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) Short Form OMBNo 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Intemnal R: Code ( 1 pri foun

Open to Public

» Do not enter social security numbers on this form as it may be made public. i
Inspection

Oeparimant of the Treasury .
ntemat F:gm Service > Go to www.lrs.gov/FormS390EZ for instructions and the latest information.

A For the 2018 calendar year, or tax year beglnning June 1 . 2018, and ending May 31 , 20
B Chack d appticablr € Name of organization D Employer & ficath
L} anrese cngo Seven Players Lid. dba Exit 7 Playars 22-2662781
[:] N:wno change Number and streel (or P O box, if mal 15 not dibverod to sireet addrass) F nte € T tumber

e PO Box 183 413 583 4301

raton Caty or town state or provawce, country, and ZiP or foregn posial cade 03 F Group Exemption

[ sppscoron pomtng |1 udious, MA 01056 Number »-
G Accounling Mcthod  [7] Cash L] Accrual _ Other (specify) & H Check » 4]t the organzation 15 not
1 Website: > gxitplayers orq required to altach Schodule B
J _Tax-oxempt status (chack only one) — (7] 501(c)3) (501} () 4 (nsentno) [J49d7(a)(tyor [Js27[ (Form $90, 990-E7, or 990-PF)

K Form of organization Corporation [ ] Trust [J Association Jouer
L Add tings 5b, 6ic, and 7b to linc 9 to determine grosa receipts If gross receipts are $200,000 or more or if total assets
(Part i, column (B)) are $500.000 or more, fle Form 990 instead of Form 980-EZ . - > 3

(Fart I

SCANMNED JUN.02 2021

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

Check if the organization used Schedule O to respond to any question in this Part { .. |
1 Coninbutions, gifts, grants, and sunilar amounte recelved . 1 au/
2  Program service rovenue including government fees and contracts 2 83,059
3 Membership dues and assessments . 3 100
4 Investment income 4 34
Sa Gross amount from sale of assets other than mventory . . 5a i_ffﬁ.'
b Lless: cost or other basis and sales expenses . . 5b _@.‘_"'i
¢ Gain or (loss) from sale of assets other than inventory (Subtmct hne 5b from hinc 5a) .
6 Gaming and fundraising events:
Y a Gross income from gaming (attach Schedule G if greater than
3 $15,0000 . . . - leal
§ b Gross income from fundralsmg events (not lncludlng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b
¢ Lless direct expsnses from ganung and fundraising events 6¢
d Nel incorne or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract
ling 6c)
7a Gross sales of mventory, fess retums and allowances . Ta
b Less cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nven!ory (Subtmct ine 7b from hne 7a)
8  Other revenus (describe in Schedute O) . .
9  Total revenue, Add lines 1, 2. 3. 4, 5¢, 6d, 7c, and 8 . .. .. 84,200
40  Grants and sumular amounts paid {ist in Schedulo O)
11 Benefits paid to or for members .
§ 12  Salaries, other compensation, and employee beneﬁts . .
< 13  Profassional fees and other payments to independent contractors . 21,376
2 14 Occupancy, rant, utlittes, and maintenance
W 1145 Prnting, publications, postage, and shipping 5,162
16  Other expenses (describe in Schedule O) . . . P 61,714
17 Totsl expenses. Add lines 10 through 16 . .. . .. > 100,241
n |18  Excess or(deficit) for the year {Subtract fine 17 from kne 9) -16,041
§ 19  Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with |20
< end-of-year fiqure reported on prior year's return) . .. 19 56,861
§ 20 Other changes in net assets or fund balances (explain in Schedule O) . . 20
21 Net assets or fund balances at end of year. Combine hnes 18 through 20 .. . > |2t 39,920
For Paperwork Reduction Act Notice, see the separste instructions. Cat. No 108421 rom 980-EZ o1
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Form 990-EZ (7018)

Page 2

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part [} .

