2458 02/0812022 407 PM

Short Form | oms No. 1545-0047
ron 390-EZ Return of Organization Exempt From Income Tax

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

} Do not enter social security numbers on this form, as it may be made public.
Cepartment of the Treasury

Internal Revenue Service »Go to www.irs.gov/Form99GEZ for instructions and the latest information,

A_ For the 2020 calendar year, or tax year beginning 11/01/20 , and ending 10/31/21

B Cheok i applicabe: C Name of organization [ Employer identification number

7] cress change CAPE COD SENIOR SOFTBALL LEAGUE

"] Name change C/0 JOHN HESSION 04-3346130
Initiat returmn Numnber and street {or P.O. tox, if mail is not delfiversed to street address) Roomisuite E Telephone number

j Final returnfterminated 29 COLLINS LANE 603-494-0042
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

7 Application pending CHATHAM MA 02633 Number b

G Accounting Method:; Cash D Accrual  Other (specify) P H Check » @ if the organization is not

I Website: wWWW. capecodseniocrsoftball.com required to attach Schedule B

J__ Tax-exempt status {check only ong) — Eﬂ 501((;)(3)“ 501(c){ ) 4 (insent no.) ﬂ4947(a)(1) or ﬂ 527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: D Corporation D Trust ]g] Association D Cther

L Add lines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part Il

olumn (B)) are $500,060 or more, file Form 990 instead of Form 990-EZ . ... . > s 80,740

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | ] @
1 Contributios, gifts, grants, and similar amounts received
2 Program service revenue including government fees and coniracts _______________________________________________
3 Membership dues and assessments
4 WvestmentinEOME ... ..
Sa Gross amount from sale of assets other thaninventory 5a
b Less:costorother basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line62)
6  Gaming and fundraising events:
a  Gross income from gaming {sttach Schedule G if greater than
S| SIS000 LLea |
§ b Gross income from fundraising events (not including  $ of contributions
& from fundraising events reported an line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 34,985
¢ Less: direct expenses from gaming and fundraisingevents sc 24,732
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 8b and subtract
B0 BE) ..o 10,253
7a
b
c
8 250
9 Totalroevenue.Addlines1,2,3 4, 6¢.6d.7¢,and8 . oo >3 56,008
10 Grants and similar amounts paid (istin Schedute 0y 10
11 Benefits paidto or formembers "
g | 12 Salaries, other compensation, and employee benefts 12
§ 13 Professional fees and other payments to independent contractors 13
:"- 14 Occupancy, rent, utilies, and maintenance . 14
" | 15 Printing, publications, postage, and shipping . 15
16 Other expenses (describe in Schedwle ©) ... 16 35,548
17 Totalexpenses. Addlines 10through 16 ... ... ... ... ... ... e, » |17 35,548
" 18 Excess or (doficit) for the year (subtract line 17 from line®) 20,460
§ 19 Netassets or fund balances at beginning of year {from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19 48,418
g 20 Other changes in net assets or fund balances {explain in Schedule O) ____________________________________________ 20
2% Net assets or fund balances at end of year. Combine lines 18through 20 ... . ... . | 68 (878
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020

