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CLIENT PAL

MCCAFFERTY & COMPANY|P.C.
70 WELLS AVE
NEWTON, MA 02459
617-964-3232

Nashua Police Athletic League
52 Ash Street
Nashua, NH 03060

Dear Client:

May 23, 2023

Your 2021 Federal Return of Organization Exempt from Inconﬁ Tax will be electronically filed

with the Internal Revenue Service upon receipt of a signed For
Authorization. No tax is payable with the filing of this return

Please be sure to call us if you have any questions.

Sincerely,

und! ’7}?“% j/

Edward McCafferty Jr

8879-TE - IRS e-file Signature




~F7 i hori ion OMB No. 1545.0047
o 8879,.TE IRS e-file Signature Aut I zait o

for a Tax Exempt En ity |

For calendar year 2021, or fiscal year beginning __]__Q [_O_;_ _ 12021, an ndingf_ _9/_3_0_ 20 20 __2_ 2021
Department of the Tr ;w > Do not send to the IRS, Keep for yolur recfords.
ln?g?r;aTFel;vgnueeSe:Iice 4 > Go to www.irs.gov/Form8879TE for the latest i|:1formation.
Name of filer | EIN or SSN
Nashua Police Athletic Leaque 02-0427526

Name and title of officer Or person subject to tax

Kalin Carroll President

]Pai't I | Type of Return and Return Information

Check the box for the return for which you are using

[
and Form 5330 fi|

line below. Dc; not complete more than one lir;e in P.
Ta Form 990 check here..... ’g
2a Form 990-EZ check here.. » ]
3a Form 1120-POL check herep
4a Form 990-PF check here, .

(do not enter -0-). But
art |,

b Total revenue, if any (Form 990, Part VIII, col
b Total revenue, if any (Form 990-EZ, line 9.
| b Total tax (Form 1120-POL, line 22)

, if you entg

¥

>| | b Tax based on investment income (Form 990-f
5a Form 8868 check here.... »| |b Balance due (Form 8868, line 3.
6a Form 990-T check here ... »| | b Total tax (Form 990-T, Part Iil, line 4)

7a Form 4720 check here.... »

8a Form 5227 check here. . ..
9a Form 5330 check here. . ..
10a Form 8038-CP check here,

b Total tax (Form 4720, Part 111, line L) U
| b FMV of assets at end of tax year (Form 5227,
b Tax due (Form 5330, Part 11, line 19)

B>

o]

i

B>

>
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red -0- on the re

746, 346.

%
38-CP, Part 1, line 22)....10b

Part Il [Declaration and Signature Authorization of Officer or Person

Subject to Tax

Under penalties of perjury, | declare that I 'am an officer of the above entity or D

| am a person subject to tax with respect to

(name of entity)
and that | have examined a cop%/ of the 2021 electronic
ect, and complete. | furthe

and belief, they are true, corr

electronic return. | consent to allow
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e for payment
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cated in the tax preparation softwari

es related to the payment. | have selected
if applicable, the consent to electronic funds withdrawal,

PIN: check one box only
I authorize MCCAFF ERTY & COMPANY P. C.

ERO firm name

return and,

on the tax year 2021 electronicall
agency(ies) regulating ch

arities as part of the |IRS
return's disclosure con

sent screen.

D As an officer or person sub
return. If | have
the IRS Fed/Sta

ject to tax with res
indicated within this return th
te program, | will

pect to the entity, | will enter m
at a copy of the Teturn is being

y PIN on the return's}d/i:

m
. ' ¢
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to enter my PIN L

y filed return. If | have indicated within this return
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that a copy of the return is being filed with a state
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tax'year 2021 electronically filed
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Date »
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5 /3-‘/5! X2
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your six-digit electronic filing identification
number (EFIN) followe

d by your five-digit self-selected PIN.

04751412345 |
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am submitting this ret
Providers for Business
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Do Not Submit This Form to the IRS Unless Requested To Do So
BAA For Privacy and Paperwork Reduction Act Notice, see instructions, TEEA8B00L 11/29/21

Form 8879-TE (2021)




Form 99@

0.

Return of Organization Exempt Fr
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue C
> Do not enter social security numbers on this form as

(=]

Department of the Treasury

™

i
)M Income Tax
e (except private foundations)
may be made public.

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service > _Go to www.irs.gov/IForm990 for instructions and the latest information. Inspection
A _For the 2021 calendar year, or tax year beginning 10/01 12021, and ending  9/3(0 ,202022
B Check if applicable: C ! D Employer identification number
Address change | Nashua Police Athletic League-. 02-0427526
Name change 52 Ash Street ‘ E Telephone number
Inital return Nashua, NH 03060 (603) 885-4986
Final return/terminated A |
Amended return s G Gross receipts S 841,845,
Application pending F Name and address of principal officer:

Same As C Above

Yes
i H(®) Are all subordinates included?

H(a) Is this a group return for subordinates?H

X No
No

i If "No," attach a list. See instructions. b
I Taxexemptstatus:  [X[501(c)(3) | J501(0) ¢ )= (Ginsertno) | [4347¢a)1yor || [527
J Website; » NASHUAPAL .COM H(c) Group exemption number »
K Form of organization: U Corporation l_& Trust LJ Association U Other ™ I L Yédr of formation: 1989 ] M State of legal domicile: NH
Part] [Summary |
! Brefly describe The organization's mission or most sgnficant Wles:To_floster respect for the police in___
@ Children of the community_and provide educati onal and other support within this __ _
= IR ITTIIIITTTTTTEE == m——— e ________""T7
o= H
E| 2 Check this box = [Tifthe ‘organization discontinued its operations or disposkd of more fhan 25% of its net assets, ~ "~
S| 3 Number of voting members of the governing body (Part Vi, line 1a)........., L T 3 19
?, 4 Number of independent voting members of the governing body (Part VI, line ). 4 19
2 5 Total number of individuals employed in calendar year 2021 (Part V, line @)\ 5 10
I:>; 6 Total number of volunteers (estimate if TS it 1714 s o 51003 g 5508 oo 6 50
<| 7a Total unrelated business revenue from Part VIII, column ©hline 12, flocdssuiinuinn 7a 0.
b Net unrelated business taxable income from Form P0-T, Part I, line 11.....[L................ " 7b 0.
Prior Year Current Year
® ‘8 Contributions and grants @art Vill, line 1h).........oovvvveivnnnrven 535,108, 298,824
2| 9 Program service e as et Wil B8 Do 13 5 mtnainien o 5 s 176,752, 240, 362.
=110 Investment income (Part VIIl, column (A), lines 3, 4, and 7d)... )
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e)... .. .. R - 148,982. 207,160.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column A), ling|12).. . .. 860,842, 746, 346.
13 Grants and similar amounts paid (Part IX, column (A, lines 1-3). ...
14  Benefits paid to or for members (Part X, column A linedy........... .. .. R A
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10).1.... 277,758, 323, 300.
§ 16a Professional fundraising fees (Part IX, column (A, line 11e)............ .. B
:’-(. b Total fundraising expenses (Part IX, column (D), line 25) »
T Other expenses (Part IX, column (A), lines 11a-11d, Li-) RO B 393, 258. 425,111.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).usdlos . b 671,016. 748,411.
19 Revenue less expenses. Subtract line 18 from line12..................... | " 189,826, -2,065.
58 Beginning of Current Year End of Year
§5) 20 Total assets (Part X, line [ AL TISSE TP PRRPPRITOTURNSY S S 997, 388. 995, 323.
%’3 21 Total liabilities (Part s EITTTTTTP O I 0 0. 0.
§§. 22 Net assets or fund balances. Subtract line 21 from line 20............... ... | fars 997, 388. 995, 323,
[Part I _[Signature Block

Under penalties of perjury, | declare that | have e

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

xamined this return, including accompanying schedules and statemen]

ts, and to the best of my knowledge and belief, it is true, correct, and

Sign } Signature of officer ,Date
Here P Kalin Carroll ____President
Type or prinl name and title |
Print/Type preparer's name Preparer's signature Dite | Check U it |PTIN
Paid Edward McCafferty Jr |Edward McCafferty Jr self-employes  |P00097022
Preparer |fimsname > MCCAFFERTY & COMPANY P.C.
Use Only |rimvs agiress > 70 WELLS AVE Firm's EN > 04-3216934
NEWTON, MA 02459 ) Phoneno. 617-964-3232
May the IRS discuss this retu

rn with the preparer shown above? See instructions

X[ Yes [ TNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT0IL 09/22/21 Form 990 (2021)




Form 990 (2021) Nashua Police Athletic League

i 02-0427526 Page 2
[Part il | Statement of Program Service Accomplishments !
Check if Schedule O contains a response or note to any line in this Part | o sish e s s 8 e 4 5 s s D
1 Briefly describe the organization's mission:
To foster respect for the police in children of th¢ community ~and provide educational
2nd other support within this group. _________| | _ |

2 Did the organization undertake any significant program services during the year which Were riot listed on the prior

.................................... D Yes No
If "Yes," describe these new services on Schedule O, I

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 744,514. including grants of § ) Revenue § 240,362.)
The primary Purpose of the Nashua Police Athletic ]

OZiCe Athletic rague 1s to create a positive
attitude between the children of Nashua and the Nag|

___________________.___..__.._____________.___ ___: ________________________
4b (Code: ) (Expenses $ including grants of $ ) Revenue $ )
4c¢ (Code: ) (Expenses § including grants of § ) (Revenue § )
4 d Other program services (Describe on Schedule 0.) |