(B} End of yaar

(A} Begmning of yeor
22  Cash, savings, and investments 55,961]22 39,920
23  land and bulldings 23
24  Other assats (descnbe in Schedule 0) 24
25 Total assets 55.961{25 39,920
26  Total liabilities (descnbe n Schedule o) 26
27 Nat assets or fund balances (line 27 of column (B) must agree with ine 21) . 55961127 39,920
Statement of Program Service Accomplishments (see the instructions for Part Hi)
Check if the organization used Schedule O to respond to any question in this Part (i . . [} Requ mm
What is the organuzation's primary exempt purposce?  Live Theater Productions 501cH3) and 501(cH4)
Descnbe the organization's prograrm service accomplishments for each of its three largest program services, | organwatons, optional tor
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons bensfited, and other relevant information for each program ttle.
28 OnceUpon a Mattress - Youth Theater Production e e e
AN eNgaNCe B0 e e e e,
Expensc 16,463 79 A e e
(Grants $ ) If thus amount includes foreign grants, check here . » [] {28a 16,464
28 The Add Family Musical - Musical Theater Production . _
Attendance 1939
Expunine $22,161 51
(Grants $ ) it this amount includes foreign grants, check here » [] [29a 22,162
30 Spring Awakening - Musical Thoater Production e e
Attondance 1073 -
30 L R A A LU R B
{Grants $ ) It this amount includes foreign grants, check here » [1 |30a 17,542
31 Other program services (descnbe in Schedute Q) -
(Grants $ ) i this amount includes foreign grants check here P l:l 31a 44,163
32 Total program service expenses (add lines 28a through 31a) 32 100,241

Ust of Otficers, Directors, Trustees, and Key Employaes (ist each one even :f not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any qusstion in this Part IV O
(b) Average () Reportabio | ) tmnh:;mdi!s € 4 armount of
(a) Neme and tle dm:;e:pmim Forms W-2/1093-MiSC)|  bensfht plans and other compensaton
(it not paid, enter 0-) | deferred compensahon

Christina Climo, .
President 10 Q Q
Andrew Gilbernt
Vice President 8 0 0
Jami Wilson . .
Secretary 8 0 0
James Marceau
Treasurer 10 0 4]
Michael Budnick
Board Member 1 1) 0
Stephanie Giibert
Board Member 1 )] 0
Megan Hoy
Board Member 1 0 0
Rebecca Johnson
Board member 1 0 0
Bnuce Torrey
Board Member 1 0 0
Joana Tulik
Board Member 1 0 0
Pameta Rose
Board member 1 0 0
Monique Dubois
Board member 1 1] 0