[BEV
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Form 980-EZ (2020) CAPE COD SENIOR SOFTBRALL LEAGUE 04-3346130 Page 2
Balance Sheets (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question in this Part il ... .. ... . e @
(A) Beginning of year {B) End of year
22 Cash, savings, andinvestments 27,598| 22 40,144
Landandbuildings 0] 23
Other assets (describe in Schedule ©) . 30,120| 24 30,134
Totalassets 57,718 25 70,278
Total Habilities (describe in Schedule O 9,300 26 1,400
Net assets or fund balances (line 27 of column (B) must agree with line 24} .. . . 48,418 27 68,878
Statement of Program Service Accomplishments (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part HE .. Expenses
What is the organization's primary exempt purpose? {Required for sectfon
RECREATIONAL SPORTS PROGRAM FOR SENIOR CITIZENS, 501{c}3) and 501({c)(4)
Describe the organization’s program service accomplishments for each of its three largest program services, organizations; optionat for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 See Schedule O
(Grants $ ) itthis amount includes foreign grants, check here . » [ 1|28 35,548
29 ...............................................................................................................................
(Grar:ts % ) _[f this amount includes foreign grants, checkhere .. .. ... ............... > ﬁ 29a
30 ..............................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here ... o > m 3Ca
31 Other pragram serviges (describe in Schedule ©) ...
(Grants $ } _If this amount includes foreigh grants, check here ,,,,,,,,,,,,,,,,,,,,,,,,, » n 3a
32 T gram service expenses (add lines 28athrough 3a) .. > | 32 35 r 548
List of Officers, Directors, Trustees, and Key Employees (jist each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O 1o respond to any question inthis Part IV |:|
(b) Average {c) Rewﬂa_bie {d) Healh bener“ts .
{a) Name ard tite hours per week (Formcsom-gﬂsoegg)—?msC) Contgle :&iﬂ; atﬂ sergg ioyee {e) tfistlmated amoiam of
devoted to position {if not paid, enter -0-} deferred compensatlcn oiher compensation
BEN CASWELL .
DIREOTOR. 0.00 0 0 0
(JOEN HESSTON T
TREASURER 0 0.00 0 0 0
_PETER CUTLER
DIRECTOR = 0.00 0 0 0
_ BRIAN HASTINGS
PRESIDENT DIV 2 ' 0.00 0 0 0
. VAN KHACHADOORIAN
COMMISSIONER 0.00 0 0 0
. BILL PRODGERS . . . . ...
PRESIDENT - MASTERS 0.00 0 0 0
JAY HOUSER
PRESIDENT-DIV 1 N 0.00 0 0 0
TERRY MORAN
EX COMMISSIONER . 0.00 0 0 0
PETER STRAND
PRESTDENT DLy 4 0.00 o 0 o
CSIMGRESIS
PRESIDNT DTy 3 e 0.00 0 0 0

DAA Form 990-EZ (z020)
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Form 990-EZ (2020) CAPE COD SENIOR SOFTBALL LEAGUE 04-3346130 Page 3
i Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O fo respend fo any question in this Partv . .. ... B
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O 33 .S
34 Were any significant changes made to the organizing or governing documents? i “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Ctherwise, explain the
change on Schedule O. Seeinstructions 34 X
352 Did the organization have unrelated business gross inceme of $1,000 or more during the year from business
aclivities {such as those reported on lines 2, 6a, and 7a, among othersy? 358 X
If *Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35h
Was the organization a section 501 (c}(4}, 501{c){5), or 501(¢){B) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Pttt 35¢ X
36  Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N
37a  Enter amount of political expenditures, direct or indirect, as described in the instrucions » [37a]
b Did the organization file Form 1120-POL forthis year?
38a Did the organization borrow froem, or make any ioans to, any officer, direclor, trustee, or key employee: or were
any such loans made in a pricr year and still outstanding at the end of the tax year covered by this return?
b f“Yes,” compiete Schedule L, Part II, and enter the total amountinvelved
39  Seclion 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfinee .~~~ 39a
b Gross receipts, included on line 8, for public use of club facilites 3%b
40a  Section 501(c}3) organizations. Enter amount of tax imposed on the crganization during the year under:
section 4911 » ; saction 4912 B ; section 4955 b
b Section 501(c}(3), 501{c)(4), and 501(c){29} organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule &, Partt
¢ Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 ........................................................................................ >
d  Section 501(c}(3), 501{c){4), and 501(c)(29) organizations. Enter amount {3f tax on line
A0creimbursed by the organization >
e All organizations. At any time during the tax year, was the arganization a party to a prohibited tax shelter
transaction? If Yes,” complete Form 8886-T
41  List the states with which a copy of this return is ﬁled > MA
42a The organization's books are in care of » JOHN HESSION Telephoneno. » ~ 603~494-0042
25 Coriins samm I
Located at B CHATHAM ¥a ZPs4d» 02633
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes ! No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ..
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
If "Yes,"” enter the name of the foreign country I
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in fieu of Form 1041 — Check here . . . . . .
and enter the amount of tax-exempt interest received or accrued during the taxyear > l 43 !
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospital facifities dur;ng the year? If "Yes," Form 990 must be
campleted instead 0f Form 990-BEZ
¢ Did the organization receive any payments for indoor tanning services during the yege?
d If"Yes" o line 44c, has the organization fited a Form 720 to report these payments? If "No," provide an
explanation in Schedule O ...
45a Did the organization have a conirolied entity within the meaning of section 512(b){? .
b Did the organization receive any payment from or engage in any transaction with a cont.l:dliéa.é'r{tit'y W|thmthe ............
meaning of section 512(b}(13)7 If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-BEZ. See InStrUCHONS | ... .. 0o oo e
DAA

Form 990-EZ (2020)
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Form 88C-EZ (2020) CAPE COD SENIOR SOFTBALI LEAGUE 04-3346130 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

