2459 08/06/2019 3:13 PM

- IRS e-file Signature Authorization
rom 8301 9-EO . for an Exempt Organization OIS o. 1545-1878
For calendar year 2017, or fiscal year beginning | ., . 1 1/01 .., 2017, andending . | .. 10/31 20 18 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 7
internal Revenue Service P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exemnpt organization CAPE COD SENIOR SOFTBALL LEAGUE Employer identification number
C/0 JOHN HESSION . 04-3346130
Name and titie of officer JOHN HESSION
TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. i you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine 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 -C-}). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1,

50,251

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIll, column (A), ne 12y 1b
2a Form 990-EZ check here P @ b Total revenue, if any (Form 90-EZ, linegy 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, WnRe22) 3b
4a Form 990-PF check here # b Tax based on investment income {Form 990-PF, Part Vi, line 8 4b
5a Form 8868 check here ¥ D b Balance Due (Form 83888, line 3¢) 5b

Declaration and Signature Authorization of Officer

Linder penatties of perjury, | declare that | am an officer of the above organization and that [ have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part 1 above is the amount shown on the copy of the
arganization's electronic return. | consent to aflow my infermediate service provider, transmitter, or electronic return originator (ERQO)
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 defay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debif) enfry 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 financiad 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 confidentia! information necessary to answer inquiries and
resoive 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 elecironic funds withdrawal.

Officer's PIN: check one box only

@ I authorize Hession & Pare, P.C. to enter my PIN 24590 as my signature

ERO firm narme Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2017 electronically filed return. if | have indicated within this refurn 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.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retumn.

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 refurn’s disclosure consent screen.

Cificer's signature ¥ paste b O3 / 07 /1 9

Certification and Authentication

ERC's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 02045824590 |

Do not enter aill zeros

t certify that the above numeric entry is my PIN, which Is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that { am subritting this return in accardance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

03/07/19

ER('s signature B Date P

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

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EQ 20+
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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

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

OMB No. 1545-1150

2017

Department of the Treasury

¥ Do not enter social security numbers on this form as it may be made public,

Internal Revenyue Service P Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2017 calendar year, or tax year begmnlng 11/01/17 ,and ending 10/31/18
B Check if applicable: C Name of organization D Employer identification number
D Address change CAPE COD SENICR SOFTBALL LEAGUR
n Nams change C/O JOHN HESSION 04-3346130
D tnitial return Number and street {or P.Q. box, if mail is not delivered {o street address) Room/fsuite E Telephone number
H Final returifterminated 29 COLLINS LANE 603-494-0042
D Amended return City or town, state or pravince, country, and ZIP or foreign postal code F Group Exemption
m Application pending CHATHAM MA 02633 Number M
G Accounting Method: Cash D Accrual Other (specify) » H Check » @ if the organization is not
| Website: B www.capecodseniorgoftball.com required to attach Schedule B
J  Tax-exempt status {check only one) — r}a 501{c)(3) m 501{g)( } 4 {insert no.) E_] 4947{z){1) or ﬂ 527 {Form 990, 980-EZ, or 980-PF).
K Form of organization: [ ] Corporation [ ] Trust Assaciation [ ] other
L Add lines 5b, 8¢, and 7b (o line 9 to determine gross receipts. If gross receipts are $200,0C0 or more, or if total assets
P rn {B) below) are $500,00C or more, file Form 090 instead of Form 990-EZ > 5 70,771

Check if the organization used Scheduie O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Contributions, gifts, grants, and simitar amounts received