tom 990-EZ p09)
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Form 880-E2 (018) Page 3
Other Infarmation (Note the Schedule A and parsonal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Scheduls O to respond to any question i this Pert V ]
Yes| No
33 Dud the orgamization engage in any significant activity not prewously repom.d to the IRS? If “Yes,” provtd«= a
dotaled descnption of each activity in Scheduie O . . . 33 v
34 Waere any significant changes made to the orgamaing or governlng documents? If* Yes, attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, expla:n the
change on Schedule O See instructions .o . 34 v
350 Dud tho organization havo unrolatod business gross income of $1,000 or more dunng tho yoar from business
activities {such as those reporied on lings 2, 6a, and 7a, among others)? . RN 35a v
b 1 “Yog" to line 363, has the organzation tiled a Form 890 T for the yoar? If “Mo,” previde an explanation in S"‘h“d' e 0 [35h
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) natire,
reporting, and proxy tax requirements durning the year? If “Yes,” complete Schedule C, Part I}
36 Did the organization undergo a liquidation, dissolution, termination, or significant dis po«mon of net assets
dunng the year? if *Yes,” complsete applicable parts of Scheduie N . . .
37a Enter amount of poltical expenditures, diract or indirect. as described in the instructions » [ 37a
b Did the organization file Form 1120-POL for this year?
38a [Dxd the arganization borrow from, or make any loans to. any officer, director, truslee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Scheduie L, Part Il and enter the total amount involved . |38b
39  Section 501(c{7) arganizations Enter e
a Intation foes and capital contributions included on lnw 9 R . 3%
b Gross receipts, included on Iing 9, tor public use of club facilities 39b
40a  Saction S01(c)(3) organzations. Enter amount of tax imposed on the orgamza(lon during the year undor
section 4911 » ; sachion 4912 » ___ :section 49558
b Section 501(c)(3), 501(c}{4), and 501(c})(29) organzations Did the organzation engage in any section 4958
excess benefit fransaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 990-EZ7? If “Yes,” completa Schedule L, Parti
¢ Section 501(cK3), 501(c){4), and 501(c){29) organizations Enter amount of tax imposcd
on organization managers or dlsquallﬁed persons dunng the yecar under sections 4912,
4955, and 4958 >
d Section 501(c)(3), 501(c){4), and 501(c}29) orgamzalwns En(er amount ot tax on line
40c reimbursed by the orgarzation .o . »>
@ Al organizations. At any time dunng the lax year, was the orgamumon a pany to a prohlblted tax sheiter
transaction? if “Yes,” complete Form 8886-T . PN
41 List the statas with which a copy of this return is filed »
42a The organization’s books are in care of » Michacl O Budnick _ Telephoneno. » | (515) 291-6567
Located at » Casthampton, MA ZIP+4 »
b At any time duﬁﬁ-g. Tﬁé?&ﬁn?é?}?afai&htilgarééﬁlz-é-uon have an interest m or a sl-g-h'é't'dre or other authorty over
a financial account in a foreign country (such as a bank account, secunties account, or other financial accountj?
it “Yes,” enter the name of the foreign country » .
) See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and el
i Financial Accounts (FBAR) o . N
i c Atany time during the catendar year, did the organization maintain an office outside the United States? . 42c v
i it “Yes,” anter the name of the foreign country »
! 43  Section 4947(a){1) nonexempt chartabie trusts fling Form 990-EZ in hieu of Form 1041 —Check here .o »
: and enter the amount of tax-exempt interest raceived or accrued dunng the tax year . - » [ 43 L
4o D the organization maintain any donor advized funds dunng tho ycar? If “Yes,” Form 990 muat bo | ¢
completed instead of Form 990-E2 . . 44
b Did the organization opcrate one or more hospital l.'.\crhtle“ dunng tho yea.r7 if “Yes,” Form 990 musl be ..
completed instead of Form 990-EZ . . 44b
c Dhd the organization receive any payments for indoor tanning sewlcea dunng the year’? . 44¢
d If "Yes" to line 44c, has tho organizahon fited a Form 720 to report these payments? if *No,” provide an |y =]
explanation in Schedule O . 44d
453 Did the organization have a controliod enmy within Me meanlng of section 512(b)(13)? . 453
b Did the organization rocoive any payment from or engage in any transaction with a controlied entity wnhm the “'? '

meaning of section 512(bX13)? If “Yes,” Form 990 and Schedule R may nced to be completed mnstead of |-'"--
Form 990-EZ. See instructions Lo . . P 45b

form 990-EZ (2018)




Fjrm 990-EZ (2018) f
46 Did the organization engage, directly or indsrectly, in political campatgn achvities on behalf of or in opposition
to candidates for public office? If “Yes.” complete Schedute C, Part | .. . .
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Chack if the organization used Schedule O to respond o any question in this PartVI . . . P |
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes," complete Schedule C, Partil . . 47 v
48 I3 the organization a school as described in section 170(1))(1)(A)()? it 'Yes, complete Schedule E .o 48 v
49a Did the organzation make any transfers to an exempt non-charntable related orgamzation? . .o 49a v
b If “Yes,” was the related organization a section 527 organization? . 43b
50 Complete this table for the orgamzaton's five highest compensated employees (olher than ofﬁcors. dxrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there 15 none, anter “None "
{d) Hea!th benefity
b) A Aeportabt 2
{a) Name and tille of each employee ho(u:s :::u vf:& t:co)mpensmso: ::ﬂ""l'" tans 'o.‘:m ployee (eLﬁ:lrmted amount of
devoted 1o positon | (Forms w-2/1098-Misc) | 71e1 DTS S <
t Total number of other employees patd over $100,000 . >
51 Complate this table; for the organization's five highest compensated independent contractors who each recewved more than
$100,000 of compensation from the organization Hf there 1s none, enter "None.”
{a) Name and business adkd of sach ndep " () Type of service {c) Compensatron
d Total number of other mdependent contractors each receiving over $1060,000 . . »
[ 52 Did the organization completea Schedule A? Note: All secton 501 (c)(a) organwat:ons must attach a
i completed Schedule A . .- . . P[] Yes [[JNo
i Under penalies of periury, | dedam that | have examined this ratum, including accompanying schedutes and slatements, and to Lhe best of my knowledge and babst, it1s
trus, comect, and of prepaser {other than officer) 13 based on all information of which preparer has any knowledge
' s ) ) M Gatea EYANIY.
, gn e of offic - o - Dute
Here E.L:;lvs\es W mur(_lnn , ( {2asiren g_.“e,\ S
Type or print name and thtoe
Paid PrnyType preparer’s nama Preparer’s signuture Date check O ¢ PTIN
Preparer saif-omployed]
Use onw Firm'snume _ » Firm's EIN »
Frm's address » Phone no

