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Department of the Treasury
Intarnal Ravenue Service

FAX No. 6035277196
QF RcCounTIN & PERIOD

Short Form
Return of Organization Exempt From Income Tax

CHANGE

» Do not enter sacial security numbers on thia form, as it may be made pub

]
> Go to www.irs.gov/Form990EZ far nstructions and the latest mformatlm 0

Under sectlon §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) FEEECE

P. 020

| OmB No. 1545-0047

2021

'oﬁeﬁ”t"o'bins‘l.é}i
Inspectlon \

,2021 .

AUGUST 3 1

A For the 2021 calendar year, or tax year beginning JANUARY 1 , 2021, and ending

B Check if applicable: C Name of organization D Employer Identification number

[] Acairsee change NEW HAMPSHIRE COMETS JUNIOR OLYMPIC SOFTBALL 57-1169960

7 name change NEsTENd street (or P.0. box if mail is not dellvered to street addresa) Room/aufte T E Telephona number

% rratretampternied | EQ: BOX 1692 603-387~5168

] Amended returln City or town, stats or province, country, end ZIP or forelgn postat code ’b F Group Exemptlon
CONCORD, NHE 03302-~169%2 O Number »

[J Aoohication panding

G Accounting Method: Cash L] Accrual  Other (specily) » H Check & [X]if the organization Is not
! Wehsite: » required to attach Schedule B
J Tax-exempt status (check only one) ~ [X] 501(c)3) [1501(c)( )« (insertno) [14947(s)(1) or [] 527 | (Form 990),

K Form of organization;

[ Frust (] Association O other

X Corporation

L Add lines 5b, 6c, and 7b to line 9 ta dstermine gross racalpts If grosa receipts are $200,000 or more, or if total assets
(Part (1, column (B)) are $500,000 or more, file Form 990 Instsad of Form 990-EZ .

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

> g

138,765.00

Check if the organization used Schedule O {o respond to any 1 this Part] . .. . .. O
1 Contributions, gifts, grants, and similar amounts received . 1 1,139.0¢C
2  Program service revenue including government fees and contracts 2 131,711.00
3 Membership dues and assessments . 3
4  Investment income 4 15.00
5a Gross amount from sale of assets other than lnventory A
b Less: cost or other basis and sales expenses . | 5b ]
¢ Gain or (loss) from =ale of assets other than inventory (subtract iine 5b from line 5a) 0.00
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . . . | ea |
o b Gross income from fundralsing events (not lncludung $ of contnbutions
2 from fundraising events reported on lina 1) (attach Schedule G if the =
sum of such gross income and contributions exceeds $15,000) . &b 5,900.00 [
¢ Less: direct expenses from gaming and fundraising events . 8c i it
d Net income or (loss) from gaming and fundralslng everts (add Iines 6a and 6b and subtract [rg
fine 6c) e e e .o 5,900.00
7a Gross sales of inventory, less returns and allowances . F’a
b Less: cost of goods sold . 7b
c Gross profit or (losg) from sales of mventory (subtract lune 7b from line 7a) . 0,00
8 Other revenus (describe in Schedule Q) . . .o
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7c, and 8 o e e e . » 9 138,765.00
10  Grants and similar amounts pald (list in Schedule Q) . . : 10
11 Benefits paid to or for members . O ‘ 2@22 . 1
«w [ 12  Salarles, other compensation, and employee beneflts I 12
§ 13 Professional fees and other payments to Independent contractors . 13 500.00
§ 14  Occupancy, rent, utilities, and maintenance 14
w15 Printing, publications, postage, and shipping . 15
16 Other expenses (describe in Schedule O} . 16 119,321.00
__| 17 Total expenses. Add lines 10 through 16 . . 117 119,821.00
on | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) 18 18,944.00
@ | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with s
ﬁ end-of-year figure reported on prior year's retum) .. e o v < |19 87,642.00
@ | 20  Other changes In net assets or fund balances (explain In Schedule O) 20
Z 121 Net assets or fund balances at end of year Combine lines 18 through 20 > |21 106, 586.00

For Paperwork Reductlon Act Notice, see the separate instructions.

e
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1

'Fgrm 930-E2 (2021) Page 2
EZIAIN Balance Sheets (see the instructions for Part Ii)
. Check if the organization used Schedule O to respond to any question inthisPartl . . . . . . . . . . [
(A) Beginning of year (B) End of year
87,642.00]|22] 106,586.00

22  Cash, savings, and investments

23 iLand and buildings . .