6  Gaming and fundraising evenis
a Gross income from gaming {(attach Schedule G if greater than

g $150000 ST L 6a |
§ b Gross inceme from fundraising events (not including $ : ‘ of cantributions
& from fundraising events reported on line 1) {attach Scheduie G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Neat income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
8 BCY 6d 13,660
Ta
b
c
8  Other revenue (describe in Schedule O) ... ... 8 1,145
9__Total revenue. Add lines 1.2,3,4,56,6d, 76,804 8 i > !9 50,251
10 Grants and similar amounts paid {list in Schedule®y 10
11 Benefitspaidtoorformembers 11
@ 12 Saiaries, other compensation, and employee benefts 12
@ | 13  Professional fees and other payments to independent contracters 13
é 14 Occupancy, rent, utilities, and mainterance 14
W 15  Printing, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) | _............................_ 16 41,015
17 Totalexpenses. Add lines 10through 16 .. .. . ... .. .. ooooiiiiin e, i > |17 41,015
18  Excess or (deficit) for the year {Subtract line 17 from line 9} 18 9,236
8| 19
< end-of-year figure reported on prior years return) 19 30,255
g 20  Other changes in net assets or fund balances (explain in Schedue®) 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . ... e iiiiiiiiiii.. > | 21 39,491

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2017
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04-3346130

Form 990'52_(2977) CAPE COD SENIOR SOFTBALL LEAGUE

Balance Sheets (see the instructions for Part |1)
Check if the organization used Schedule O o respond to any guestion in this Part I

(A) Beginning of year {B) End of year
22 Cash, savings, and investments ... 17,199 2 24,392
23 Landand buildings 0] 23
24 Other assets (describe in Schedule O) 15,090 24 15,099
25 TOta]aSSEts ................................................................................... 32'289 25 39’491
26 Total liabilities (ciesorlbe in Schedule®y 2,034 26 0
ets ot fund balances (line 27 of column (B) must agree withline21) ... .. .. ....... 30,255 27 39,491
Statement of Program Service Accomplishments (see the instructions for Part HHE)
Check if the organization used Schedule O to respond fo any question inthis Part Il Expenses

What is the organization's primary exempt purpose?

RECREATIONAL SPORTS PROGRAM FOR SENYOR CITIZENS.
Describe the organization's grogram service accemplishments for each of its three largest program services,
as measured by expenses. In a ciear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3} and 501(c)(4)
organizations; optionat for
others.)

28 Bee Schedule O
(Grants 3 ) _If this amount includes foreign grants, check here .. ... ... ... ... p ] 28a 41,015
29 ................................................................................................................................
(Grants§ )_If this amount includes foreign grants, checkhere . P | | |20a
30 ...............................................................................................................................
"""""""""""""" )_If this amount includes foreign grarts, checkhere . p | | 130a
31 Other program services (describe in Sehedule O) .
)} H this amount includes foreign grants, checkhere ... . .................. > H 3ia
32 Total program service expenses (add lines 28a through 31a) . . s b | 32 431,015

Check if the organization used Schedule O to respond to any question in this Par 1V

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part BV)

(a) Name and title hgt:])rsA\;rageeEk (chﬁ?eepno&‘-r;?ibgg con ?l}bﬁt'lec?rutg i%e:r%igﬁZyee (e) Estimated amount of
ceroiaspesivon| (s iog | forelipar,snd, | aiercompensaion

. BEN CASWELL

SIRE CTOR .................................................... 2 00 0 0 0
. JOHN HESSION . ... '

TREASGRER .00 0 0 0
. PETER CUTLER

BIRBGTOR 2 00 0 0 0
. MIKE MCCARTHY

PRESIDEi\fT DIVZ ........................................ 2.00 0 o 0
. VAN EHACHADOORIAN

PRESTDENT DIV 3 e 2 00 0 0 0
.. BILL PRODGERS :

PRESIDEN"I‘” o M.ASTERS ............................... .00 0 0 0
.. RON SCARBOROUGH

SRESTDENT.-DIV 1 ........................................ 2 00 0 0 0
. MIKE MCCLUSKEY

DIREGTOR 200 0 0 0
.. . TERRY NORAN

COMMISSIONER ............................................. 200 0 0 0
.. DAVE NOONAN

D. 1 RE'C‘.I"(')R ................................................. 2 00 o 0 0
Charles Salerno
_ EX-COMMISSIONER 7 2.00 0 0 0

Form 990-EZ (2017
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Form 990-EZ (2017) CAPE COD SENIOR SOFTBALL LEAGUE 04-3346130