(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses > 744,514,
BAA TEEA0102L  09/22/21

Form 990 (2027)




Form 990 (2021) Nashua Police Athletic League 02-0427526 Page 3
[Part IV [Checklist of Required Schedules :
. ) Yes| No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a privdte fc undation)? If 'Yes,' complete X
Schedule A............. .. PTG B B Blocmnios o ke ¢ % h s SRS 64 £ o 4°s's « nasererersid 5 5 4 0 4 4 e R LR LT T T 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? Sge iqstructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf ¢f or irE1 opposition to candidates
for public office? I7 'Yes," complete Schedule CoPart! ....0............ ... i e AR TS TP P 3 X
4  Section 501(c)(3) organizations. Did the organization engacge in lobbying activitied, or have a section 501 (h) election
in effect during the tax year? /f Yes, complete Schedule C, Part Il .......... 1| ? ............................... 4 X
5 Is the organization a section 501 (©)(@), 501(c)(5), or 501 (©)(6) organization that rekeives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes|' complete Schedule C Partilt...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts| for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes,' complete Schedule D, p X
P bt 05118 bt 1y 50085551 4 ey 0131 st omons 11 1 EROOOE) R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes,' complete Schedile DiPartif....................... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or dther similar assets? If 'Yes,'
COMPIH SENeaUIE., PEHL 1o on -1 wxxnas 115 s nmesen rer nssr e oL T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accountliability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services?lf'Yes,’comp/eteSchedu/eD,Part/V................................ T 9 X
10 Did the organization, directly or through a related organization, hold assets in dor r-reistricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D,Partvi............. .. § Al R v e 0 SIS 8 5 8 8 ereresaecees § 7 4 % 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schidule D, Parts VI, VII, VIII, IX,
or X, as applicable. _
a Did the organization report an amount for larid, buildings, and equipment in Part X, line [{0? /f 'Yes," complete Schedule
B PBI Voo oy 13 8355w rama 404t st g L A I8 R 11a| X
b Did the organization report an amount for investments — other securities in Part X, line |, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Partvil.. ...\ I 11b X
¢ Did the organization report an amount for investments — program related in Part X, line [{3, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Viil. ... .. 1 R E 1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or m ore off its total assets reported
in Part X, line 167 /f 'Yes," complete Schedule D, Partix ..., " "7 T PrE oo S 3 O 5 1 e e g g8 15 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f 'YeJ,' co:mplete Schedule D, Part X. . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year incliide alfootnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ir ' es,'\complete Schedule D, PartX... |11 X
|
12a Did the organization obtain separate, independent audited financial statements for the tal year? If 'Yes,' complete
AU PartS D BTN s s . et s ey IO 108 1 T T 12a X
b Was the organization included in consolidated, independent audited financial statements|for tﬁe tax year? If 'Yes,' and
if the ‘organization answered ‘No' to line 12a, then completing Schedule D, Parts X anc‘1 Xll'is optional............... 12b X
13 Is the organization a school described in section 170()(1)(AXGii)? If 'Yes,' completﬂ Scbedule Eii.... S § 8 5 4 p s 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unite Sta':tes? ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from g ntméking, fundraising,
usiness, investment, and program service activities outside the United States, or aggreghte foreign investments valued
at $100,000 or more? /f "Yes,' complete Schedule F,Partsiandiv..... .. .. .. [t v 5 5 4D 15 s m et 2 5 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /¥ 'Yes,' complete Schedule FePaS BN ssvm s Fvimns sy i 0 OF TOR Y 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate|grants or other assistance to
or for foreign individuals? /f "Yes,' complete Schedule F, Parts liland IV, . . B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes,' complete Schedule G, Part . See instructiony.. |~/ 0 T 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income anq contributions on Part VIiI,
- lines 1c and 8a? If 'Yes, ' complete Schedule G, PartIl....... ... ... o T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
Complete: Schedule G, PartIll.....cooiuiv .l o Soming activities on 1% SR 19 X
20a Did the organization operate one or more hospital facilities? If Yes,' complete Schedule H................. . .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial staterr ents to this returnz........... .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any dpmestic organization or
domestic government on Part IX, column (A), line 17 /f ‘Yes,' complete Schedule LParts land Il.......0..... ... . . 21 X
BAA TEEAOT03L 09/22/21 * Form 990 (2021)




Form 990 (2021) Nashua Police Athletic League

02-0427526 Page 4
|Part IV [Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or ffor domestic individuals on Part IX,
column (A%, line 27 If 'Yes,' complete Schedule Rl RO | W ok St 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5, about compensétion of thc,a orggnization‘s current
and former officers, directors, trustees, key employees, and highest compensated emplayees? If 'Yes,' complete .
Schedule J..............00 00 T T T S T 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amoun of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes,' answar lines 24p through 24d and
complete Schedule K. If No, ‘go to line 25a............ ... .. .. &% ans T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporarly period exception?............... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
2Ny tax-exempt Bonds?............L L g SSCroW at any R 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any ime during the year?.............. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501 (€)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Scheduld L BPEPEL 3 ¢ sivisenn <o v wnsigmmess 554 0 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77 Jf 'Yes,' complete
SBOUR Ly PRI L1 5 12 wsemcon 21518 tmwere s sy TS SE0) T 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables frdm or payables to any current or
former officer, director, trustee, key emplo;/ee, creator or founder, substantial corf{ributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Partil)]... [ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grantiselection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
pérsons? If 'Yes,' complete Schedule Lpartil......... . 200 i o ¢ e 27 X
28 Was the organization a party to a business transaction with one of the following parties (5ee t e Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): . |
a A current or former officer, director, trustee, key employee, creator or founder, or |substantial contributor? /f
Yes,' complete Schedule L, Part 1V.......... ... . o o rounder, or | 28a X
b A family member of any individual described in line 28a? /f "Yes,' complete Schedlle L‘, PartiV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described||n line 28a or 28b7? If Yes,'
COMPIENE SCHOAUE Ly PAE V... 11 une. v mrmsman s e oS dESOIDEG 65 5 ae d v 55 8 e e e g s e s £ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes ' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar as sets, or qualified conservation
contributions? /f 'Yes,' complete Schedule Moso s asnieniis mannanmmmnt gt s s T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Ye: ,' complete Schedule N, Part!...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SOBEGOIE N PAEUL. .. s rotnst mescomes 13 simes e g o O  REASE ] T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatiofh under Regulations sections
301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule RoPart!........0...... ] R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Sc[hedule R, Part li, iil, or 1V,
PRI Vi 8 T s 3 42 3 imiht 0 et s e LR L R 34 X
35a Did the organization have a controlled entity within the meaning of section ST2O)()? L 35a X
b If 'Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Paft Villine2. ... ... . . 35b
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exemptinon-charitable related
organization? If 'Yes," complete Schedule R, PartV, line2... . .00 7. R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a felated organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedlle RoPartvi. .. ...0.......... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.......... .. ... . R R T T T T 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to S e Iy s PO . sl o v 55 e ‘—I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ... .. S | 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. |... | .. | 1b 0
c.Did the organization.comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to DIZE WINIEIST v 0 i3 vt 2 s sy | R R RN Tc| -X
BAA TEEAO104L  09/22/21 Form 990 (202])




|
§
Form 990 (2021) Nashua Police Athletic Leaque |

02-0427526 Page 5
[PartV ] Statements Regarding Other IRS F ilings and Tax Compliance (continued)
Yes | No
S i T o e-
“2 ments, Hloa Tor he ceraiyees reported on Form W3 the vear covered by ik State-| 10
b If at least one is reported on line 2a, did the organization file all required federal|employment tax returns?........... .. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See|instructions.
3a Did the organization have unrelated business gross income of $1 ;000 or more dyrjng the YEBUL, . i s 5 55 5 momsacain v s 4 3 50 3a X
b If 'Yes," has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedulg O.\L...|..............._... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signgture or other authority over, a
financial account in a foreign country (such as a bank account, securities account] or other financial account)?.... ... .. 43 X
b If 'Yes,' enter the name of the foreign country»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank ahH Fi ancial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durinthhe taxyear?................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited ta shelter transaction?.......... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.............. .. R R 5¢
6 a Does the organization have annual gross receipts that are ndrmally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 11, 1. L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that sugh contributions or gifts were
MO BAUCBIEP .15 11 v n s e e w330 g e PR ORES £ 535 dhithtie ox e e RO E E 5 4 0w meorareio s 5 44 % 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution|and partly for goods and
services provided to the PAYOLZ ..ottt iia e enn T 5 BB BT r e % S 6 S £ memeercasae o x 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................ .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required to file
Form 82827................ . .0 AR e Fi X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year......... ... .. £i ud]
e Did the organization receive any funds, directly or indirectly, to pay premiums on % personal benefit contract?. ....... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a pefsonal benefit contract?........ . 7f X
g If the organization received a contribution of qualified intellectual property, did the organjgatioh file Form 8899
B8 FOQUIBIIY sreinas . mrorms £35St v 2350003 00 g s O R 749
h If the organization received a contribution of cars, boats, airplanes, or other vehic s, did the organization file a
Som O9BCR, .15 b s 1 memrrnssras oo O | R R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund Tain ained by the sponsoring
organization have excess business holdings at any time during the year?........0l.. 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section b 9a
b Did the sponsoring organization make a distribution to a donor, donor ‘advisor, or Slated person?...... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12........ .. ceide.. 1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities!.... [ 10b
11 Section 501 (€)(12) organizations. Enter:
a Gross income from members or shareholders ....................._ ... | A T
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them).. .. ] ...l 1 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99 in ieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the yegr . .| . .. ILZbI
13 Section 501 (€)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quélified health plans in more than one state?l .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states|in
which the organization is licensed to issue qualified health Plans......0.. ... ... .1, 113b
¢ Enter the amount of reserves O DB wrres 1 54 i 4 455 B v s 5 w0t il 1 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?.. ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an expla, atiol(y on Schedule O........... .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1, 000,000 in remuneration or
oo, barachute payment(s) during the year? ... ... [ L 5 20w 5 35 8 4 hbtmmn s < s 15 X
If 'Yes,' see the.iristructions and file Form 4720, Schedule N. ‘
16 Is the organization an educational institution subject to the section 4968 excise tax pn net investment income?...... ... 16 X
If 'Yes,' complete Form 4720, Schedule O. | '
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operatg)r engage in any
activities that would result in the imposition of an excise tax under section 4951,4962,0r 49532, ... . .. ... 17
If 'Yes,' complete Form 6069, %
BAA ‘