24  Other assets (describe in Schedule O) 24

25 Total assets . . e e e e e e 87,642.00[25] 106,586.00C
- 26

26  Total liabilities (descnbe In Schedule O)
27 Net assets or fund balances (line 27 of column (B) must agree W|th llne 21) 87,642.00/271 106,586.00

EII Statement of Program Service Accomplishments (see the instructions for Part 1)

23

Check If the organlzation used Schedule O to respond to any question in this Part Il . . [ Expenses
What is the organization’s primary exempt purpose? SEE SCHEDULE O, STATEMENT 2 g%fil(lsl(fsa)i :ﬁ; ggﬁg& )

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optianal for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persans benefited, and other refevant information for each program title.
28 SOFTBALL LEAGUE SEASON FRCM MID-JUNE UNTII, AUGUST ENDING WITH NATIQNAL
CHAMPIONSHIP TQURNAMENT, DIVISIONS OF TEAMS AT DIFFERENT LEVELS FROM
100 TO 18+.
(Grants $ ) If this amount includes forelgn grants, checkhere . . . . » [] [2Ba| 119,821.00
29
(Grants $ ) K this amount includes foreign grants, checkhere . . . . » [] [29a
30
(Grants $ )_Hf this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (describe in Schedule O) . . .
(Grants $ ) If this amount includes foreign grants check here .. . . »[] |31a
32 Total program service expsnses (add lines 28a through 31a) . . > |132]119,821.00

GCIENA  List of Offlcers, Directors, Trustees, and Key Employees (fist each one even if not compensated see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV T

{c) Reportable (d) Heslth banafita,
(a) Name and ttle ho(gr)sA’.;l::E wosk (Formiovn\;f/?ebagt&&!SC/ pontribubans to amployea {e) Estimated amount of
devotad to poston 1089-NEC) ot plana, and - other compansation
(if not pald, enter ~0-) P

BOB PALISI
PRESIDENT 3 0 0 0
CHRIS KELLEY
VICE PRESIDENT 3 0 0 0
DIANE BARON
TREASURER 3 0 0 (8]
PAULA TAYLOR
SECRETARY 3 0 0 0
AMY CASSIN
PUBLIC RELATIONS & FUNDRATSING CHAIR 3 0 0 0
CHAD DUFORD ]
DIRECTOR OF PLAYER DEVELQPMENT 2 0 0 0
JEFF DUSSEAULT -
EQUIP MGR & TURN 2 TOURNAMENT DIR 2 0 Q 0
LYNDA DENNERLY
REGISTRAR 2 0 0 0
DAN MORIN
AT-LARGE BOARD MEMBER 2 0 0 0
NANCY KENISON
PLAYER REPRESENTATIVE 2 0 0 0

A Farm 990-EZ (2021)

RECEIVED BY IRS-EEFAX 01/25/2022 7:09PM (GMT-06:00)
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Fprm 990-EZ (2021) ; Opago 3

XXX 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 in this Partv. . [J
Yas| No

33 Did the organization engage in any signiﬂcant activity not previously reported to the IRS? If "Yes," provide a
e . - e 233 X

detailed description of each activity in Schedule O .o .
34  Were any significant changes made to the organizing or governing documents? If "Yes,“ attach a conformed
copy of the amendad documents If they reflect 2 change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O. See instructlons .
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 35a
If “Yes" to line 358, has the organization filed a Form 990-T for the year? If “No,” pravide an explanatlon in Schedule O [35h
Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(B) organization subject to section 8033(s) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . , . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or Significant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedula N .. e
37a Enter amount of political expenditures, direct or indirect, as desctibed In the instructions > |37a|
b Did the organization flle Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any ofﬂcer director trustee or key employee or Were 4
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X