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 to respond to any question inthis Part V.., .. ... ... D

33  Did the organization engage in any significant activity not previously reparted to the IRS? If “Yes,” provide a

detailed description of each activity in Schedule O
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 te the grganization’s name. Otherwise, explain the
35a Did the organlzatlon have unrelated business gross income of §1, OOOor fr;ofé cvi.u‘nngvtﬁve' yéér from business

¢ Was the organization a section 501{c){4}, 501{c}{5}, or 501(c){6) organization subject to section 6033(g) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Pattg
36 Did the organization undergo a liguidation, dissolution, termination, er significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Scheduie N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions

33

34

35a

35b

35¢

b Did the organization file Form 1120-POL forthis year?
38a Did the organization borrow from, or make any loans {o, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

37h

b If “Yes,” complete Schedule L, Part H and enter the total amount involved 38b
38 Section 501(c)(7) erganizations. Enter: :
a Inifiation fees and capital coniributions included on line® 3%
b Gross receipts, included on line 9, for public use of club facilites 3%h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4812 p ; section 4955 p-

b Section 501(cH(3), 501(c){(4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit fransaction 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 980-EZ7 If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), BO1(c)(4), and B01{cH29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4965, and 4858 . >
d Section 501(c)(3), 501(c){4), and 501(c)29) organizations. Enter amount of tax on line
40c reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
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 Telephone no. »  603-494-0042
oy CoLLiNS Lame RIS
Located at B CHATSAM ... .................w  zZP+ed 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).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?

If "Yes," enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in tieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

42c

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be
completed instead of Form 880-EZ
b Did the organization operate one or more hospita facilities during the year? If "Yes," Form 880 must be
completed instead of Form G00-EZ i
¢ Did the organization receive ahy payments for indoor tannmg services during the year?
d 1 Yes" to line 44c, has the organization filed & Form 720 to report these payments? J/f "No, " provide an
explanafion in Schedule O
45a Did the organization have a controlled entity within the meaning of section 512(p(13y»
b Did the organization receive any payment from or €ngage in any transaction with a contib'lléd'éﬁiity within the
meaning of section 512(b}(13)? [f "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) ... ... ... ..o.oooiiiiiii e el

44b

44d

45a

45b

X

DAA Form 990-EZ (2017)
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Form 990-EZ {2017}

CAPE COD SENIOR SOFTEALL LEAGUE

04-3346130

Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in epposition

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

Section 501(c)(3) organizaticns only

All section 501(c)(3) organizations must answer questions 47—-49h and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questicn in this Part V!

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, Part |l

48 s the organization a schoo! as described in section 170(b)(1)AXiN7? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable refated organization?
b If“Yes,” was the related organization a section 527 organization?

Yes | No
47 X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other 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.”

(a) Name and title of each employee

(b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,
contributions to employee
benefit plans, and
deferred compensaticn

(e) Estimated amount of
ciher compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contracters who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

»

(a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

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

>

52 Did the organization complete Scheduie A? Note: All sectlion 501{c)(3) organizations must attach a

completed Schedule A

» [X| ves | | No

Under penaltiss of perjury, | declare that t 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 (ather than officer) is based on all information of which preparer has any knowledge.

Sign } Skgnature of officer E l Date
Here } JOHN HESSION TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D ¢ PTIN

Paid Jobn A Heseion, CPA 03/06/19 § *empoved lpg1439141
Preparer | Fims name P Hession & Pare, P.C. Firm's EIN ¥ 02-0428003
Use Only | rimys adcress » 62 Stark Street

Manchegter, NH 03101-1970 Phorero, 603-669-5477

May the IRS discuss this return with the preparer shown above? See instructions

....................................................... P | Yes [ | No

DAA

Form 990-EZ (z017)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section §01{c){3) organization or a section 4347{a){1} nor

» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

B

P Go to wwwirs.gov/Form990 for instructions and the latest information.

charitable trust.