TEEAOT05L  09/22/21 |



|
Form 990 (2021) Nashua Police Athletic League 02-0427526 Page 6
[Part VI Governance, Management, and Disclosure, For each 'Yes'lresponse to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the cireumstances, processes, or changes on
Schedule O. See instructions. o
Check if Schedule O contains a 2SPoTee 9F Note to any line M ANIS Part Wi o s ciucciomnes it ovmnn st ssniaie s L E(-I
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxiyearl....| 1a 19
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line Ta, above, who are independent .... | 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a busines s relationship with any other
officer, director, trustee, or AN AT TN [ . Ol 2 X
3 Did the organization delegate control over management duties customarily performed by|or under the direct supervision
of officers, directors, trustees, or key employees to a management company or dther person?....... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... . . . B 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?......... .. .. 5 X
6 Did the organization have members or stockholders? ..... ... > WORCEENES £ Y 5« i l’ R 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more
members of the governing body?.................... . B B I H 7a X
b Are any governance decisions of the organization reserved to (or subject to approyal by) members,
stockholders, or persons other than the SOVETIIIE DO R w5211 st B ool 233 i o s s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions Undertaken during the year by
the following:
R A TSRS | N RO 8a X
b Each committee with authority to act on behalf of the governing body?......... .. I P T R 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A] who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedul A T T 9 X
Section B. Policies (This Section B requests information about policie§ not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?........ ... $BIRTE[E 0 o A 5 saeeeas £ 8 s e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .............. . . B 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befre filing the form. ... ... .. ... ... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form( 990 See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 73||. . B 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually intdrests that could give rise
L0 QO 145 - 143 s 1+ et s e ve s ORI I AT & s SSS § g § B Sapeemsnnn o 5 e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the :olicy,? If "Yes,' describe on
Schedule O how this was done................ ... B8 4 R ianare v 6 5 5 5 55 Baierene s 5 6 x & B T 12¢
13 Did the organization have a written whistleblower policy?...................... E ............................... 13 X
14 Did the organization have a written document retention and destruction policy?. .. L. 14 X
15 Did the process for determining compensation of the following persons include a review aLnd approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberatipn and decision?
a The organization's CEO, Executive Director, or top RATDEDIETEOMCEL 1213 st 4| i 52 Bt 5 S o, 15a X
b Other officers or key employees of the OFGaMIZANON. .. oo T 15b X
If "Yes' to line 15a or 16b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venturejor similar arrangement with a
taxable entity during the YRR e o A 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organizatior to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?........... ... . R R 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply. |
Own website D Another's website Upon request D; Other (explain on Schedule 0)
19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict ¢f interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organiz ation;'s books and records >
Donald McCarty 8 Bennington Rd. Nashua NH 03064 (603) 345-4927
BAA TEEAO106L 09/22/21

1
i

Form 990 (2021)



Form 990 (2021)  Nashua Police Athletic League

02-0427526

Page 7

|Part VI | Compensation of Officers, Directors,
Independent Contractors

Trustees, Key Employges

Highest Compensated Employees, and

Check if Schedule O contains a response or note to any line in this Part.\|

............................................. N

Section A. Officers,

Directors, Trustees, Key Employees,

Ta Complete this table for all

persons required to
organization's tax year.

© List all of the organization's current officers, directors, trustees (whether individu
and (F) if no compensation was paid.

compensation. Enter -0- in columns D), (B),
© List all of the organization's current key emp

© List the organization's five current highest compensated employees (other than &
of Form W-2, Form 1099-MISC, and/or box 1 of

who received reportable compensation (box 5
organization and any related organizations.
© List all of the organization's former offic
of reportable compensation from the organization
© List all of the organization's former directors
organization, more than $10,000 of reportable

be listed. Report compensation for the cald

o

loyees, if any. See the instructions for definit|q

ers, key employees, and highest compen
and any related organizations.

I st Bl . -
and Highest Compensated Employees
M

da

=

year ending with or within the

n of 'key employee.’
officer, director, trustee,
Form

or trustees that received, in the capacity as
compensation from the organization ang

former director or trustee of the

als or organizations), regardless of amount of

or key employee)
1099-NEC) of more than $100,000 from the

sated employees who received more than $100,000

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any g

any irelated organizations.

rrent officer, director, or trustee.

©
*) (B) | e, Eanot check more () (E) "
Name and title Axg[,?ge = bg??eiﬂ,ﬁﬁ'ff{eg; s cor'lsgre::(?cbrl\efrom comsgr?gar‘l?obrl\e!rom Estimated amount
per ISR AL the (v?ll:gla]nggga_tion relate(ev ?ng]agigz.ations comp::i:alggrn from
Mooy o SZIF|2 1299 mscrionne MISC/1099-NEC) the organization
hrc(»aulgstefgr g = g @ g % &) E ofggn?iﬂ}gﬁs
Tl s (208
= g
- _Shaun Nelson _40_
Executive Dir. 0 X 95,153. 0. 0.
-@_Kimberly Bernard _____ _0_
Board Member 0 X 0. 0 0.
-®_Chief Steve Buxton ____ -0 _
Vice Chair 0 X 0. 0 0.
~@ Bob Canaway ___ _0_
Fund Raising Ch 0 X 0 0. 0.
-©_Kalin Carroll _ ~ ~0_
President 0 X 0 0. 0.
_©_Michele Chakas ____ _0
Board Member 0 X | 0. 0 0.
-®_Jay Cohen  _ _0_ '
Board Member 0 X i 0 0. 0.
-®_Sidi Cuko T _0_
Board Member 0 X 0 0. 0.
-O®_Nicholas Danl __ -0 _
Athletic Chair 0 X 0 0. 0.
4D _Steve Dickson 0
Board Member 0 X 0. 0 0.
OD_Stephen Saxe ________ 0 _
Board Member 0 X 0 0. 0.
42 _Emiliya Gerges _0_
Fundraising Cha 0 X 0 0. 0.
U19_Shamera Simpson -0 _
Chairperson 0 |x 0 0. 0.
49 _Gerrell Smith -0 _ ;
Development Cha 0 X i 0. 0 0
BAA .

TEEAQ! 07L 09/22/21

Form 990 (2021)



Form 990 (2021) Nashua Police Athletic League i 02-0427526 Page 8
| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, ahd Highest Compensated Employees (contined)
(B ©
(A) Average tgdo not'chg';clz(slrgoo?e'thgnt orle (D) (E) l )
oth 2 Ny
Name and title hgg;: o?f)i(c':el'll'na%stisapagfeo;gf/truste y co;ﬁngeer?g;‘t?fr{efmm cf;r?%eersgarttiagnef{om Estrm:t%?h(i?ount
wee — = the organization related organizations :
i 5] = |2 I & i X i compensation from
(‘Asgﬁgy 3 ‘;1 % % 2 *3‘(% §E MSC/%;g?ﬁEC) st(\év/%es.rgsm ‘hea gagfqutggﬂn
,efg{ed @ g =<K 3 %,‘, 2% organizations
organiza 1§ S 3 g2°8
bln | B = (8] 8
dotted &l & ;;'f
ine
® g
3_E. Gwen Rrailo ___ | | 1
Board Member 0 X 0. 0. 0.
9 Evan Lowry ___ 0 _|
Finance Chair 0 X 0. 0. 0.
41D_Domald McCarty ~_ | 0 _,
Treasurer 0 X 0. 0. 0.
a8) Cpt. E.Z. Paulson _ 0 _|
Board Member 0 X 0. 0. 0.
(9)_Kevin Puc illo 1T 0 _|
Board Member 0 X 0. 0. 0.
©9_Chief Kevin Rourke ___ | | 0 _|
Board Member 0 X 0. 0. 0.
L A
BB cmiom D T
L S
D I
- R
VB SUBSEAL, 115 o e 13 o110 s er T > 95,153, 0. 0.
¢ Total from continuation sheets to Part VIl SectionA.......... .. ... ... » 0. 0. 0.
d Total (add lines b and 16).........cvvuuviiiiiraianieiiiiiiss s il 95,153, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received [more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highlest “0ompensated employee
on line 1a? If 'Yes,’ compléte Schedule J forsuch Individual ... o f o ployee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and othir compensation from
the organization and related organizations greater than $150,0007 /f "Yes,' complefe Schedule J for
S RO 213 s 4 e 13 st 03 et SOl #3EE E 0 b i by 8 5 e e oy a5 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelately organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such PRISOM. oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thaf received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending wjth of within the organization's tax year,
A .. (B) ) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
BAA TEEAD108L 09/22/21 Form 990 (2021)




Form 990 (2021)

Nashua Police Athletic L

eague

Part VIiI | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi|| .