b If “Yes,” complets Schedule L, Part ll, and snter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributlons included on ine 8 . . 39a
b Gross recelpts, Included on line 9, for publlc use of club facilites . . . 39b ;
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under: A 4
section 4811 » ; section 4912 » ; sectlon 4955 b e
b Section 501(c)(3), 501(c}{4), and 501(c}{28) organizations, Did the organization engage in any section 4958
oxcess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

c Sectlon 501(c)(3), 501{c)(@), and 501(0)(29) organizations. Enter amount of tax imposed : ,‘ it
on organization managers or disqualifled persons dunng the year under sections 4912, ~ 4
4955,and 4958 . . . . . . > Giker:? i
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organuzanons Enter arnount of tax on Ilne TR
40c reimbursed by the organization . . 3t
e All organizatlons. At any time during the tax year, was the orgamza‘aon a party toa prohubrted tax shelter et
transaction? If “Yes,” complete Form 8886-T . . . . .o e e e 400 X
41  List the states with which a copy of this return is filsd ™ NEW HAMPSHIRE
42a The organization’s books are in care of » DIANE _BARON, TREASURER Telephone no, ™ 603-387-5168
Locatedat »P.0., BOX 1652, CONCOQRD, NH ZIP+4 » 03302~1692
b At any time during the calendar year, did the organization have an interest In or a signature or other authonty aver Yes | No
a financiaf account In a Yorsign country (such as a bank account, secuntles accourt, or other financial account)? 42h X

If “Yes,” entar the name of the foreign country » s
See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and [} 5%
Financial Accounts (FBAR).

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

If “Yes,” enter the name of the forelgn country »
43  Section 4947(a)(1) nenexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here  , S 2N

and enter the amount of tax-exempt interest received or accrued during the tax year | b | 43 ]

34 X

o

42¢ X

44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be [REFERLS
completed instead of Form 990-EZ .
b Did the organization operate one or more hospltal facmtnes dunng the year? ff “Yes, Form 990 must be
completed Instead of Form 990-EZ . . . e e
¢ Did the organization receive ary payments for lndoor tannmg servlces durmg the year? .
d If “Yes” to line 44c¢, has the organization filed a Form 720 to report these payments? ¥ “No,” prov|de an
explanation in Schedule © . e e
45a Did the organization have a controlled enhty w:thm the meanlng of sectuon 5 12(b)(1 3)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity wtthun the e A,
meaning of section 512(b)(13)? K “Yes,” Form 990 and Schedule R may need to be completed Lnstesd of RRahebis

Form 290-EZ. See instructions . . . . . b e e e . - Loy )
"N /  Fom990-EZ w021y

RECEIVED BY IRS-EEFAX 0172572022 7:09PM (GMT-06:00)
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Form 880-EZ (2021)

FAX No. 6035277196

P. 023

N 46

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

Did the organization engage, directly or indirectly, In political campaign activitiss on hehalf of or in opposition

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 gquestion in this Part VI . . .
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) elaction in effect during the tax
year? If “Yas,”" complete Schedule C, Part It oL e e e e e 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? 49b X

50 Complete this table for the organization’s flve highest compensated employees (other than offlcers, dlrectors trustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. If there [s none, enter “None.”

(b) Averaga {c) Reportable (d) Health benefits,
Nam d title of each i componsation contributiona to employes | (e} Estimated amount of
{a) Name and fitls of asch employas d ;:,%:'; ’zgr v;;et:;n (Forms W-2/1099-MISGC/ |bensfit plans, and deferred}  other compensation
P 1099-NEC) compengation
f Total number of other employees paid over $100,000 i NONE

51 Complete this table for the organization’s five highest compensated independant contractors 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) C

ompensation

d Total number of other independant contractors each recelving over $100,000
52 Did the organization complete Schedule A? Note: All section 507{c)(3) organlzataons must attach a

completed Schedule A

N g

NONE

. >

¥ Yes [ INo

Under penalties of perjury, ! declara that | have examined this return, Including accompanying schedules and etatemants, and to the heat of my knowledge and betiof, it is
true, correct, and complate Declarebon of preparer (cther than cfficen) Is based on all information of which preparer has any knowledge.