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

» [1Yes []No

Form 990-EZ (2018)

CIS IMAGE - Do Not Correspond for Signature
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SCHEDULE A Public Charity Status and Public Support

orm 990 or 990-
F £2) Complete if the arganization Is a section 501(c){J) organrzation or a sectron 4847(o}{1) nonexempt chantable trust.
Dopaitmen of the Troasury » Attach to Form 990 or Form 890-EZ. Open to Public
Intemat Revenuo Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ' Employer identification number

OMD No 1545-0047

2018

Exit Seven Players Lid : 2226862781
myeason for Public Charity Status (All organizations must complete this part ) See instructions.

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

7] A church, convention of churches, or association of churches descnbed 1n section 170(b)(IMAX). 0 q

[ A achoot doscnbe:d in section 170(b)(1)¢(A)(ii). (Attach Schoduie E (Form 030 or 980-E7).)

[C] A hospital or a cooperative hospital service orgamization descnbed in section 170(b){1}{(A){in).

) A medical rcsearqh organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)ii). Enter the

hospital's name. city, andstate:

5 [JAn organization oparated for the beneiit of a coliego or university owned or operated by @ governmental Uit desenibed in
saction 170{b)(1HA){iv). (Complete Part Il )

6 (1A federal, state, or local government ar govemmontal unit descnbed 1n section 170(b)(1}{A)(v)-

7 [ An organzation that normally receives a substantial part of ts support from a governmental unit or from the general pubhc
described in section 170{b){1){A){vi). (Complete Part Il )

8 [JA community trust described in soction 170{b){1)(A}(v1). (Complete Part i)

9 Oan agncuyltural research organization dascribed in section 170(b){1)(A}(ix} opcrated in conjunction with a land grant college

or university or a nan-land-grant collego of agriculture (see instructions) Enter the name, city, and state of the collegs or

university: H

10 An organization that norinally recéives (1) more than 3359 of 1is Support fram contiiButions, membership Tees and gross
receipts from activities related to 1ts exampt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses
acqured by the organization after June 30, 1975 See section 508(a){2). (Complete Part Il )

11 [ An orgamzation or'gnnlzcd and oporatod oxclusivaly to test for public safoly See soction 509(a){4).

12 [ An organization orlganlr_ad anil operated cxclusively for the bencefit of, to porform tho tunctions of, or to carry out tho purposes
of one or more publicly supported arganizations descnbed in section 509{a}(1) or section 509(a)(2). See section 50%(a)(3).
Chack the box in fines 12a through 12d that describes the type of supporting organization and complete hines 12e, 12f, and 12g

a [ TypelA supplomng organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appomt or etect a majority of the directors or trustees of the
supporting orgamzahon You must complete Part iV, Sections A and B.

b [ TypellLA sup{‘)ortmg orgamization supsrvised or controlled 1n connection with its supportad organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the suppornted
organlzation(s)T You must complete Part IV, Sections A and C.

¢ [0 Type lil functionafly integrated. A supporting arganization operated in connechion with, and functionally integrated with,
#ts supported arganization(s) (see instructions} You must complete Part IV, Sections A, D, and E.

d [ Type i1t non-tunctionally integratad. A supporting organization operated in connection with its supported organization|(s)
that 1s not functionally integrated. The organtization generally must satsfy a distribution requirement and an attenbveness
requirement {ses instructicns). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization racelved a written determination from tho IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

S WM -

f Enter the number of supported organizations . . Coe :I
g Provide the following informatton about the supported organization(s)

) Name ot supported crganization (n) EIN {#l) Type ot (v} Is the A of monatary {w} Amount of
(described on bines 1-10 |isted m your qoverming support (see other supporl (see
above (see instructions)) document? nsttuctions) nstructions)

Yes No
(A)
(B)
C)
()
(E)
Total P T s i PN

For Paperwork Reducton Act Notice, see the Instructions for Form 990 or 990-EZ. Ccat. No 11285F Schadule A (Form 890 or 890-C2) 2018
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Schedule A (Form 990 or 990-£2) 2018 Page 2