10 candidates for public office? If “Yes,” complete Schedule C, Part| . .......... .. T T
Section 501(c)(3) Organizations Only
All section 501(c}(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI . . . .. D
Yes | No
47 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, PartIl 47 X
48  Is the organization a school as described in section 17{}{b){1)(A)(n)‘? I "Yes,” complete Schedwe 48 p:4
4%a Did the organization make any transfers to an exempt non-charitable related organization? 48a X
b If"Yes” was the related organizatior a section 527 organization? 48b
53 Complete this table for the organization’s five highest compensated employees (ather than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
{b) Average {c) Reportabie {d) Health benefits, "
(a) Name and fitie of each employse hours per week compepnsation contributions to emplayee | (&) Ef’“mated amc? ot
devoted to position § (Forms W-2/1098-MISC) benefit plans, and other compensation
deferred compensation
Nome
f  Total number of other employees paid aver 100666 »
§1  Complete this table for the organization's five highest compensated independent contractors wha each received more than
$100,00G of compensation from the organization. if there is none, enter “None.”
{a) Name and business address of each independent contractor (b} Type of service {c) Compensation
R
d  Total number of other independent contractors each receiving over $100,000 »
52  Did the organization complete Schedule/ZT7Note: All section 501(c}(3) organizations must affach a
completed Schedule A . b N L e » Xl ves [ |No

Under penaliies of perjury, | declargthat | havisgxhminedthis return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is
frue, correct, and complete. Declatation of prepa {oth r/ﬂwgg_gf_ﬂc&r)\;s based on ali information of which preparer has any knowledge.

Sign ’ Signature of ofin Date
Here } JOHN H ON N TREASURER
Type or print name and title v '} { )

Print/Type preparer's name ' Preparer's signalure Date PTIN
Check D if
Paid John A. Hession, CEA / 02/09/22 | setemploved o1 430141

Preparer : rims rame Hession & Pare\Eﬁ;C._.;&ér"’_\ J rmsEnd  02-0428003
Use Oﬂ!y Firm's address P 62 Stark Street \M

Manchester, NH 03101= Phenens. ©03-669-5477
May the IRS discuss this return with the preparer shown above? Seeinstructions > [—} Yes l_] No

Form 990-EZ (2020

DAA
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SCHEDULE A Public Charity Status and Public Support | ome s, 1545.00e7
(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1} nonexempt charitable trust. 2 020
Cepartment of the Treasury P Attach to Form 990 or Form 990-EZ.
iemal Revenus Senvice » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization CAPE COD SENIOR SOFTBALL LEAGUE Empleyer identification number

C/0 JOHN HESSION 04-3346130

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not & private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(B}{1H{ANi).
A school described in section 170(b){1)(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hespital or a cooperative hospital service organization described in section 170(b)(1)(AM)iii).
A medical research organization operated in conjunction with a hospital desceribed in section 170{b}{1}{A)iii). Enter the hospital's name,
Ol NG SIOlET i
An arganization operated forthe benefit of a college or university owned or operated by a governmental unit descrlbed in
section 170{b}{(1){A}#v). {Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170({bY1 XA} vi). (Complete Part 1)
A community trust described in section 170(b){(1){(A}{vi). (Complete Part 11.}
An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant coflege
or university or a non-land-grant college of agriculture (see instructions}). Enter the name, city, and state of the cellege or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershsp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the crganization after June 30, 1875. See section 509{a)(2). {Complete Part l{E.)

B 7 N ]

N T O 0

<

10

[

" An organization organized and operated exclusively to fest for public safety. See section 509(a)(4).
12 An argantzation organized and operated exclusively for the benefit of, to perform the functions of, er o carry out the purposes
of one or more publicly supported organizations described in section 509{a}{1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g,
a B Type i. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part {V, Sections A and B.
b D Type L. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that centrol or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supperied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type i
functionally integrated, or Type 1l non-functionally integrated supporting organization,
f Enter the number of supported organizations . ]
g Provide the following information about the supported organization(s).
{1) Name of supported {i) EIM {iii} Type of organization {iv} Is the organization {¥} Amount of menetary {vi} Amount of
organization {described on lines 1-10 fisted in your governing support (see other suppont {see
above {see instructions)) document? instructions} instructions)
Yes No
(A}
(B)
{c)
o
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form Scheduls A (Form 990 or 930-EZ) 2020

DAA
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CAPE COD SENIOR SOFTBALIL LEAGUE 04-3346130