CMB No. 1545-0047

2017

Name of the organization

CAPE COD} SENIOR SOFTBALL LEAGUE
C/0 JOHN HESSION

Employer identification number

04-3346130

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

D A church, convention of churches, or association of churches desaribed in section 170{b)(1}{A)i).
A school described in section 170(b){(1)(ANi1). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospitai service orgamzamon described in section 170(b}{1){A)(iii}.

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

1
2
3
4

city, and state:

0 N I A A

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv}. (Complete Part l1.)
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 general public
described in section 170(b){1){A)(vi). {Complete Part 1.}

A community trust described in section 170{b)(1}(A)vi}. (Complete Part Il.)

An agricultural research organization described in section 170{b){(1){A}ix} operated in conjunction with a land-grant college
or university or a non-land grart college of agriculture (see instructions). Enter the name, city, and state of the college or

]

10

An organization that normally receives: {1) more than 33 1/3% of its support from contnbutnons membership fees, and gross
Teceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Ili.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to ¢arry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 50%{a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a D Type 1. 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 compiete Part IV, Sections A and B,
b D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
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 {V, Sections A, [, and E,
d D Type )i non-functionally integrated. A supporiing organization operated in cennection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type i
functionally integrated, or Type Il non-functionally integrated supperiing organization.
£ Enter the number of supported organizations ... [ ]
g Provide the following information about the supported orgaruzatlon{s).
{i} Name of supported (it} EIN (iii} Type of organization {iv) Is the organization {v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 - fisted in your governing support {see ather support (see
above (see nstructions)) document? instructions) instructions)
Yes Ne
(A)
(B)
(C)
(0}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or $90-EZ) 2017 CAPE COD SENIOR SQOFTBALL LEAGUE 04-3346130 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{(A}{(iv} and 170(b}{(1}{A)(vi)
(Compiete only if you checked the box on line 5, 7, ar 8 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 1)
Section A. Public Support
Calendar year {or fiscal year beginning in}  p (a) 2013 {b) 2014 {c) 2015 (d) 2615 {e) 2017 {f) Total
1 Gifts, grants, centributions, 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 o the
" organization without charge
4 Total Add fines { through3
5  The poriion 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 line 11, celumn{fy
6 Public support. Subtract ling 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} M {a) 2013 {b} 2014 {c) 2015 (d) 2016 (e) 2017 {f} Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, 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 lmes 7 through 10

Gross receipts from related activities, etc. (see mstrucﬂons)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Publi¢ support percentage for 2017 (line 6, column (f) divided by line 11, column (f)}
Public support percentage from 2016 Schedule A, Part ||, iine 14

%

%

33 1/3% support test—2017. If the organization did not check the box on ime 13, and line 14 is 33 1/3% or more, check this

pox and stop here, The organizaticn qualifies as a publicly supported organization

33 1/3% support test—2016. 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 guatifies as a publicly supporied organization

10%-facts-and-circumstances test—2017. If the organization did not check a box ot 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 V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

crganization

10%-facts-and-circumstances test—2018. [f the organization did not check a box on line 13, 16a, 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 V] how the organization meets the "facts-and-circumstances™ test.. The organization qualifies a5 a publicly

supported organization

Private foundation. If the organization did not check a box on fine 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

>
>

>

» ]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CAPE COD SENIOR SOFTBALL LEAGUE 04-3346130 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginningin} {a) 2013 (b} 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do notinclude any "unusual grants.”) 42,184 5,400 7,300 7,985 8,200 71,069

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

furnished in any activity that is related {o the
organization's tax-exempt purpose ' 32,67¢ 53,019 61,198 58,359 62,571 267,823

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

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Tofal. Add lines 1 through 5 74,860 58,418 68,498 66,344 70,771 338,892