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections

and Other Similar Amounts

1a Federated campaigns......... 1

b Membership dues......... .. .. 1

e Government grants (contributions). . . . 1

30,000.

f All other contributions, gifts, grants, and
simifar amounts not included above. . . 1

268,824.

g Noncash coptributions included in
lines 1a-1

298,824,

i

512-514

Program Service Revenue | Contributions, Gifts, Grants,

f All other program service revenue . .
g Total. Add lines 2a-2f

Business Code

163,600.

163,600.

35,762,

35,762.

31,300,

31,300.

9,700.

9,700.

240,362,

Other Revenue

10a Gross sales of inventory, less

3 Investment income (including dividends, interest, and

other similar amounts)

5 Royalties

4 Income from investment of tax-exempt bond proceeds >

(i) Real

6a Grossrents. ... .. .. 6a

b Less: rental expenses 6b

¢ Rental income or (loss) 6¢

d Net rental income or (loss)

7 a Gross amount from G Sefikities

(ii) Other

sales of assets
other than inventor 7a

b Less: cost or other basis
and sales expenses

c Gainor (loss). .. .., 7¢c

d Net gain or (loss)

8a Gross income from fundraising events
(not including  $
of contributions reported on line 1c).

See Part IV, line 18

8a

302,659.

8b

95,499.

¢ Net income or (loss) from fundraising events >

207,160.

207,160.

9a Gross income from gaming activities.
See Part IV, line 19

9a

9b

returns and allowances

10a

b Less: cost of goods sold . . . . 1

Ob

¢ Net income or (loss) from sales of inventory s

Business Code

Miscellaneous
Revenue

d All other revenue

BAA

146,346,

TEEAQ109L  09/22/21

240,362.

207,160.
Form 990 (2021)



Form 990 (2021)

Nashua Police Athletic League

02-0427526 Page 10

[Part IX

| Statement of Functional Expenses

i

Section 501(c)(3) and 501(c){@) organizations must complete all columns. Al ofher orga

niza

ns must complete column (A).

Check if Schedule O contains a response or note to an

line in thig|

Part/IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII,

(A)
Total expenses

B

Prograrj service
exp

®)
Fundraising
expenses

©)
Management and
general expenses

3

10
11

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........°0 ... ...

Grants and other assistance to domestic
individuals. See Part WV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members......... . ..

Compensation of current officers, directors,
trustees, and key employees............. ..

Compensation not included above to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(c)(3)(B)

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A), amount, list Tine 11g expenses on Schedule 0.)
Advertising and promotion

Office expenses

Payments of travel or entertainment
expenses for any federal, state, or local
public officials..".......0. 1

Conferences, conventions, and meetings. ...
Interest

Depreciation, depletion, and amortization . . .
Insurance............................ .

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)

ses|

i

95,153

35,153, 0. 0.

0

175,054,

175,Q54.

53,093.

[

3,093,

3,200.

3,200.

697.

697.

47,300.

4]7, 300.

19,814.

1b,814.

a Football

_— =T e = e e e

171,800.

171,800.

117,000.

117,000,

42,200.

4%2,200.

23,100.

23,100,

748,411,

744,514,

3,897. 0.

26

Joint costs. Complete this line only if
the organization repcrted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following

SOP 98-2 (ASC 958-720).

BEAA

TEEAOT10L 09/22/21

Form 990 (20271)



Form 990 (2021) Nashua Police Athletic League 02-0427526 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X_|._ F e S S biiar s e s SRR £ 5 4 b erorereiann § s s D
A ®
Beginning of year End of year
1 Cash — non-interest-bearing....... ... |- 617,453.] 1 635,202.
2 Savings and temporary cash investments......................... || 2
3 Pledges and grants receivable, net....................... 3
4 Accounts TECEIVEDIS 885 i 514y 56k« 4 3 i s e s g« 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined unde
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ........ .. 6
7 Notes and loans receivable, net...............coooiiciiiii .. 7
% 8 INVBHONES for Sale OF LS. 1o vvue st svranees s i 9,029.| 8 9,029,
@ 9 Prepaid expenses and deferred charges.............................. .. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule.D........... . 10a 717,543.
b Less: accumulated depreciation............. ... ... 10b 366, 4771. 370, 906.| 10¢ 351,0092.
11 Investments — publicly traded securities............. .. ... . ]| .. 11
12 Investments — other securities, See Part'IV, line 11.................... | o 12
13  Investments — program-related. See Part IV, line 11................... . | o 13
14 Intangible BSSetS ... vuvvitii i oo |l 14
15 Other assets. See Part IV 08 T s 6405 s o528 55 i o0 e 15
16  Total assets. Add lines ] through 15 (must equal line 33 oo 997,388.[16 995, 323,
17  Accounts payable and accrued expenses........... . oo 1 17
1S SHANEPRIEBIE 1acmie . oo 85 Smrene s v 53 i . 18
19 Deferred revenue. .......iouueieeriicncnini e .. 19
20 Tax-exempt bond liabiliies........................ . . " [ | 20
21 21 Escrow or custodial account liability. Complete Part |V of ScheduleD..... .. e | 21
5’_3 22 Loans and other payables to any current or former officer, director, trustee,
] key employee, creator or founder, substantial contributor, or 35% :
5’ controlled entity or family member of any of these persons.............. . . o 22
23 Secured mortgages and notes payable to unrelated third parties............. s 23
24  Unsecured notes and loans payable to unrelated third parties.............. .. Sl 24
25 Other liabilities (including federal income tax, payables to related third parties
and other liabilities not included on lines 17-248. Complete Part X of Schedule|D. |! 25
26 Total liabilities. Add lines 17 through25. ... | 0.]26 0
o Organizations that follow FASB ASC 958, check here > }
e and complete lines 27, 28, 32, and 33. I .
% 27 Net assets without donor restrictions. ................. ... L] 997,388.]27 995, 323.
M| 28 Net assets with donor restrictions. . ..o : 28
"é’ Organizations that do not follow FASB ASC 958, check here > D
T and complete lines 29 through 33,
] 29 Capital stock or trust principal, or current funds................... ... A 29
fg 30 Paid-in or capital surplus, or land, building, or equipment fund....... ... .. ] 30
o | 31 Retained earnings, endowment, accumulated income, or other funds..... ... .. . 31
% 52 Total net assets or fund balances. ... ; 997,388.| 32 995,323,
Z | 33 " Total liabilities and net assets/fund balances ............................ | 997,388.] 33 995,323,
BAA . : TEEAOT11L  09/22/21 Form 990 (2027)




Form 990 (2021) Nashua Police Athletic League

02-0427526

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X

—

...................................

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

C VW oNOTLIH WN =

10 Net assets or fund b

column (B))

Part Xl

Net assets or fund balances at beginning of year (must equal Part X, line 32, colymn (A)).

746, 346.

748,411.

=2.065.

997, 388.

WloINOUI|H|W|IN|—

0.

........................ 10

Check if Schedule O contains a response or note to any line in this Part X

995, 323.

T Accounting method used to prepare the Form 990: Cash' D/—\ccrual

If the organization changed its method of accounting from a prior year or checke

] Other

d|'Other,' explain
on Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an indepen

If 'Yes,' check a box below to indicate whether the financial statements for the ye
separate basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and se

b Were the organization's financial statements audited by an independent accounta
If 'Yes,' check a box below to indica
basis, consolidated basis, or both:

Separate basis DConsolidated basis

¢ If 'Yes' to line 2a or 2b, does the organization have a

review, or compilation of its financial statements

If the organizati
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or aud|
Audit Act and OMB Circular A-1337?

D Both consolidated and se

committee that assumes responsi
and selection of an independent|

on changed either its oversight process or selection process durin

b If 'Yes," did the organization undergo the required audit or audits? If the organization did
or audits, explain why on Schedule O and describe any steps taken to undergo sy

te whether the financial statements for the yej

o

ent accountant?
r were compiled or reviewed on a
arate basis

nt?
r were audited on a separate
arate basis

bility for oversight of the audit,
accountant?

g the tax year, explain

s as set forth in the Single

not undergo the required audit
ch audits

2a X

2b X

3a X

3b

BAA TEEAOT12L  09/22/21

Form 990 (2021)



. g L OMB No. 1545.0047

SCHEDULE A Public Charity Status and Public Support .