Schedule A (Form S90C or 990-E7) 2020 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A}{iv) and 170(b)(1 HA) vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lit. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2016 {b} 2017 (c) 2018 (d) 2018 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization'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 Addlines 1through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supperied organization} included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 Public support. Subtract line 5 from fine 4 .
Section B. Total Support
Calendar year {or fiscal year beginning in} > (a) 2016 {b) 2017 (c) 2018 {d} 2019 (e) 2020 (f) Total

7
8

10

11
12
13

Amounts from line 4

Graoss income from interest, dividends,
paymenis received on securities loans,
rents, royaities, and income from
similar sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . ... .. ... ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions) o o

First § years. If the Form 990 is for the organization’s first, second, thifc.i; fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by fine 11, column (f)

%

Public support percentage from 2019 Schedule A, Part Ii, line 14 '

%

33 1/3% support test—2020. If the organization did not chack 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
33 13% support test—2018. 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 qualifics as a publicly supported organization
0% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Expiain in

Part V1 how the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported

OMGAMZRNON | e e
10%-facts-and-circumstances test—20619. If the organization did not check a box on fine 13, 163, 16b, or 17a, 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 VI how the organization meets the "facts-and-circumstances” test. The organization quatifies as a publicly supported

organization

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» [
>

> []

> []
> []

DAA

Schedule A (Form 990 or $90-EZ) 2020
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Schedule A {Form 990 or 960-EZ) 2020 CAPE COD SENIOR SOFTBALIL LEAGUE 04-3346130 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)}

{Compiete only if you checked the box on line 10 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 I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} > (a) 2016 (b} 2017 (c) 2018 {d) 2019 {e) 2020 {f) Totat
1 Giffs, grants, contributions, and membership fees
received. {Do rotinclude any “unusual grants.”} 7,985 8,200 6,300 6,650 28,135

2 Gross receipis from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose 58,359 52,571 60,686 17,805 73,814 273,235

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
arganization's benefit and either paid
to ar expended on its behalf

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

6  Total. Add lines 1 through 5 66,344 70,771 66,986 17,805 80,464 302,370

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 disgualified
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from

El) ] 302,370
Section B. Total Support
Calendar year (or fiscal year beginningin) W {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
9  Amounts from lines 66,344 76,771 66,586 17,805 80,464 302,370

10a  Gross income from interest, dividends,
payments recaived on securities loans, rents,
royaities, and income from simifar sources .. .. 27 30 26 83

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 3§, 1875

¢ Add lines 10a and 10b 27 30 26 83

1 Net income from unrelated business
activiies not inciuded in line 10b, whether

ar not the husinass is reqularly camisd on .. 4,274 4,274
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Part V1) 350 350
13  Total support. (Add lines 9, 10¢, 14,

andt2y 66,344 70,771 67,363 22,108 80,490 307,077
14  First 5 years. If the Form 89( is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . OO U > i:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (fine 8, column (f), divided by line 13, column (8 15 9847 %
16 Public support percentage from 2019 Schedule A, Part Il fine 15 . il 16 98.41 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line t0c, column (f), divided by line 13, column ¢y 17 %
18  invesiment income percentage from 2018 Schedule A, Part il finey7 18 %

19a 33 1/3% support tests—2020. If the erganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly suppotted organization . ... ... .............

b 33 1/3% support tests—2019. If the organization did not check a box on fine 14 or line 19&, 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, 18a, or 18b, check this box and see instructions ... ... . ... .. .. e » D

Scheduie A (Form 990 or 880-EZ) 2020

DAA
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Schedule A (Form 880 or 990-E2} 2620 CAPE COD SENIOR SOFTRALL LEAGUE 04-3346130 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or {27 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the orgarization have a supported organization described in section 501{(c)(4), (5), or (6)? If "Yes,"” answer
fines 3b and 3c befow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (B) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes, " explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uliimate control and discretion in deciding whether to make grants to the forelgn
supported organization? if "Yes, " describe in Part VI how the organization had such controf and discretion
despife being controlled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f "Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and Sc below (if appficable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed: (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendment 1o the crganizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part Vi.

Did the organizatien provide a grant, loan, compensation, or other similar payment {o a substantia contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

Did the organization make a lean to a disqualified person (as defined in section 4958) not described in ling 77
if "Yes," complete FPart | of Schedule L {(Form 980 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a}(1) or (2)}? If “Yes,” provide detail in Part V1.

Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part Vi.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting erganization also had an interest? If "Yes,” provide detaif in Part VL.