: SupponSch

fe for Organizations Described in Sections 170(b){1)}{A)(iv) and 170(b)(1)(A)vi)
(Complete only you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Partill f thel orgapization fails to qualify under the tests hsted below, please complete Part 1il )

Section A Public Support \

Calendar year {or fiscal y«;mv beglning in) » | (a) 2014 j| (b} 2015 (c) 2018 ‘| {d) 2017 (e} 2018 (f) Total

1 Gifts, grants, contnbutioRs, and | '
membership fees |reccived not
include any “unusual grants ") I
2 Tax revenues |levied for \{he !
organization’s benefit and either pal
to or expended on its behalf
3 The vatue of se}wces or faciities
fumished by a gavernmentat unit to the
arganization without charge . . ) !
4  Total. Add Iines 1 through 3 .
) =
S§ The portion of total contrbutions by |-
cach  person |(other than a
governmental  unt  or  publicly IS
supported organizaton) included on
line 1 that exceeds! 2% of the amount [}
shown on line 11, column U] g & BeS
6  Public support. Subnact line 5 from Ime 4 r,w s ,‘-‘%',i"’rc""“‘-?"-f “z?hv’# Bk (&

Section B. Total Support

Catondar year (or fiscal yoar beginning in) P {a) 2014

{b) 2015\ {c) 2016 (d) 2017 '{c) 2018 tf) Total
N

|
7  Amounts fromline 4 |
8  Gross income from|interest, dnwdends i
payments receivad on securitles loans, |
rents, royalties, and income from
simiar sources .
9 Net mcome from umelaled business \
activities, whether or not the busincss t
18 jregularly camed én . |
10 Other income. Do fot include gain or |
loss from the sale of capital assets
{Explain in Part Vi.) :
11 Total support Add lines 7 through 10 it T s B A T T R R T s e
12 Gross recepts fromlrelaled achvities, etc (see instructions) 12 I
13  First five years. i the Form 990 s for the organization’s first, second lhrrd fourlh or ﬁﬂh year as a section 501(c)(3}
organization, check this box and stop here | . . A W . » O
Section C. Computation of Public Support Percentage \
14  Public support percemage for 2018 {line 6, columin {f) divided by line 11, column {f)) N14 %o
15 Public support percentage from 2017 Schadule A, Part I, tine 14 . 15 %
18a 33'n% support test—2018. If the organization did not check the box on line 13, and ne 14 s 33'1%, or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . » O
b 33'»% support test—2017 if the organization did not check a box on Iine 13 or 16a, and Ime 155 33'n or more, check
this box and stop here. The organization qualfies as a publicly supported arganization . O
17a  10%-facts-and-circumstances test—2018. If the orgamization did not check a box on line 13, 16a, or 16b,
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop her
Part Vi how the organwahon maats the "facts-and-circumstances” test The orgamzahon quahﬁes asa pubhcly upported
orgamzation . ]
b 10%-facts-and-circumstances test—2017. It the orgamzation did not check a box on line 13, 16a, 16b. or 17a. a
15 1s 10% or more! and it the organization meets the “facts-and-circumstances” test, check this box and stop hyre.
Explain in Part Vi how the organlzatlon meets the “facts-and-circumstances” test The organization qualifies as a pubh
supported crgamzation . .
18  Private foundation. If the arganization did not check a box on line 13, 153 16b, 17a, or 17b check this box and see
instructions . . . - . . . .. » O

Schedule A (Form 990 or 890-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018

Pagas

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization falls to qualify under the tests listed below. please complete Part I.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2018 (d) 2017 {e) 2018 {f) Total

1

2

7a

[
8

Bechlion B. Tota ISupport

Gifts, grants, contnbutions, and imembership fees
receved (Do not inchude any “unusyal grants ) 3587 1119 41N 1442 1107 11386
Gross recelpts from admissions, morchandise
sold or senvices performed, or facithes
fumished in any activity that is related to the
organization’s tax-exempt purpose 106287 87269 91233 103888 83059, 471732

Gross receipts from activtles that are not an
unrelated trade or business under section 513
Tax revenues leviad for the
organizabon's benetit and either paid to
or expended on its behalf

The value of scrvices or facihes
furished by a govemmental unit to the
organizahon without charge

Tatal, Add lines 1 throughS. . . 109054 98468 55364 105330, 8416 483182

Amounts included on hnes 1, 2, and 3
reteived from disqualified persons

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

Add lines 7a and 7b

Public support (Subu'acl fine 7¢ trom
line6) . .