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

et of ihe Treustuy > Go to www.irs.gov/Form990 for instructions and

Name of the organiza_‘lion

Nashua Police Athletic League

|Part | [Reason for Public Charity Status. (All organizations must con
The organization is not a private foundation because it is: (For lines 1 through 12, che
1 A church, convention of churches, or associatio

Open to Public
he latest information. Inspection

Employer identification number

02-0427526
Nplete this part.) See instructions.
1

K only one box.)

n of churches described in section 70(b)(T)(AXG).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 A medical research organization operated in conjunction with a hospital desct bed in section 170(b)(1)(A)ii). Enter the hospital's
o o f e S | e o e R
3 D An organization operated for the benefit of a coliege or university owned or onerated by a governmental unit described in
section T70(b)(1)(A)(iv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in sectioh 170(b)(1)(AY(W). .
7 An organization that normally receives a substantial part of its support from a govetmmental unit or from the general public described
in section 170(b)(1)(AY(Vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.)
9

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated

or university or a non-land-grant college of agriculture (see instructions). Enter the
university:

I conjunction with a land-grant college
1Fme, city, and state of the college or

10 D An organization that normaliy receives (1) more than 33-1/3% of its support fiom contributions, membershi
from activities related to its exempt functions, subject to certain exceptions; ﬂtd (2) no more than 33-1/3%
investment income and unrelated business taxable income

(less section 511
June 30, 1975. See section 509(a)(2). (Complete Part 1.y

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

An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or sedtion 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and ¢ bmplete lines 12e, 12f, and 12g.

a Type |. A supporting organization Operated, supervised, or controlled by its supporteq organization(s), typicaily by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or ustees of the supporting
complete Part IV, Sections A and B

organization. You must
b D Type Il. A supporting organization supervised or controlled in connection with iits Supported organization(s), by having control or
management of the supporting organization vested in the same persons that control|pr manage the supported organization(s). You
must complete Part IV, Sections A and C. .

< D Type lil functionally integrated. A supporting organization operated in connection with and functionally integrated with, its supported
organization(s) (see instructions). You myst complete Part IV, Sections A, D, andE.

d Type lll non-functionally integrated. A supporting organization operated in connectign with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution r¢

p fees, and gross receipts
) 3% of its support from gross
x) from businesses acquired by the organization after
11

12

quirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part v,
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type i1 functicnally
integrated, or Type Il non-functionally integrated supporting organization.
- f Enter the number of T OPGENZAUONS. . ovss st nissessvamene faeens s oo I:J
g Provide the following information about the Supported organization(s).

(i) Name of supported organization (i) EIN (iiii) Type of organization @i¥) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 arganigation listed |  support (see instructions) support (see instructions)
above (see instructions)) in'youf governing

dogument?
Yes| No

(A)

B)

©

®)

(E)

Total )

BAA For Paperwork Reduction Act Notice,

see the Instructions for Form 990 or 990-EZ,| Schedule A (Form 990) 2021
TEEAQ401L  08/31/2] ,




Schedule A (Form 990) 2021 Nashua Police Athletic Lea e 02-0427526 Page 2
[Part If ISupport Schedule for Organizations Described in Sections 1F 0(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organizaiipn failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Pat IIl.)
Section A, Public Support
Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
beginning in) &
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.y. ... . . . 221,555, 275,082. 695,234. 535,108. 298,824.| 2,025,803.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf,........... ... 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge... 0.
4 Total. Add lines 1 through 3. .. 221,555, 275,082, 695,234, 535,108. 298,824, 2,025,803.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . 84,218.
6 Public support. Subtract line 5
fromlined.. ... ... . 7 1,941,585,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4...... ... 221,555, 275,082. 695,234, 535,108. 298,824.] 2, 025,803.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources......... ... ... 0.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................0. .. 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartViy........0...... .. 0.
11 Total support. Add lines 7
through 10............. .. .. 2,025,803.
12 Gross receipts from related activities, etc. (see instructions)........... T le 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, o

organization, check this box

and stop here

gl

Section C. Computation of

Public Support Percentage

14  Public support percentage for 2021 (line 6,
15 Public support percentage from 2020 Schedule A, Part Il, line 14

16a 33-1/3% support test—2021,

and stop here. The organization qualifies as a publicly supported organization. . . . .

b 33-1/3% support test—2020,

and stop here. The organization

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box o

or more, and if the organization meets the facts-and-circumstances test, check this| box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies| a

column (f), divided by line 11, column

If the organization did not check the box on line 13, a

If the organization did not check a box on line 13 or 1¢
qualifies as a publicly supported organization .. ..

14 95.84 %
15 95.88 %

nd line 14 is 33-1/3% or more, check this box
>

a, and line 15 is 33-1/3% or more, check this box> D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box o
or more, and if the organization meets the facts-and-circumstances test, check this

organization meets the facts

18  Private foundation. I the organization did

-and-circumstances test, The organization qualifies as

not check a box on line 13, 163, 16b, 17;

line 13, 16a, or 16b, and line 14 is 10%

s a publicly supported organization

line 13, 16a, 16b, or 17a, and line 15 is 10%
box and stop here. Explain in Part VI how the
A publicly supported organization >

8, or 17b, check this box and see instructions. .. >

BAA

TEEA0402L  08/31/21
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Schedule A (Form 990) 2021 Nashua Police Athletic League 02-0427526 Page 3

IPart I |Support Schedule for Organizations Described in Section j 9(a)(2) _ o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization

fails to qualify under. the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’). .. ... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf..........0 .
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. . .

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

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

¢ Add lines 7aand 7h........ ..

8 Public support. (Subtract line
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021
9 Amounts from line 6. ... ... ...

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources. ......... ... .. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ,

¢ Add lines 10a and 10b. ... .. ..

11 Net income from unrelated business
activities not included on line 10b,
whether or not the husiness is
regularly carriedon. ..., .. . ... .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

(f) Total

13 Total support. (Add lines 9,
10c, 11, and 12.)

14 First5 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 SIOHEIE. . ocimsvin. - mwmgmnn s ee st

............................................. > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (), divided by line 13, column ()

.......................... 15 %
16 Public support percentage from 2020 Schedule APartillline 18, ... foueesisee 16 3
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ) 17 3
18 Investment income percentage from 2020 Schedule R PRI IR 7, 1 st by s e s 18 %
1%a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies|as a publicly supported organization....... . ... > D
b 33-1/3% suppott tests—2020. If the organization did not check a box on line 14 or lihe 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qlialifies as a publicly supported organization..,, >
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, theck this box and see instructions ........ . ... b
BAA TEEA0403L 08/31/21
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02-0427526

Page 4

[Part IV [Supporting Organizations o
(Complete only if you checked a box in line 12 on Part 1. If you|q
and B. If you checked box 12b, Part I,
Sections A, D, and E. If you checked box 12d, Part I, complete

2

.

complete Sections A and|C
$ections A and D, and ¢

hecked box 12a, Part |,
. If you checked box 1

complete Sections A
2c, Part |, complete
omplete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organj4
If 'No, ' describe in Part Vi how the supported organizations are designated. If designateq
the designation. If kistoric and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determ

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined tha
described in section 509(¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4]
and 3c below.

b Did the organization confirm that each supported organization qualified under se¢

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Par
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclud
purposes? If 'Yes,' explain in Part VI what controls the organization put in place

4a Was any supported organization not organized in the United States (‘foreign supp
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in
organization? If 'Yes,' describe in Part VI
or supervised by or in connection with

deciding whether to make afa
its supported organizations.
c Did the organization support any foreign supported organization that does not ha

sections 501(c)(3) and 509(a)(1) or (2)? /7 'Yes,' explain in Part VI what controls
all support to the foreign supported organization was used exclusively for section

5a Did the organization add, substitute, or remove

any supported organizations during the
5b and 5¢

below (if applicable). Also, provide detail in Part Vi, including (@) the n.
organizations added, substituted, or removed; (i) the reasons for each
authority under the organization's organizing document au
accomplished (such as by amendment to the organizing document).

b Type I or Type i only. Was any added or substituted supported organization part
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organi;
6 Did the organization

7 Did the organization provide a

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor

regard to a substantial contributor? If 'Yes,"

8 Did the organization make a loan to a disqualified person (as defined in section 4958) ng
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirect]

as defined in section 4946 (other than foundation managers and organizations des

thorizing such action; ay

grant, loan, compensation, or other similar paymen

complete Part | of Schedule L (Form 990

y at any time during the tax year by o

ation's governing documents?
by class or purpose, describe

nation of status under section
the supported organization was

(), or (6)? If 'Yes," answer lines 3b

ion 501(c)(4), (5), or (6) and
t VI when and how the organization

ively for section 170(c)(2)(B)

@ ensure such use.

brted organization')? Jf 'Yes' and

nts to the foreign supported

how the organization had such control and discration despite being controlled

e an IRS determination under

€ organization used to ensure that
170(c)(2)(B) purposes.

ax year? If 'Yes,' answer lines
nes and EIN numbers of the

such action; (iij) the
d (iv) how the action was

af a class already designated in the

ration's control?

of services or facilities) to
charitable class benefited by one
bport or benefit one or more of

to a substantial contributor
05 a 35% controlled entity with

described on line 77 Jf 'Yes,'

e or more disqualified persons,

If "Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling inte
supporting organization had an interest? /f 'Yes,’ provide detail in Part Vi,

Cribed in section 509(a)(1) or (2))?

est in any entity in which the

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or
assets in which the supporting organization also had an interest? Jf 'Yes," provide

derive any personal benefit from,
Jetail in Part VI,

10a Was the organization subject to the excess business

certain Type |l supporting organizations, and al|

Type I non-functionally integrate
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule (
whether the organization had excess business holdings.)

BAA

holdings rules of section 4943 because of section 4943

t (f) (regarding
supporting organizations)? If 'Yes,’

, Form 4720, to determine

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

%b

9¢

10a

"10b

TEEAQ404L  08/31/21
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|Part IV_[Supporting Organizations (continued)

Page 5

11 Has the organization accepted a gift or contribution from any of the following pe

a A person who directly or indirectly controls, either alone or together with persons descr|
the governing body of a supported organization?