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

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

¢ Addiines 7aand 7b

8  Public support. (Subtract line 7¢ from

line 8.} 338,892
Section B. Total Support
Calendar year (or fiscal year beginningin}  » {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts from line¢ 74,8601 58,419 68,498 66,344 70,971 338,892
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources |, . 17 17
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 1¢aand10b 17 17
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on .
12 Other income. Do not include gain or
loss from the sale of capital assets
{Exptainin Partvty 340 340
13 Total support, (Add lines 9, 10¢, 11,
andf2) 75,217 58,419 68,498 66,344 70,771 339,249
14  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 boxand stophere » ]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn ¢y 15 99.89 %
16 Public support percentage from 2016 Schedule A, Part, line 15 . .. .. .. ... .. . .. ..., i aiiciiiiiiiii. 16 98.18%
Section . Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f} divided by line 13, columa () . .. ... ... 17 %
18  Investment income percentage from 2016 Schedule A, Partlll, fine 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
47 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization |, ., .. .. PR >
b 32 1/3% support tests—2018, [f the orgarization 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 ..., ........... > B
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thi’s box and see instructions ......................... » D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CAPE COD SENIOR SOFTBALL LEAGUE 04-3346130 Page 4

Supporting Organizations

(Comptete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s govetning
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain.

"Did the organization have any supported organization that does not have an IR$ determination of status

under section 509{a)(1) or (2)7 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 organization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{(c)(4), (8), or (8) and
satisfied the public support tesis under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the determination.

Dig the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
surposes? If “Yes," explain in Part VI what controls the organization put in place o ensure such use.

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

Did the organization have ultimate controi and discretion in deciding whether to make grants to the foreign
supported orgarization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or {2)? If “Yes, " explain in Part VI what controls the organization used
to ensture that all support to the foreign supported orgenization was used exclusively for section 170{c}{2XB)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b} and (c) below (if applicakle). Also, provide detail in Part Vi, including () the narnes and EIN
numbers of the supported organizations added, substitufed, or removed: (i} the reasons for each such action;
{iii) the authority under the organization’s organizing documnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s contrel?

Did the crganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizaticns, or (jii} other supperting organizations that aisc support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment o a substantial coniributor
{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? # "Yes,” complete Part | of Schedule L {Form 990 or 990-£2).

Did the organization make a loanto & disqualiﬁe-d person {as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (207 If "Yes," provide detail in Part VI.

Did one or more disgualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detall in Part VI.

Did a disqualified parson (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI

Was the organization subject to the excess pusiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and aff Type 11l non-functionally integrated
supporting organizations)? if “Yes," answer 10b below.

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

10a

10b

DAA

Schedule A {Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CAPHE COD SENIOR SOFTBALL LEAGUE 04-3346130

Page §

b
c

Supporting Organizations (continued)

Has the organization accepied a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described it {b) and (¢}
below, the governing body of a supported organization?

A family membper of a person described in {a) above?

A 35% controlled entity of a perscn described in {a) or (b) above? If "Yes" {o a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, frustees, or membership of one or mere supported organizations have the power to
reguiarly appeint or elect at teast a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively aperated, supervised, or
controlled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duting the fax year.

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? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

Were a majority of the organization's directors or {rustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vesied in the same persons that controlied or managed
the sunported organization(s).

Yes

No

Section D. All Type {ll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was maost recently filed as of the date of notification, and (iiiy copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i} appeinted or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? if "No,” expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the arganization’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 imes during the tax year? If "Yes," describe in Part VI the rofe the organization’s
supporied organizations played in this regard,

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

b [ |

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.
a D The organization satisfied the Activities Test. Complete line 2 befow.

The organization is the parent of each of its supported organizations. Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entify (see instructions).

2 Activities Test. Answer (a) and (b} 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 organizaticn was responsive? /f “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 defermined
that these acfivities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involverment, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the crganization’s involvement.

Parent of Supported Organizations. Answer (a} and (L) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part Vi.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard.