Sign } Signatura of officer Date
Here DIANE BARON, TREASURER
Type or print name and ttle
Preparer's signature Date PTIN
Paid Print/Type preparer's name Check i
Preparer LAURA M. NANOF ,fa,mé ™ YIM,‘,Q IJ’IQ-L-; Ig,,( self-employed | P0 0515204
Use Only | Firm'aname _» Firm's EIN
Firm's address » 89 GORHAM POND ROAD, GOFFSTOWN, NH 03045-3304 Phoneno. 603-497-3444
May the IRS discuss this return with the preparer shown above? See instructions > X Yes [1No
93 Form 9G0~EZ (2021)
RECEIVED BY IRS-EEFAX 01/25/72022 7:09PM (GMT-06:00)
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[l

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization Is a saetian 501(c)(3) orgsnization or a section 4947(a){1) nonaxsmpt charitable trust, 2 ©m a‘
Department of the Treasury > Attach to Form 990 or Form 990-EZ. " Open :tQ.Pubji(_;'_ ]

Intemal Revanue Service » Go to www.Irs.gov/Form990Q for instructions and the latest Infarmation, - nspection -
Employer ldentiftcation number

I OMB No 1545-0047

Name of the organization
NEW HAMPSHIRE COMETS JUNIOR OLYMPIC SOFTBALL 57-1169960
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.) Ol

1 [J A church, convention of ehurches, or association of churches deseribed in section 170{b){(1){A).

2 []Aschool deseribed in section 170(b)(1)(A)(). (Attach Schedule E (Form 990 or 990-E2).)

3 [JAhospital or a cooperative hospital service organization descnbed In section 170(b)(1){A)ii).

4 [JA medical research organization operated in confunction with a hospital described in section 170(b){1){A)@ii). Erter the

hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a §overnmental unit described in

section 170(b)(1)(A)iv). (Complete Part i1.)

6 [ Afederal, state, or local government or governmental unit described in secticn 170(b)(1)(A)V).

7 [JAn organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Completa Part il.)

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

9 Oan agricultural research organization described in section 170(b)}{(1)(A)(Ix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 337s% of ts supportirom confributions, mémbershlp fees, and Groes

recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33'5% of its
support from grass investment income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complets Part lIl.)

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

12 [1An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box In lines 12a through 12d that describes the type of supporting organization and complets lines 128, 12f, and 12g.

[J 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 trustess of the
supporting organization. You must completa Part {V, Sections A and B.

b [ Type li. 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 rnanage the supported
organization(s). You muost complete Part IV, Sections A and C.

¢ [0 Type ll 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 [ Type Il non-functionally integrated. A supporting organization operated In connection with its supported crganization(s)
that is not funclionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [1 Check this box If the organization received a wntten determination from the IRS that it is a Type |, Typs II, Type ili
functionally integrated, or Type lif non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . e ]

g Provide the following information about the supported organization(s).

[4)]

-n

{1) Name of supported organzation (M EIN (i) Type of organization | (iv}) 18 tha organization | (v) Amount of monetary (vl) Amount of
{described on lines 1~10 | listed in your goveming support (see other support (2ee
above (see inatructions)) document? nstructions) Instructions)

Yes No
(RA)
(8)
(D}

(E)

Total Y
1A For Paperwork Reduction Act Notice, see th

Schedule A (Form 980 or 990-EZ) 2020

RECEIVED BY IRS-EEFAX 0172572022 7:09PM (GMT-06:00)
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. do21
achedule A (Form 980 or 950-E2) 2820

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}¢i)
, {Complete only if you checked the box on fins 5, 7, or 8 of Part | or if the organization failed td qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Partlil.)
Section A. Public Support
Calendar year {or flscal year beglnning in) > | (a) 2016 (b) 2017 (c) 2018 (d) 2019 |/ (e) 2020 {f) Total
1  Gifts, grants, contributions, and )
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and elther paid to /
orexpended on itsbehalf . . . . /
3 The value of services or facilities
furnished by a governmental unit to the /
organization without charge .
4 Total. Add lines 1 through3. . . . /

5 The portion of total contributions by
each person (ather than a PR e R TR
governmental unit or publicly g - X i
supported organization) included on Kk 2O : , o i
line 1 that exceeds 2% of the amount ey /i ; Yoo
shown on line 11, column (). . . . ST A R Bty