Was the organization subject to the excess business heldings rules of section 4943 because of section
4343(f) (regarding certain Type I supporting organizations, and alt Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below.

Did the organization have any excess business koldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

DAA

Schedule A {Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CAPE COD SENICOR SOFTBALL LEAGUE 04-3346130 Page §
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI,
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers agting in their official capacity, or membership of one or
mare supported organizations have the power to regufarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operafed, supervised, or controfled the organization's activities. If the organization had more than cne supported
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the
supported orgenizations and what conditions or restrictions, if any, applied fo such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type |l Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the sams persons that controlled or managed
the supported organization(s).
Section D. Al Type {ll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth mordh of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and (iii} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {if) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the refationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax ysar? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type Ili Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).

a The arganization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complefe fine 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entify (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part V1 the reasons for the arganization’s position that its supporfed organization(s) would have engaged in
these activities but for the organization’s invoivement.

3 Parent of Supported Crganizations. Answer fines 3a and 3b below.

a Did the organization have the power {0 regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /¥ "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-E2} 2020
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Schedule A (Form 990 or 990-EZ) 2020

CAPE COD SENIOR SOFTBALL LEAGUE

04-3346130 Page 6

Type {ll Non-Functionally Integrated 508({a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part VI). See
instructions. Ali other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{B) Current Year

{A) Prior Year i
(opticnal)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[N E N L7U 0 ) L B

o[ {0 [N -

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income {see instructions)

Other expenses (see instructions)

8

Adjusted Net Income (subtract lings 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(8) Current Year
{optional)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash batances 1b
¢ Fair market value of other non-exempt-use assels ic
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for biockage or other factors
(explain in defail in Part Vi),
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtraciline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net vaiue of non-exempi-use assets (subiract line 4 from ling 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of pricr-year distributions 7
8  Minimum Asset Amount {(add line 7 to line §) 8
Section C — Distributable Amount Current Year
1 Adiusted net income for prior year {from Seclion A, line 8, column A) 1
2  Enter 0.85 ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A {Form 930 or 980-EZ} 2020
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Schedule A (Form 990 or $80-EZ} 2020

CAPE COD SENIOR SOFTBALL LEAGUE

04-3346130 Page 7

Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounis paid {0 supported organizations to accomplish exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part vh
6  Other distributions (describe in Part VI). See instructions.
7 ___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations o which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2020 from Section C, line &
16 __Line 8 amount divided by line 9 amount
(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Ere-2920 Amount for 2020

1 _ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part VI). See
instructions.

3 Excess distribulions carryover, if any, to 2020

a From2015 ... ...

b From2818 . .

¢ From2817 ...

d From2018 . ... ..

e From2019 .. oo

f Total of lines 3a through 3e

g _Applied to underdisiributions of prior years

h Applied to 2020 distributable amount

i_Carryover from 2015 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract fines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2020, if
any. Subtract fines 3g and 4a from line 2. For resuilt
greater than zero, explain in Part Vi. See instructions.

6  Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3
and 4c.

8  Breakdown of line 7:

Excessfrom20i6 ... ... . . . . . . .

Excess from2017 ... ... .. .. ...

Excess from 2018

Excess from 2019

@ (o [0 ||

Excess from 2020

DAA

Schedule A (Form 996 or 990-E7) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CAPE COD SENIOR SOFTBALL LEAGUE 04-3346130 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part lf, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

- Part IIT, Line 12 - Other Income Detail

(OTHER INCOME S 350

DAA Schedule A {Form 990 or 990-E2) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 16450047
(Form 990 or 990-£2) O mmiaation nturet moro than S18,000 on Earor 330,03 o O 19:or i the
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intermal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information,
Name of the organization CAPE COD SENIOR SOF TBALL LEAGUE Employer Identification number
C/O JOHBN HESSION 04-3346130

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check al that apply.

a [:I Mait solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g [_—_l Special fundraising events

d D In-person sclicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key empioyees listed in Form 990, Part VIT) or entity in connection with professional fundraising services?

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5.000 by the organization.