3b

DA
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Schedule A (Form 990 or 990-EZ) 2017 CAPE COD SENIOR SOFTBALL LEAGUE

04-3346130 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI).See
instructions. All other Type |Il non-functionally integrated supporting organizations must compiete Sectiens A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)

1 Net sheri-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7

8

§ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Armount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year).

a Average monthly vaiue of securities

Average monthly cash balances

Fair market value of other non-exempi-use assets

Total {add lines ia, 1b, and 1¢}

@ [t [0 T

Discount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 Multiply line 5 by .035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Assef Amount (add line 7 to ling 6} 8

SectionC - Distribufable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimurm asset amount for prior year (from Section B, line 8, Column A}

Enter greater of fine 2 or line 3,

Income tax imposed in prior year

O Jd [ |y =

o |en [ e M |-

Distributable Amount. Subtract line 5 from fine 4, unless subject to

EMETgensy temporary reduction (see instructions).

7 ﬂ Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-E7) 2017 CAPE COD SENIOR SOFTBALL LEAGUER Pp4-3346130 © PageT
Type Hll Non-Functionally Integrated 509(a)(3) Supporting Qrganizations (continued)
Section D - Distributions Current Year

1 Amounts paid to suppotted organizations to accbmplish exempt purposes

2 Amocunts paid o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity :

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

10  Line 8 amount divided by line 9 amount

o [~ [y [ | (e

0 {1y {tm
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 . Amount for 2017

1 Distributable amount for 2017 from Section C, line &

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
insfructions.

3 E distributi

if any, to 2017;

From 2013

From2014 . i

From 2015

From2016 ... ... .. . i

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remazinder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from
Section D, fine 7: $

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerc, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3k
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

8 Breakdown of ling 7:

Excess from 2013

Excess from 2014 ... ...

Excessfrom2015 .. ... . . ... ...

Excessfrom2016 ... ... . .. ..............

Excess from 2017

oK |™h i o (O |5

-

o (o |0 iTc i

Schedule A (Form 990 or 990-EZ) 2617
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Schedule A (Form 990 or 990-E2) 2017 CAPE COD SENIOR SOFTBALL LEAGUE 04-3346130 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part I}, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 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 III, Line 12 - Other Income Detail

DAA Schedule A (Form 996 or 990-EZ) 2017
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes” on Form 986, Part iV, line 17, 18, or 18, or if the

{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenua Servies

organization entered more than $15,000 on Form 920-EZ, Hne 6a.
¥ Attach to Form 990 or Form 990-E2.
P Goto www.irs.gov/Formd9@ Tor the latest instructions.

OMB No. 1545-0047

2017

Name of the organization

C¢/0 JOBN HESSION

CAPE COD SENIOR SOFTBALL LEAGUE

Employer identification number

04-3346130

Form 980-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

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

a D Mazil soli
b D Internet

citations

and email solicitations

c D Phone solicitations

d D In-persorn solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key empioyees listed in Form 890, Part V1I) or entity in connection with professional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants

[} D Special fundraising evenis

b If“Yes” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be

compensated at least $5,000 by the organization.

{iii) D[dhf““d' {v} Amount paid to v} Amount pald to
(i} Name and agdress of individual N » f:li?cr dya ;? {iv) Gross receipts {or retained by) {or retained by}
or entity {fundraiser) {ii) Activity control of from activity fundraiser listed in organization
coniributions? col. i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i i >

3 Ligt all states in which the organization is registered ar licensed to solicit contributions or has been notified it is exempt from

registration

aor licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Ferm 890 or 990-EZ) 2017
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Schedule G {(Form 850 or 980-EZ) 2017

CAPE COD SENIQR SOFTBALL LEAGUE

04-3346130

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contribufions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5.000.
{a) Event #1 {b) Event #2 (c) Other events
. : (d) Tota! events
SOFTBALL TOURNA None {add col. (a} through
{event type) - {avent typa) (total number) col. {&))
g 1 Gross receipts 30,280 30,280
2 Less: Contributions
3 Gross income (line 1 minus :
i) e, 30,280 30,280
4 Cashprizes
& Noncashprizes
© | 6 Renvfacility costs
& | 7 Foodand beverages
B
o
= | 8 Enterfainment
9 Other direct expenses 14,894 14,894
10 Direct expense summary, Add lines 4 through 9 incolumn (d) 14,894
et income summary. Subtract fine 10 from line 3, column (d) 15,386

Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, !me 19 or reported mote
than $15,000 on Form 990-EZ line Ba,

i {b) Puli tabsiinstant i {d) Tota! gaming {add
©
2 (=) Bingo bingofprogressive bingo (c) Other gaming col. (a} through col. {c))
2
[0
o

1 Grossrevenue.........
a 2 Cashprizes
0
T
u% 3 Noncash prizes
13]
g 4 Rentfacility costs

5 OQther direct expenses _

| Yes . % || Yes . % | .| Yes

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5in column (dy .