8 Public support. Subtract line 5 from line 4 [P AR e B S

Section B. Total Support
Calendar year (or flscal year beginning n) » | (a) 2016 /| (b} 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total

7  Amounts from line 4

8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and incoms from
similar sources . e

9 Net income from unrelated business
activities, whether or not the business
is regularly carred on .

10  Other income. Do not include gain /or/
loss from the sale of capital 357

Page 2

(Explain in Part VI.) . .S
11 Total support. Add lines 7 thréugh 10 e R e Y P M SR ¢%m
12 Gross receipts from related actuvmes etc. (see instruct;ons) . . . .
13  First § years. If the Form /990 Is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this Hox and stop here . . . R .. LA
Section C. Computation of Publi¢ Support Percentage '
14 Public suppart percestage for 2020 (line 6, column {f), divided by line 11, column (f)) e 14 %
15  Public support perce/ntage from 2019 Schedule A, Part I, line 14 , . . 15 %
16a 33'5% support ¢ £t—2020. If the organization did not check the box on Ilne 13 and Ilne 1 4 is 3313% or more, check this
box and stop hefe. The organization qualifies as a publicly supported organization . . . A N
b 33%s% support test—2019. If tha organization did not check a box on line 13 or 16a, and Ilne 15 Is 331/3% or more, check
this box and gtop here, The organization qualifies as a publicly supported organization . e

17a 10%-facts/and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 Is
10% or jhore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In
Part VI Aow the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oganifation . . . . L L L 0 L 0 L 0 L s s s s e e e e e e e e e O

“facts-and-circumstances test—2019, If the organization did not check a box on line 13, 18a, 16b, or 173, and line

15/s 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop hers. Explain

iff Part VI how the organization maets the facts-and-circumstances test. The organlzatlon qualiﬁes as a publicly supported

organization . A N

Private foundation. lf the orgamzatlon dld not check a box on Ilne 13 163, 16b 17a ar 17b check thls box and see

instructions . » OO
/ Schedufe A (Form 930 or 950-EZ) 2020

RECEIVED BY IRS-EEFAX 0172572022 7:09PM (GMT-06:00)
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Schedule A (Form 980 or 980-E2Z) 2220

el 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 I,

If the organization falls to qualify under the tests listed below, please complete Part 1)

FAX No. 6035277136

P. 026

Page 3

Section A. Public Support

s A

5

Pl

]

Calendar year {or fiscal year beginning In) »

1

2

7a

c
8

{a) 2018

{b) 201#

9
{c) 2018

{d) 2018

{e) 2029

() Total

Gifts, grants, contributions, and membership fess
received. (Do not Include any "unusual grants %)

16,028.00

14,363.00

2,238.00

1,005.400

1,135.00

34,773.00

Gross receipts from admissions, merchandise
sold or servieces performed, or facilities
fumished in any activity that is related to the

104,972.00

16,588.00

132,243.00

153,679.00

131,711.00

599,1983.00

organization’s tax-exempt purpose .
Gross receipts from activities that are not an
unrelated trade or business under section 513

0.00

0.00

12,966.00

11,232.00

5,800.00

30,098.00

Tax revenues levied for the
organization’s benefit and erther paid to
or expanded on its behalf .

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

Total. Add lines 1 through 5 .

121,000.00

80,951.00

147,447.00

165,916.00

138, 750.00

664,064.00

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

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

Add lines 7a and 7b
Public support. (Subtract line 7c from

line 6) .

Section B. Total Support

664,064.00

9
10a

11

12

13

14

Calendar year (or fiscal year beginning In) »

(a) 201¢

{b) 2017

{c) 2018

(d) 2018

(=) 2025

{f) Total

Amounts from line 8

121,000.00

90,951, 00

147.442.00

165,916.00

138,750.00

664,064,.00

Gross income from interest, dlvldends
payments received on securities loans, rents,
royaltles, and income from similar sources .

64.00

28.00

15.00

117.00

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b

5.00

5.00

€4.00

28.00

15.00

117.00

Net income from unrelated business
activities not included in line 10b, whether
or not the business s reguiarly carried on

Other income. Do not include gain or
loss from the sale of capltal assets
(Explain In Part V1) .