Ti) Did Tord-

; {v) Amount paid to {vi} Amount paid to
{i} Name and address of individual . - rs&';?;;‘yags (iv) Gross receipts {or retained by) (or retained by)
ar entity (fundraiser) (iiy Activity from activity fundraiser Bsted in organization
control of
contributions? cal. (1)
Yes| No
1
2
3
4
5
B
7
8
9
10
Total ... ... ... e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2020
DAA



2459 02/08{2022 4.07 PM

Schedule G (Form 990 or 990-E7) 2020 CAPE COD SENIOR SOFTEALL LEAGUE 04-3346130 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 {c) Othar events
{d} Total events
SOFTBALL TOURNA | AWARDS BANQUET None (add cgl. (a) through
(vent type) {event type) {total number) cal. {c))
[
é 1 Grossreceipts 29,175 5,810 34,985
2 Less: Coniributions
3 Gross incame (line 1 minus
line2) o 29,175 5,810 34,985
4 Cashprizes
§ Noncashprizes
@ | 6 Renifacility costs
2
2
kil 7 Food and beverages
k=)
(o .
5 | 8 Entenainment
g Other direct expenses 15,599 9,133 24,732
10 Direct expense summary. Add lines 4 through §incolumn (@) > 24,732
11 Net income summary, Subtract fine 10 fram line 3, ColUmN (d) ..o » 10 ) 253

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ. line 6a.

@ 23 Bingo {b) Pull tabsAnstant oth . {d} Total gaming {add
(] e gal

E {a} Bing bingo/progressive bingo € gaming col. {a) through col. {c))
g
[]
14

1 Grossrevenue
¢ | 2 Cashprizes
@
S
2 | 3 Noncash prizes
L4
k=
é_f 4 Rentfacility costs

5§ Qther direct expenses

mYES ................ % mYeSUA} M-
6 Volunteerlabor No No

DAA . Schedule G (Form 990 or 990-E2Z) 2020
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Schedula G (Form 990 or 990-E7) 2020 CAPE COD SENIOR SOFTBALL LEAGUE 04-3346130 Page 3
11 Does the organization conduct gaming activiies with nonmembers? D Yes D No
12 Isthe organization a grantor, beneficiary or frustee of a trust, or a member of a parinership or other enmy
formed 10 administer charitable gaming? e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a  The organization's facilty TP 13a %
b Anoutsidefacilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
regords:
N&me ’ ..........................................................................................................................................
Address > .....................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

b

FRVBMUE? ||| L et [ ves Lo

If “Yes,” enter the amount of gaming revenue received by the organization » o and the
amount of gaming revenue retained by the third party I $
If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D independent contractor

Mandatory distributions:
Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

Enter the amount of distribulions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year 3

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and (v); and
Part Ili, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Alsc provide any additional information.
See instructions.

DAA

Scheduie G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM o 15450047
{Form 3890 or 990-EZ}) Complete to provide information for responses to specific questions on 20 20
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or §90-EZ.
Interna Revenue Service » Go to www.irs.gow/Form990 for the latest information.
Name of the organization CAPE COD SENIOR SOFTRALL ILEAGUE Employer identification
C/0 _JOHN HESSION 04-3346130

.Description Amount
D S
......... INSURANCE i8R TAB
......... FIELD MAINTENANCE ... .. % ...10,464
......... TEAM UNIFORMS 805,829
......... MISCELLANEOUS | .08 2,990
......... SOFTBALLS 82,89
......... FACILITIES & FIELD RENTAL % 2,330 . ...~
......... BRIy 82,218
......... WS T 82,000
......... TROPHIES & AWARDS .8 1,893 .
........ B N BT
......... EQUIPMENT MAINTENANCE % . ..743
......... SECRETARY SERVICES ... .8 . ...830
........ TRAVEL TEAM EXPENSES ... % . ...575
......... UMPIRE FEES | B 0BBO
......... UMPIRE UNIFORMS .%o 3Y&
.................................................................. Total § 35,548
For Paperwork Reduction Act Notice, see the instructions for Form 890 or 950-EZ. Schedule O (Form 990 or 990-E2) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
CAPE COD SENIOR SOFTBALL LEAGUE 04-3346130

Form 9%80-EZ, Part IT, Line 24 - Other Assets

. Deseription. ... . Beg. of Year End of Year
BOARD DESIGNATED FIELD FUND $ .......30,120 § . 30,134
SRR Total § = . 30,120 § . 30,134

Form 990-EZ, Part II, Line 26 - Other Liabilities

. Description ... Beg. of Year End of Year
. Accounts Payable and Accrued Expenses = $ 1,500 & . 0.
. Deferred Revenue $ 7,800 % 1,400

..STATES. OUR TOURNAMENT, CALLED THE TCAPE COD CLASSIC" 1S HELD IN BEARLY

Page 1 of 1
Schedule O {Form 990 or 980-EZ) 2020

DAA
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04-3346130 Federal Statements
FYE: 10/31/2021

Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 38,829
Total $ 38,829
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