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

C A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' to fine 1 1a, 11b, or 114

sons?
ed on lines 11b and 11¢ below,

Yes | No

11a

11b
T1e

provide detail in Part VI,

Section B. Type | Supporting Organizations

officers acting in their ¢
arly appoint or elect at |
year? If ‘No,' dgscr'ibe in

1

Did the organization operate for the benefit of an
that operated, supervised
benefit carried out the p
supporting organization.

Y supported organization other t
» Or controlled the supporting organization? /f 'Yes,' exp
urposes of the supported organization(s) that operated, s

g
7]

(¢
jcil

tm the supported organization(s)
/
U

Yes | No

tficial capacity, or membership of one
ast a majority of the organization's
Part VI how the supported

Clivities. If the organization had more
ve officers, directors, or trustees
ons, if any, applied to such powers

in in Part VI how providing such
pervised, or controlled the

Section C. Type II Supporting Organizations

T Werea majority of the organization's directors or trustees d
of each of the organization's supported organization(s)
supporting organization was vested in the same perso

uring the tax year also a ma
? If 'No," describe in Part \
ns that controlled or manag

q

Yes | No

brity of the directors or trustees
how control or management of the
ed the supported organization(s).

Section D. All Type liI Supporting Organizations

1 Did the organization provide to each of its su

organization's tax year, (i)
year, (ii) a copy of the For
organization's governing d

pported organizations, by the last da
a written notice describing the type and amount of sup
m 990 that was most recently filed as of the date of no
ocuments in effect on the date of notification, to the ext

Were any of the organization's officers, directors, or trustees either (i) appointed d
organization(s) or (ji) serving on the governing body of a supported organization?
the organization maintained a close and continuous working relationship with the

By reason of the relationship described on line 2, above,
voice in the organization's investment policies and in

all times during the tax year? If 'Yes," describe in Pa
in this regard,

did the organization's supporte
directing the use of the orga
rt VI the role the organization

Yes No

of the fifth month of the

ort provided during the prior tax
ication, and (jii) copies of the
ent not previously provided?

i

r elected by the supported
f 'No," explain in Part VI how
upported organization(s).

organizations have a significant
Nzation's income or assets at
S supported organizations played

Section E. Type llI Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgénization used to satisfy the Integral Part 7

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complet

c D The organization supported a governmental entity. Describe in Part VI how yol

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

a Did substantially all of the
supported organization(s) to which the organizatio
organizations and explain how these activitie
responsive to those supported j
Substantially all of its activities,

organization's activities during the tax year directly furth

s directly furthered th

b Did the activities described o
more of the organization's supported organizatio
reasons for the organization's position that jts s
but for the organization's involvernent.

n line 2a, above, constitute activities that, but for the

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

a Did the organization have the pow

er to regularly
each of the supported organizatio !

ns? If 'Yes' or ‘No," provide details in Part VI.

b Did the organization exercise a
Supported organizations? /f '

BAA

substantial de
Y

N was responsive? If 'Yes,' then in Parf

organizations, and how the organization determined

n(s) would have been engaged in?
upported organization(s) would havi
appoint or elect a majority of the d

gree of direction over the policies, programs|
es,’ describe in Part VI the role played by the organizs

Tast during the year (see instructions).

e line 3 below.

Supported a governmental entily (see instructions).

Yes | No

—

er the exempt purposes of the
Vi identify those supported

0ses, how the organization was
that these activities constituted

2a

rganization's involvement, one or
If 'Yes," explain in Part Vi the
e engaged in these activities

2b

fficers, directors, or trustees of
3a

and activities of each of its

tion in this regard. 3b

TEEAQ405L 08/31/21

Schedule A (Form 990) 2021
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02

-0427526 Page 6

|PartV [Type I Non-Functionally Integrated 509(a)(3) Supporting Otganizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970
instructions. All other Type Il non-functionaily integrated supporting organizations must complete

(explain in Part VI). See
Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

DWW N

U bdlw|N| =

Depreciation and depletion

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

7
8

Other expenses (see instructions)

N o

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for shi
tax year or assets held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part vi):

Acquisition indebtedness applicable to non-exempt-use assets

N

Hlw

Subtract line 2 from line 1d.

w

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)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

XD INfoO|,

Minimum Asset Amount (add line 7 to line 6)

WINfoO U |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

OO DdlW(N|-=

Income tax imposed in prior year

NIR[W[N|=

Distributable Amount, Subtract line 5

from line 4, unless subject to emergency
temporary reduction (see instructions)

6

7

Check here if the current year is the organization's first as a non-functionally ir
(see instructions).

tegrated Type 1| supporting organization

BAA

TEEAQ406L  08/31/21
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02-0427526 Page 7

[PartV_[Type Il Non-F unctionally Integrated 509(a)(3) Supporting @

'ganizations (continued)

Section D — Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organjzations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Pat{ Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsivig (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 )
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Exceﬁs Underdistributions Distributable
Distributfons Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6

2

3

Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions..

Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2019

€ From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4

Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5

Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
2ero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h and 4b

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

Excess distributions carryover to 2022. Add lines 3j and 4c.

Breakdown of line 7:

2 Excess from 2017

b Excess from 2018

¢ Excess from 2019

d Excess from 2020

e Excess from 2021

BAA
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|Part Vi Su

I, ﬁ,ne 12; Part
B, lines 1 and 2
3

plemental Information.

a, and 3b; Part V, line 1; Part V, Se
lines 2, 5, and 6. Also complete this

rmation. Provide the explanations required
IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b,
; Part IV, Section C, line 1; Part IV, Section D, lines 2
ction B, line Te; Part V, Section [

part for any additional informati

g
a
b
f

oy Part 1, line 10; Part II, line 17a or 17b; Part
¢, 11a, 11h, and 11c; Part IV, Section

nd 3; Part IV, Section E, lines Ic, 2a, 2h,

lines 5, 6, and 8; and Part V, Section E,

. (See instructions.)

BAA
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Schedule B

(Form 990) Schedule of Contribt

> Attach to Form 990 or Form 99
> Go to www.irs.gov/Form990 for the late

Department of the Treasury
Internal Revenue Service

-3

OMB No. 1545-0047

tors

HPF.
information.

2021

{

Name of the organization

Nashua Police Athletic League

Employer identification number

02-0427526

Organization type (check one):

Filers of: Section:

5010 3 )

D 4947 (a)(1) nonexempt charitable trﬁst not treated

Form 990 or 990-E7 (enter number) organization

[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as 4

D 501(c)(3) taxable private foundation

as a private foundation

private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 301(e)(7), (8), or (10) organization can check boxes for both the G

General Rule

D For an organization filing Form 990, 990-EZ, or 990-P
or more (in money or property) from any one contributor.
a contributor's total contributions.

Special Rules

For an organization described i
regulations under sections 509(a)
16b, and that received from an
(2) 2% of the amount on (i) Fo

(1) and 170(b)(1)(A)(vi), that checked Schedule A
y one contributor, during the year, total contrib
rm 990, Part VIl line Th; or (i) Form 990-EZ,

For an organization described in se
contributor, durin
literary,
‘N/A!

ction 501(c)(7), (8),
g the year, total contributions of m
or educational purposes, or for the preventi
in column (b) instead of the contributor name

or (10) filing Form 990 or 99

and address), 11, and 111

For an organization described in section 501(c)(7), (8),

or (10) filing Form 990
ntributions exclusively for religi

r religious, charitable

!

totaling $5,000 or more during the year

Caution: An organization that isn
must answer 'No' on Part IV, line 2,

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

F that received, during {
Complete Parts | and I1.

n section 501(c)(3) filing Form 990 or 990-E7 th

ore than $1,000 exclusivel|
on of cruelty to children or

't covered by the General Rule and/or the Special Rules
of its Form 990; or check the box on line H of its Form 990

»neral Rule and a Special Rule. See instructions.

lte year, contributions totaling $5,000
ee instructions for determining

at met the 33-1/3% support test of the
Form 990), Part I, line 13, 16a, or

tions of the greater of (1) $5,000; or
ne 1. Complete Parts | and |I.

|

-EZ that received from any one
for religious, charitable, scientific,
animals. Complete Parts | (entering

or 990-EZ that received from any one
tc., purposes, but no such

tal contributions that were received
plete any of the parts unless the
ligious, charitable, etc., contributions

> 8§

[

doesn't file Schedule B (Form 990), but it
EZ or on its Form 990-PF, Part |, line

BAA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,

TEEA0701L  10/06/21
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Schedule B (Form 990) (2021)

1 1 Page2

Name of organization

Nashua Police Athletic League

Employer identi(ication number

02-0427526

Contributors (see instructions). Use duplicate copies of Part | if addition

space is needed.