Total support. (Add lines 9, 10¢, 11
and 12.) v

121,005.00

90,856.00

147,511.00

165,944.00

138,765.00

664,181.00

First 5 years. it 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

» O

Section C. Computation of Public Support Percentage
16  Public support percentage for 202?‘(Iine 8, column (f), divided by line 13, column (f)) 15 99.98 %
16  Public support percentage from 2 Schedule A, Part ll, line 15 .. 16 99.98 %
Section D. Computation of Investment Income Percentage
17 - Investment Income percentage for 2028%line 10c, column (f), divided by line 13, column (7)) . 17 0%
18 [nvestment income percentage from 2048 Schedule A, Part lll, line 17 . 18 0%
19a 33's% support tests—2028 If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and lune
17 Is not more than 33%:%, chack this box and stop here. The organization qualifies as a publicly supported organization » X
b 3315% support tests— 202“9 If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 334:%, and
line 18 is not more than 331/5%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, ofmck this box and see instructions  » {]
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Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status ’

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported [
organizatlon was described in section 509(8)(7) or (2).

Did the organization have a supported organization deseribed in section 501(c)(d), (5), or (6)? If "Yes,” answer |3
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 5Q1(c)4), (5), or (6) and
satlsfied 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,” explan in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foteign supported organization™)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretlon in deciding whether to make grants to the foreign
supported organization? /f “Yas,” dascribe in Part VI how the organization had such control and discretion
desplte 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(c)(3) and 509(g)(1) or (2)? If “Yes,” explain n Part VI what controls 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? ff “Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (f)) the reasons for each such action;
(ifj) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action |
was accomplished (such as by amendment to the organizing document).

Type 1 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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to [
anyons ather than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (il) other supporting organizations that also support or
benefit one or more of the filing organization's supported arganizations? If “Yes,” provide detall in Part V1.

Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial 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 contributot? If “Yes,” compiete Part | of Scheduls L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or mote
disqualified persons, as defined in section 4846 (other than foundation managers and organlzations
descnbed in section 509(a)(1) or (2))?-If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which [Eakig
the supporting organization had an interest? /f “Yes,” provide detall in Part VI,

Did a disqualified person (as defined In line 9a) have an ownership Interest in, or derive any personal benefit
fromn, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer line 10b below.

Did the arganization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to

ﬁﬁ?ﬁf )

determine whether tha organization had excess business holdings.)
m Schedule A (Form 930 or 590-E2) 2020
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XX Supporting Organizations (continued)

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 famlly 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

detaif in Part VL.
Section B. Type | Supporting Organizations

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or slect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? if "No," describa in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were alfocated among the
supported organizations and what conditlons or restrictions, if any. applied to such powers during the tax 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 orgamzation(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Woere a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or managernent of the supporfing organization was vested in the same persons that controllad or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” expiain in Part VI how
the organization maintamned a close and continuous working refationship with the supported organization(s).

3 By reason of the relatlonship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policles and In directing the use of the organization’s
income or assets at all times during the tax year? if *Yes,” describe in Part V] the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yoar (see instructions).

a [IThe organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.,

¢ [ The organization supported a governmental entity Describe in Part VI how you supported a8 governmental entity (see instructions).

2  Activlties 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 organizatfons and explaln how these activities directly furthered their exempt purposes, 3 I
how the organization was responsive to those supported organizations, and how the organization determined RSy NI T
that these activities constituted substantially all of its activitiss. " i

b Did the activities described In line 2a, above, constitute activities that, but for the organization’s involvement,
ohe ar more of the organization’s supported organization(s) would have been engaged in? If “Yss,” expfain in
Part VI the reasons for the organization’s position that its supported organlzation(s) would have engaged in
these activities but for the organization’s involvement.

3  Parent of Supported Organizations Answaer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officars, directors, or
trustees of each of the supported organizations? if “Yes®” or “Ne,” provide detalls in Part VI,

b Did the organlzation exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? if “Yes,” describe in Part VI the role played by the  organization in this regard.

