION

INC.

27-2812706

Schedule A-1

Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on

page 1.

NONE

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing

Via the Internet

Door-to-door

Raffle, beano, bingo or gaming event

Entertainment event

Sale of goods other than by telephone

Telemarketing without sale of goods or ads

Individual Mailings

Telemarketing with sale of goods

Corporate solicitations

Telemarketing with sale of ads

COOOH

Grant Proposals

11110

[:l Other (specify):

Identify the method or methods you expect to use for the fundraising (check all that apply):

Professional solicitor* ; Own employees :
Professional fundraising counsel* LI | Volunteers ||
Commercial co-venturer* |:
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State Z\P Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
Form PC - Schedule A-1 Page 8 of 14 Rev. 02/2010
2780
05—O$~812
11
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LOWER CAPE COMMUNITY ACCESS TELEVISION
INC.
Schedule A-1 ctd.

27-2812706

Solicitation Activities During Fiscal Year Covered By This Report

[dentify the individuals who will have final responsibility for the charity’s custody of contributions:
DAVID W. SCHOPFER
Name and Title: TREASURER

Address 110 TREAT ROAD

city NORTH EASTHAM State MA

ZIPCode 02651

Name and Title:

Address

City State ZIP Code
Name and Title:

Address

City State ZIP Code

Identify the individuals who will have final responsibility for the charity’s distribution of contributions:

DAVID W. SCHOPFER
Name and Title: TREASURER

Address 110 TREAT ROAD

city NORTH EASTHAM State MA

ZIPCode 02651

Name and Title:

Address
City State ZIP Code
Name and Title:
Address
City State ZIP Code
Form PC - Schedule A-1 - Page 9 of 14 Rev. 02/2010

278009
05-01-12
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LLOWER CAPE COMMUNITY ACCESS TELEVISION
INC. 27-2812706
Schedule A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official name which appears on
page 1.

NONE

Types of solicitation activities in which you expect to engage (check all that apply):

Mass Mailing ; Via the Internet :
Door-to-door L1 | Raffle, beano, bingo or gaming event L
Entertainment event L__! | Sale of goods other than by telephone L
Telemarketing without sale of goods or ads L | Individual Mailings L]
Telemarketing with sale of goods L Corporate solicitations L
Telemarketing with sale of ads L__|| Grant Proposals | X |
D Other (specify):
Identify the method or methods you expect to use for the fundraising (check all that apply):
Professional solicitor* : Own employees :_
Professional fundraising counsel* L] Volunteers E
Commercial co-venturer* L]
* Provide applicable names and addresses:
Professional Solicitor Name:
Address
City State ZIP Code
Professional Fundraising Counsel Name:
Address
City State ZIP Code
Commercial Co-Venturer Name:
Address
City State ZIP Code
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LOWER CAPE COMMUNITY ACCESS TELEVISION
INC. 27-2812706
Schedule A-2 ctd.
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of contributions:
JANET HUSBAND
Name and Tite: TREASURER

Address 66 LINNEL LANDING

city BREWSTER ' State MA ZIP Code 02631

Name and Title:

Address

City State ZIP Code

Name and Title:

Address

City State ZIP Code

[dentify the individuals who will have final responsibility for the charity’s distribution of contributions:
JANET HUSBAND
Name and Titte: TREASURER

Address 66 LINNEL LANDING

city BREWSTER State MA ZIPCode 02631

Name and Title:

Address

City State ZIP Code

Name and Title:

Address
City State ZiP Code
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Certification by Organization
Two different signatures required. Signers must be organization president or other authorized officer or trustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is true and correct to the best
of our knowledge.

Signature: Date:

Print Name: DAVID W. SCHROPFER

Title: TREASURER

Signature: ’ Date:

Print Name: THOMAS D.COLE

Title: PRESIDENT
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Schedule RO

1. Please read the instructions and definition of "Related Organization" carefully before completing this section. (f you have more than five Related
Organizations, please attach a list)

Name: NONE Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
(-) liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () hiabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds . | B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)

Name: Primary purpose or activity:

FYE A. Donor restricted funds B. 3rd party restricted funds | C. Unrestricted funds D. Total net assets
() liabilities () liabilities () liabilities (A+B+C)
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Schedule RO cid.

2. List the total compensation paid by your organization and/or any other related organization to your chief executive (e.g. executive director)
and to the four other current or former directors, trustees, officers, or employees within the system of related organizations identified at
question 1, above, receiving the highest aggregate compensation (see instructions). Use additional lines below to itemize by compensation

source.

Name: NONE Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:
Name: Title:

Income Source: Salary and Other Income: Benefits Plan: Other Compensation:

3. s asset and/or compensation information for religious organizations and/or certain non-charitable entities related to

foundations excluded pursuant to instructions? L__l Yes EX_—] No
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