, b c (d) .
ISI?:). Name, addre(ss), and ZIP + 4 Total co(nt)ributions Type of contribution
1__ |NATL ASSOC POLICE ATH LEAGUES i Person

R b bt P Payroll D
°28 W INDIANTOWN RD STE 201 ___ S 73,114.| Noncash ]
Complete Part 1] for
1JU NIP ER,_ FL 33 N R P A Igloncapsfel gon?ributions.)
(a) (b) . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R e Rereey
T T e e s i e 1. Payroli D
PEIMAMN ST ] 1 30,000.| Noncash []
Complete Part Il for
_N§§H_U§r_ _NE_O_3.Q L S L goncaesh contributions.)
() (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J-- NH _CHARITABLE FQUNDATION _____ | Refgan
TR e R e & o, — e 4 e e - Payroll D
T RLEASANT ST ] N 10,250.| Noncash (]
Complete Part Il fo
_CQB_]C_O_RQL l\]fi _0_3 3_’0_1 ________________________ - rgons:apslina contrributiorrls.)
(@) (b) ©. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. \CONWRY AREWA _______ | i Person
T Payroll D
P STADIOMODRIVE ] 1 L. 11,000.| Noncash L]
Complete Part |1 f
PASHUR, NHO306Q ____________ | I b i
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |United Way of_ Greater Nashua _____ Patson
- - - B Payroll D
f0Broad st B 10,500.| Noncash (]
Complete Part || fo
Nashua, NH e N lgloncapsh Sontributiorrls.)
(2) ~(b) ©, d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
JE it L i Payroll I___]
_____________________________________ _$____________ Noncash []
(Complete Part 11 for
_______________________________________ noncash contributions.)
BAA TEEA0702L  10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021

1

1 Page 3

Name of organization

Nashua Police Athletic League

Employer identification number

02-0427526
Noncash Property (see instructions). Use duplicate copies of Part If if \additional space is needed.
(a) No. (b) . (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part |

(See instructions.)

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

d)
Date received

(2) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

c)
FMV (or(estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No. L (b) . (c) (d)
lg?rrtnl Description of noncash property given FMV (or estimate) Date received

(See instructions.)

BAA

TEEAQ703L  10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1 1 Page 4
Name of organization Employer identification number
Nashua Police Athletic League 02-0427526

[Partiil

or (10) that total more than $1,000 for the year from any one contri

Exclusively religious, charitable, etc., contributions to org}
the following line entry. For organizations completing Part Ill, enter the totia

izations described in section 501(c)(7), (8),

tor. Complete columns (a) through (e) and
of exclusively religious, charitable, etc.,
B

contributions of $1,000 or less for the year. (Enter this information once. Sde instructions.). ............ S _ N/A
Use duplicate copies of Part |1 if additional space is needed.
(?30";?- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part|

(e) Transfer of gift|
Transferee's name, address, and ZIP + 4

(?z ohrlr?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. b . o oo 2%
fFotii (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAO704L  10/06/21

Schedule B (Form 990) (2021)



SCHEDULE D
(Form 990)
Part IV, li

'Department of the Treasury
Internal Revenue Service

Supplemental Financial Sta
> Complete i

> Go to www.irs.gov/Fo

f the organization answered 'Ye

7,8,9,10, 11a, 11b, 11c, 11d, 11¢
> Attach to Form 990,

rm990 for instructions and

ne 6,

<3

D _de

t

OMB No. 1545.0047
ements

' on Form 990,
111, 12a, or 12b,

2021

Open to Public

he latest information. Inspection

Name of the organization

Nashua Police Athletic League

Employer identification number

02-0427526
|[Part||[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of YEAC . ss issmema e ann
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (duringyear)....... ...
4 Aggregate value at end of year..............
5 Did the organization inform all donors and donor advisors in writing that the asse 5 held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contrgl?. ..., 00 T Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or fof any other purpose conferring
TpeTisSIle privafe benefitr ... 1o v e ] 1Y OMheT purpose conterrin Yes D No
[Part i |Conservation Easements.

Complete if the organizati

on answered 'Yes' on Form 990, Pay

t 1V, line 7.

1 Purpose(s) of conservation easemen

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the or
last day of the tax year.

ts held b
Preservation of land for public use (for exam

ganization held a qualified conservation contributig

Yy the organization (check all that ap,
ple, recreation or education)

H

i

BAA For Paperwork Reduction Act Notic

Iy). ‘
Preservation of a historically important land area
Preservation of a certified historic structure

nin the form of a conservation easement on the

Held at the End of the Tax Year
a Total number of conssIvalon ESEMBII. : iuew. .o ;g i e o g0 st ncs o dlhscsiies. 2a
b Total acreage restricted by conservation easements...................... || 2b
¢ Number of conservation easements on a certified historic structure included in @a)|f.......... . 2c
d Number of conservation easements included in (c) acquired after 7125106, and not|jon a historic
structure listed in the National REGISIEE ...t s e et OHC 2d
Number of conservation easements modified, transferred, released, extinguished, or tern inated by the organization during the
tax year »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspiection, handling of violations,
and enforcement of the conservation easements it holds?..................... |... . P S Yes No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and ¢ nforcing conservation easements during the year
>

Amount of expenses incurred in monitoring,
>3

Does each conservation e
and section i LS T B it

In Part XIll, describe how the organization re

include, if applicable, the text of the footnote
conservation easements.

asement re

to the organization's financial statem|

inspecting, handling of violations, and enforcj

ported on line 2(d) above satisfy the requirenw

ports conservation easements in its re

ing conservation easements during the year

ents of section 170 @) (B)(i)

Yes

DNo

ent and balance sheet, and
ribes the organization's accounting for

venue and expense statem
ents that desc

Part lll |Organizations Mainta

ining Collections of
Complete if the organ

ization answered

Art, Historical Treas
"Yes' on Form 990, Part IV

ures, or Other Similar Assets,
, line 8.

1a If the organization elected, as
historical treasures, or other si
Part Xl the text of the footnot

permitted under FASB ASC 95
milar assets held for public ex
e to its financial statements ¢

8, not to report in its
hibition, education, or
hat describes these jte

evenue statement a
research in furthera

q]"IS.

nd balance sheet works of art,
nce of public service, provide in

; - ) ue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or researkh in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part Vo TS 3. g5 oo 5 B e a5 -3
s oots ncluded in PO 990, Pat X....v..ovcvacnre oo oonssoosss| e >3
If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VILIO® Tt s >$
b Assets included in Form 990, Part B e b L >3

e, see the Instructions for Form 990,

TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Nashua Police Athletic League 92—0427526 ] Page 2
|Part Il | Organizations Maintaining Coliections of Art, Historical Tre sures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the follg
items (check all that apply):

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

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the|d

wing that make significant use of its collection

rganization's exempt purpose in
Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historica reasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organizatior|'s collection?................. ... D Yes DNO
[Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contriby tions or other assets not included
onr ety e TSR 7 contrblans or ofter assefs ot ncluded D Yes D No
bf 'Yes,' explain the arrangement in Part XI| and complete the following table:
Amount
€ S80INNNG BAIANGE. ...y i Lk s osstiion oo v s 1c
d Additions during the VORI st 0085310 i 585 s 55 431455 sl s ot 1d
e Distributions ol it S IISRRE SO | le
f Endihg S e LTI | I 1f

’

b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has béen provided on Part XlIi

» line 21, for escrow g custodial account liability? . . . D Yes HNO

|Part vV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back - (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities
and programs

9 End of year balance...... .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, columf] (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

cl

—e
The percentages on lines 2a, 2b, and 2¢c should equal 100%.

3a Are there endowment funds not in the Possession of the organization that are held and a

gministered for the
organization by:

Yes No
(1 Rl oo o BIONS. .. 3a(i)
K Yoot o o BB oo snecseneese o ooeoson hoee 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule ®?................. . 3b
4 Describe in Part XII| the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (@) Cost or other basis|  (b) Cost of other () Accumulated (d) Book value
(investment) basis (other) depreciation
Taland........ . 0000 T 28,050. 28,050.
bBuildings............................. 42%,891. 123,871. 302,020.
¢ Leasehold improvements........... ... ..
dEquipment........................... 263,622. 242,600. 21,022.
eOther. ..ot
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column ®), lige 10c.)..... . ... > 351,0092.
BAA '

Schedule D (Form 990) 2021

TEEA3302L  08/30/21




Schedule D (Form 990) 2021 Nashua Police Athletic League 02-0427526 Page 3

[Part VIl TInvestments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Rart IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). .. ®

Part Vil | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c){Method of valuation: Cost or end-of-year market value

Q)
@
3
@
®)
(6)
@
®
©)
(10)
Total. (Cofumn (b) must equal Form 990, Part X, column (B)line13).. »
|Part IX_ | Other Assets.

N/A
Complete if the organization answered Yes' on Form 990, Pajrt IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
M

@
3)
G)
®)
(6)
)
8)
©)
a0y~
Total. (Column (b) must equal Form 990, Part X, column G T
Part X __|Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or J1f. See Form 990, Part X, line 25.
(a) Description of liability

1.

(b) Book value

(1) Federal income taxes
@
3
@)
5)
®)
%)
®)
®
(a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial %tatements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XIll. . .. ...

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Nashua Police Athletic Leaqgue

02-0427526 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statement
. Complete if the organization answered 'Yes' on Form 990, F

5 With Revenue per Return. N/A
art IV, line 12a.

1. Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part Xl

4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7h.

b Other (Describe in Part Xl

© A0 NS AR BIAB.. ..o isi s st s fy s
5 Total revenue. Add Ii

es 3 and 4c. (This must equal Form 990, Part |, line 12.).

.......................... 1
2a
2b
2c
2d
....................... 2e
....................... 3
4a
4b
......................... 4c¢
......................... 5 :

n
[Part XiI ] Reconciliation of Expenses per Audited F inancial Statemen]
Complete if the organization answered 'Yes' on Form 990, Pj

s With Expenses per Return. N/A
rt 1V, line 12a.

-

T Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, li
a Donated services and use of facilities

ne 25;

2a

b Prior year adjustments

2b

¢ Other losses

2¢c

2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b, ’
b Other (Describe in Part Xy

2e

cAddlines4aand4b..... .. .