Schedule A (Form 990 or 980-E2) 2020
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m Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check hera if the organization satisfied the Integral Part Test as a quahfying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-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 incoms or for management, conservation, or maintenance of
property held tor production of income {see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section Be~Minimum Asset Amount (&) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets {see e &%ﬁf 7 g AR :
instructions for short tax year or assets held for part of year). @w s i, g S
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors RERaT SR,
{explain in detail in Part VI): ki e O G
2  Acquisition Indebtedness applicabla to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
§ Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoverles of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A)
2 Enter 0.85 of line 1.
3  Minimum asset amount for prior year (from Sectign B, line 8, column A)
4  Enter greater of ine 2 or line 3.
5 Income tax imposed In prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions). 3 AR ]
7 [ Check here If the current year Is the organization’s first as a non-functionally mtegrated Type III suppomng organization

(see Instructions).

Schedule A (Form 980 or 890-E2) 2020
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Im Type Il Non-Functionaily lntegrated 509(a)(3) Supporting Organizations (continued)

Section D—Distrlbutions

Current Year

Amounts paid to supported orgaﬁnzaﬁons to accomplish exempt purposes

-l

N} e

organizations, in excess of income from actlvity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis pald to acquire sxempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

Other distributions (describe in Part Vi), See Instructions.

NSO | Alw|N

Total annual distributions. Add lines 1 through 6.

R~N|P(Ois]w

{provide details in Part VI). See instructions.

Distributlons to attentive supported organizations to which the organization is responsive

Distributable amount for 2020 from Section G, line 6

Slo|m

(=21 -]

1 Line 8 amount divided by ling 8 amount

Section E—Distribution Allocations (see Instructions)

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—eaxplain in Part V). See
instructions.

Excess distributions carryover, If any, to 2020

0 (i)
Underdistributions

{iif)
Distributable
Amount for 2020

Excess Distributions Pre-2020

From 2015

From 20186

From 2017

From 2018

From 2019

Total of lines Sa through Be

Applied to underdistributions of prior years

Applied to 2020 distrnibutable amount

Carryover from 2015 not applied (see instructions)

—|=|Ta (=0 ia|e u-m[u

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

Distributions for 2020 from
Section D, line 7: $

FY

Applied to underdistributions of prior years

o

Applied to 202Q distributable amount

h\-.. Pt

Remainder. Subtract lines 4a and 4b from line 4.

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

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Remaining underdistributions for 2020, Subtract lines 3h {3

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

Breakdown of line 7;

®

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2018 .

Q0 |T|a

Excess from 2020 .

RECEIVED

BY IRS-EEFAX
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Supplemental Information. Provide the explanations required by Part Hl, Iine 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 1ic; 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 8. Also complete this part for any additional information. (See instructions.)

)

\_ schedlile A (Form 990 or 080-E2) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990) Complete 1o provide Information for responses to specific questions on 2 @ 2 1
Form 980 or 890-E2 or to provide any additional information.

Department of the Treasury »- Attach to Farm 990 or Form 890-EZ, ..:_._.Opeh tq pup”q

Internal Revenua Service » Go to www.irs.gov/Form990 for the latest information, wl "Inspectlon o

Name of the organization ' Employsr identification number

NEW HAMPSHIRE COMETS JUNIOR QOLYMPIC SOQFTRALL 57-1169960

FORM 990-EZ, PART I, LINE 16 ~ OTHER EXPENSES

DESCRIPTION AMOUNT
PLAYER REGISTRATION $ 871 L
UNIFORMS/EQUIPMENT 1,388
TOURNAMENT ENTRY FEES 31,784 .
_ANNUAL FILING FEE ' 100 _
BANK CHARGES & FEES 1,987 .
OFFICE SUPPLIES & EXPENSE 2,322
TQURNAMENT EXPENSES 11,555
AWARDS & TROPHIES 5,767
FIELD & FACILITY RENTAL 31,945 -
ADVERTISING 2,496 )
COACHING FEES 5,500 )
UMPIRE EEES 22,127 B
DONATIONS . 664 .
REPAIRS & MAINTENANCE 815

TOTAL . $119,321

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

-----

TO FOSTER NATIONAL AMATEUR SQETBALL COMPETITION. L

wna vt

(/[”b@
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. —-8thodule O (Form 990) 2021
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Neme of the organization
NEW HAMPSHIRE COMETS JUNIOR OLYMPIC SOFTBALL

Employer idenbfication number
57-1169960

7GR
27/

\
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