A 'Ll;,“-n‘“ Ve 4“{:5-'
.
t"u";-}i 2 v U0 R “1 ahiri]

SFaeie N 483142

Catendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d} 2017 {8} 2018 {f) Total

9
10a

11

12

13

11

Amounts from kine 68 . 109854, 109854 95364 105330, 84166 493182
Gross mcome from interest, deends
payments recelved on secinites {oans, rents,
royahties, and mcome from simular sourcas . 24 12 27 33 34 150
Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .

Add iines 10aand 10b . .o 24 32 27 33 34 150
Net mcome from unrelated business
activiies not included m hine 10b, whether
or not the business I1s regularly camed on
Other income. Do not include gan or
loss from the sale of capnal assets
(Explain sn Part Vi) . .
Total support (Add hines 9, 10c 11,
and12) . . 109878 88500 96391 105363 84200 484332
Firot five years. If mo ferm 990 15 for the organization’a firat, socond. third, fourth, or fifth tax year as a coaction 6501(c)(3)
organization, check this box and stop here . . . . . >N

Section C. Computation of Public Support Percemtage

15
16

Public support percentage for 2018 (Iine 8, column (f), dnvided by hne 13, column (f)) [ I -1 9998 %
Public support percentage from 2017 Schedute A, Part ill, Iine 15 .. . . . 16 99.9 %

Saction D. Computation of investment Income Percentage

17

18

19
b

20

Inveatment income percentago for 2018 (kno 10c¢, column i), divided by line 13, column (f)) .| 17 04 %
Investmaont incomo porcentage from 2017 Schedule A, Part i), ing 17 18 1%
33'2% support tosts—2018. If tho crganization did not check the box on line 14, and Ime 15 15 mora than 33'2%, and une

17 15 not more than 33's%. check this box and stop here. The organizabon qualifies as a publicly supported organization . P [/}
3I3'1% support tests—2017. if the organization did not check a box on line 14 or hne 18a, and line 16 15 more than 33'2%. and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifiss as a publicly supported organization & 7]
Private foundation. if the organization did not chock a box on hino 14, 19a, or 19b, chock thic box and sec instructions > [
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Supporting Organizations
(Compiete only if you checked a box In line 12 on Part |. If you checked 12a of Part I, complete Sections A
and 8. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

9a

10a

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

Did the organization have any supporled organizaton that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " expiain in Part VI how the organization determincd that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If “Yes,” answer
{b) and (c} below.

Drd the organization confirm that each supported organization quahfied under section 501(cK4), (5), ar (6) and
satsfied the pubkic support tests under saction 509(a)2)? If "Yes.” descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used axclusively far section 170(c)(2)(R)
purposes? /f *Yes, * expiain in Part Vi what controls the organization put in pface to ensure such use

Was any supported arganization not organizod in the United States (“foreign supported organszation”)? If
“Yes,” and f you checked 12a or 12b in Part I, answer (b) and (c) below.

Oid the organizahon have ultimate control and diccrotion in deciding whether to make grants to the foresgn
supported organization? /f “Yes,” describe i Part Vi how the orgamvzation had such controf and discretion
despite being controlled or supervised by or in connection with 1ts sypported organizations.

Did tho organization suppart any foroign cupported organization that doss not have an iRS rArtnmunation
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes." explain in Part VI what controls the orgamzation usod
{o ensure that all support to the foreign supported orgdrnzation was used exclusively for saction 170{c)(2KB)
purposes

Did tho organization add, substitute, or remove any supporied organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail 1 Part VI, including (i) the names and EIN
numbers of the supported organzations added, substituted, or removed, (i) the reasons for each such acton;
(i) the authonty under the organization's organizng document authonzing such action, and (v} how the action
was accomphshed (such as by amendment to the orgamzing document)

Type 1 or Type H only. Was any added or substituted supported organization part of a class already
designated in tho organzation’s organizing document?

Substitutions only. Was the substitution the result of an event boyond the organization's control?