5 Total expenses. Add lines 3and 4

4c

[Part Xl [ Supplemental Information.

Provide the Is.criptions required for Part Il lines 3,5, and 9; Part Il lines 1a and 4;

de
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also comp

rt 1V, lines 1

b and 2b; Part v,
ete this part

to provide any additional information.

BAA

TEEA3304L 08/30/21
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Supplemental Information Regarding Fundraising
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part |
(Form 990) organization entered more than $15,000 on Form 9

> Attach to Form 990 or Form 990-
> Go to www.irs.gov/Form990 for instructions an

.
d

Department of the Treasury
Internal Revenue Service

or Gaming Activities OMB No. 1545-0047
V, line 17, 18, or 19, or if the
80-EZ, line 6a. 2021

Open to Public
Inspection

'the latest information.

Name of the organization

Nashua Police Athletic League

Employer identification number

02-0427526

‘Yes' on Form 990

g

Fundraising Activities. Complete if the organization answered

Form 990-EZ filers are not required to complete this part.

Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activ|
a |X| Mail solicitations e |X] Solicit
b [] Internet and email solicitations f [X] Solicit
¢ [_] Phone solicitations g [X] Special
d In-person solicitations

y individual (including offi

2a Did the organization have a written or oral agreement with an
employees listed in Form 990, Part VII) or entity in connection with professional
(fundraisers) pursuant to a

b If "Yes,' list the 10 highest paid individuals or entities
compensated at least $5,000 by the organization.

t

ti
i
1

=Ky

es. Check all that apply.

on of non-government grants
on of government grants
undraising events

2rs, directors, trus

indraising servic D Yes No
eements under which the fundraiser is to be

tees, or key
es?

(i) Name and address

] of individual
or entity (fundrai

(iii) Did fundraiser
iser)

have custodg or controf
of contributions?

(i) Activity (iv) Gross

from a

o

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

receipts
ivity

Yes No

10

List all states in whi

ch the organization is registered or licensed to solicit contributions or
or licensing.

has been notified it is exempt from registration

BAA For Paperwork Reduction Act Notice,
TEEA3701L  07/12/21

see the Instructions for Form 990 or 990-E2|

Schedule G (Form 990) 2021




Schedule G (Form 990) 2021 Nashua Police Athletic League 02-0427526 Page 2

[Part II lFundraising Events. Complete if the organization answered 'Yles' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and grass 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) Total events
(add column (a)
Brew FeSt SPORTS |1 INNER 3 through column (3))
) (event type) (evert type) (total number)
=
C y ‘ .
%’ 1 Grossreceipts..................... . 89,763. 83, 342. 129,554, 302, 659.
(-4
2 Less: Contributions............. ..
3 Gross income (line 1 minus line ..., 89,763. 83,342. 129,554, 302, 659,
4 Cashprizes....................... .
3 Noncashprizes.............. ... .
u) o
Qé 6 Rent/facility costs.................. .
]
1| 7 Foodand beverages................ .
1
g 8 Entertainment......... ... .. .
a .
9 Other direct expenses............ ... 45, 948. 116,594 . 32,957. 95,499,
10 Direct expense summary. Add lines 4 through 9 in column e T | > 95,499,
11 Net income Summary. Subtract line 10 from line 2 BRI 13 ] 3w g s s > 207,160.

[Part 1lI Gaming. Complete if the organization answered 'Yes' on Form (990, Part IV, line 19, or reported

more than
$15,000 on Form 990-EZ, line 6a.
. . (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S bingo through column (c)
&
o
1 _Grossrevenue............... .. ...
9 2 Cashprizes.......................
08) .
| 8 Noncashprizes....................
i
-t
ﬁ_)’ 4 Rentffacility costs........... ...
& .
5 Other direct expenses..................
Yes % Yes % Yes %
6 Volunteerlabor................... No No No
7 Direct expense summary. Add lines 2 through 5 in column L LTIIIY! T >
8 Net gaming income Summary. Subtract line 7 from line 1, column T Jy T >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. .1 . D Yes DNo
b If 'No,' explain:
10a Were a_ny of the &g?a_rﬂz_atToﬁ's_ ggar-ﬁlﬁgjlaeﬁsgg rgvgk_e-d_,- Eugp-én_d&j,—o? t?ar?hl—na—te_d at}iﬁg—tﬁe—ta; ;egﬁ o S o _D_Y_e; - _D_N; -
b if 'Yes,' explain:

TEEA3702L 07/12/21 Schedule G (Form 990) 2021




Schedule G (Form 990) 2021 Nashua Police Athletic Leaqu

()

02-0427526 Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, benefi

=

iciary or trustee of a trust, or a member of a partne
administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

Name &

152 Does the organization have a contract with

b If 'Yes,' enter the amount of gaming revenue received by the organization®> $
of gaming revenue retained by the third party > ¢

c If 'Yes,' enter name and address of the third party:

a third party from whom the organiza

Name >

16

Description of services provided =

D Director/officer D Employee

17 Mandatory distributions:

a Is the organization req
state gaming license

b Enter the amount of di
organization's own exempt activities du

Part IV [Supplemental Information.

under state law to be distributed to other exem
ring the tax year » ¢

Nip or other entity formed to

DNo

o\ | o\°

q

contractor

ing proceeds to retain the

bt organizations or spent in the

Provide the explanations required
and Part Ill, lines 9, 9b, 10b, 15b

information. See instructions.

» 15¢, 16, and 17b, as applicab

by Part T, Tine 2b, columns (i) and v);

able. Also provide any additional

BAA TEEA3703L  07/12/21
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SCHEDULE O Supplemental Information to Form|990 or 990-EZ SHERe. 1500047

(Form 990) Complete to grovide information for responses o pecific questions on 20 21
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or Form 9¢ 0-EZ.

; . . Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. |ngpecti°n
Internal Revenue Service

Name of the organization Employer identification number

Nashua Police Athletic Leaque 02-0427526

Form 990, Part VI, Line 11b - Form 920 Review Process

Copies avialable upon request

Form 990, Part Vi, Line 19 - Other Organization Documents Publigly Available

Tax return is available upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4901L| 08/10/21

Schedule O (Form 990) 2021



2021 Federal Exempt Organization [Fax Summary Page 1
Nashua Police Athletic Ledique 02-0427526
2021 2020 Diff
REVENUE
Contributions and grants....................... 298,824 535,108 -236,284
Program service revenue......................... 240, 362 176,752 63,610
i T 207,160 148,982 58,178
Total revenue.................... 746,346 860,842 =114, 496
EXPENSES
Salaries, other compen., emp. benefits, . 323, 300 277,758 45,542
Other expenses......... -0 707 TTSTIESe 42%,111 393,258 31,853
Total expenses.................. . 748,411 671,016 77,395
NET ASSETS OR FUND BALANCES
Revenue less exXpenses.......................... -@, 065 189,826 -191,891
Total assets at end of Year.. ....oovvvninn..s 998, 323 997, 388 -2,065
Total liabilities at end of year.......... .. 0 0 0
Net assets/fund balances at end of year. 994, 323 997, 388 -2,065




2021 General Information Page 1

Nashua Police Athletic League 02-0427526

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch 0

Carryovers to 2022

None




2021 Federal Worksheglts Page 1

Nashua Police Athletic Le gue 02-0427526
i orksheet
Special Events W. Less Less Net
Gross Contri- Gross Direct Income

Special Event —Receipts _ butions | —Revenue  _Expenses —Oor Loss _
Brew Fest $ 89,763. % 04($ 89,763. § 45,948, § 43,815,
SPORTS DINNER 83,342. 0. 83,342. 16,594. 66,748,
Subtotal $ 173,105, [3 0.1s 173,105. § 62,542 3§ 110,563.
POKER 66,061. 0. 66,061. 0. 66,061.
Golf Tournement 55,041. 0. 55,041. 32,231, 22,810.
Other Events 8,452. 0. 8,452. 726. 7,726.
*Subtotal 3 429,554, B 0.]|1$ 129,554, $ 32,957. 3 96,597,

Total § 302,659, § 0./18 302,659, § 95,499. § 207,160,

*Events combined on the return as the third event

Fonn990,PanlmlJne4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 744,514, 744,514 || Part IX, Line 25, Col. B
Grants 0. 0| Part IX, Lines 1-3, Col. B
Revenue 240,362. 240,362 ]| Part VIII, Line 2, Col. A
Excess Contributions
Schedule A, Part I, Line 5
2017 2018 2019 2020 202 Total 2% Amt Excess

Bradley Kreick

0 0 0 0 0 0 0 0
NH CHARITABLE FOUNDATION

0 0 55,000 10,000 10,250 75,250 40,516 34,734
Samuel P. Hunt Foundation

0 0 25,000 0 0 25,000 0 0
Cogswell Benevolent Trust

10,000 25,000 0 0 35,000 0 0

Peoples United Community Foundation

0 8,000 0 5,000 13,000 0 0

0 0 0 10,000 0 10,000 0 0
CITIZENS BANK CHARITABLE FOUNDATION

0 55,000 35,000 0 90,000 40,516 49,484

0 _ 0 0 0 11,Dp00 11,000 0 0
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Excess Contributions (continued)
Schedule A, Part II, Line 5
DCU CHARITABLE FOUND
0 0 0 0 5,000 5,000 0 0
0 10,000 168,000 55,000 3,250 264,250 — 81,032 84,218