8 Net gaming income summary. Subtractline 7 from line 1, column {d) .. .. ... ... ... .. ..

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

b If “No,” explain:

BAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or $90-E2; 2017 CAPE COD SENICR SOFTBALL LEAGUE 04-3346130 Page 3
11 Does the organization conduct gaming activities with nonmembers? U D Yes D No
12  Is the organization a granior, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed fo administer Chartable Gaming . e D Yes D No
13  Indicate the percentage of gaming activity conducted i
a Theorganization's facility | 13a %
b Anousidefacity 130 %
14  Enter the name and address of the person who prepares the organization's gaming/speciaf events books and
records:
NBme B
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

amount of gaming revenue retained by the third party > §
¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Diregtor/officer D Employee D Independent coniracter

17  Mandatory distributions: .

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCense?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
nt in the organization’s own exempt activities during the tax year |
" Supplemental Information, Provide the explanations required by Part 1, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
{Form 990 or 990-E2Z) Complete to provide information for responses to specific gquestions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. i
Depariment of the Treasury P Attach to Form 990 or 990-EZ,
Intemal Revenue Service P Go to www.irs.gov/Form980 for the latest information.
Name of the organizaton (TAPE COD SENTIOR SOFTBALL LEAGUE Employer identification number
C/0 JOHN HESSION 04-3346130

Description Amount
MISCELLANEOUS =~ S L, A4S
Total § 1,145

Description Amount
B D O S O S
........ FIELD MAINTENANCE & 14,649 . .. ...
‘‘‘‘‘‘‘‘ TEAM UNIFORMS & 4,730 ...
........ CAPITAL PROJECTS & 2,865
........ TRAVEL TEAM EXPENSES . & 2,570 ...
........ FACILITIES & FIELD RENTAL _ § 2,435 ...
________ SOFTBALLS . & 02,300 .
,,,,,,,, PUBLICITY & LTTA
________ INSURANCE & 1,636
........ TROPHIES & AWARDS & 1,539
________ EQUIBMENT & 1,472
........ SECRETARY SERVICES & 1,400 ...
........ EQUIPMENT MAINTENANCE & 1,258 . ...
WEBSITE S L BYB
........ CREDIT CARD CHARGES & 794 ...
. MISCELLANEOUS S &AS.
________ UMPIRE UNIFORMS & 249
.. |Total s . .. .. 41,015
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule O {Form 980 or 990-EZ) (2017}

DAA
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Schedule O (Form 990 or 990-EZ) (2017} : Page 2
Name of the organization Employer identification number
CAPE COD SENIOR SOFTBALL LEAGUE 04-3346130

Description Beg. of Year End of Year
BOARD DESIGNATED FIELD FUND TR o 15,090 8 15,099
Total 3 15,090 & 15,099

Form 990-E%Z, Part II, Line 26 - Other Liabilities

RECREATIONAL SPORTS PROGRAM FOR SENIOR CITIZENS, TO PROVIDE SPORTSMANSHIE

Page 1 of 2
Schedule O (Form $90 or 930-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the arganization . Employer identification number
CAPE COD SENIOR SOFTBALL LEAGUR 04-3346130

FOR QUR MEMBERS AND THEIR GUESTS TO WRAP UP THE SOFTBALL SEASON.

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (2017}

DAA
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04-3346130 ‘Federal Statements
FYE: 10/31/2018

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

Description Amount
MEMBERSHIP DUES $ 27,223

Total ' $ 27,223
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