Did the orgamization provido support (whether In the form of grants or the provision of services or facibties) to
anyone other than () ts supportaed organizations, (i) indviduals that are part of the chantable class benefited
by one or more of its supported orgamizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported orgamzatons? Jf “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, os other similar payment to a substantial contnbistor
(as defined In section 4958(c}3)XC)). a fanuly member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contbutor? If “Yes, " complete Part | of Schedule L. (Form 990 or 990-E2).

Dud tho organization make a loan to a disqualfied person (as defined in section 4958) not described in Ime 77
If “Yas,” complete Part | of Schoedule L (Form 990 or 990-E2Z)

Was the orgamizahon controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as definad in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

01d one or more disqualified persons (as defined i line 9a) hold a controlling interest 1n any enlity in which
the supporting organization had an interest? /f “Yes,” provide deta: 1n Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /f “Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,"” answer 10b below

Did the organrzation have any excess busingss holdings n the tax year? (Use Schedule C, Form 4720, to
determine whether the organzation had excess business holdings.)

Yes

Xl Y,

~')’_‘ o

+

S

o
10a
‘r

10b
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Supporting Organizations (continued)

11 Has the organization accapted a gift or contnbution from any of the followmng persons?
a A person who drectly or indirectly controls, either alone or together with persons descnbed in (b) and {c)
below, the governing body of a supported orgarizaton?
b A family member of a person descnbed in (a) above?
c A 35% controlled entrty of a person descnbed in (a} or (b) above? If “Yes™ fo a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the arganization’s directors or trustees at all times during the
tax year? If "No," descnbo n Part VI how tho supported organization(s) effectively operated, supervised, or
controlled the organization's actwities #f the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restnctions. if any, appliad to such powers during the tax year

2  Did the organization operate for the benefit ot any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benetit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization.

Section C. Type It Supporting Organizations

1 Were a majority of the organization’s directors or trustees durning the tax year a'so a majonty of the directors
or trustees of each of the orgamization's supported organization(s)? /f “No,” descnbe in Part VI how control
or managoment of the supporting orgamzution was vasted in the same persons that controfied or managod
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of iis supported organizations. by the last day of the fitth month of the
organization's tax year, (i) a wntten notice descrbing the type and amount of support provided dunng the pror tax
yeus, (i) a copy of the Fonn 880 that was most recently filed as of the date of notification, and (iii) copres ot the
omganization's govemmg documents m eflect on the date of notdication, to the extant not previously provided?

2  Waere any of the organzaton's officers, directors, or trustees either (1) appointad or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? If “No,  explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organzation(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a L
significant voics in the organization's investment policies and in directing the use of the organization’s ane
income or assats at all times during the tax year? /f “Yes, " descnbe in Part V] the role the organizanon’s b
supported organizations played in this regard.

Section E. Type it Functionally Integrated Supporting Organizations

1 Check the box naxt to the method that the organization used to sansfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete lmne 2 below

b {J The organization I1s the parent of each of its supported orgamzations Complete line 3 below

¢ [ The orgamzation supported a govemmontai entrty. Describe i Part Vi how you supported a govamment ontity {see instructions)

2 Actvites Test Answer (a) and (b) below.

a Did substantiajly all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organzation was responsive? /f “Yes,™ then in Part V1 identify
those supported organizations and explain how these activiies directy furthered thew exempt purposes,
how the organization was responsive to those supported organizations, and how the organrzation determined
that these activities conshtuted substantally all of ils activities

b Dud the activities descnbed in (a) conshitute activitigs that, but for tho organization’s involvement, one or mora
of the organization's supported organization(s) would have been engaged in? If “Yes,” explamn in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
gctivities but for the orgamzation’s involvermnent

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of sach
of its supported organizations? If “Yes, " describe in Part VI the role played by the organwzation in this regard.
Schedute A (Farm 980 or 980-EX}) 2018
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XX Type Il Non-Functionally Intcgratcd 509{a){3) Supporting Organizations
1 [ Check here if the organization satisfied the integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part V) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

— | (B) Current Year
Section A— Adjusted Net iIncome (A) Prior Year {optionaf)

1 Net short-term capital gain

2 Recovenes of prior-year distnbutions

3 Other gross income (see instructions)

4 Add Iines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses pad or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of ncome (see instructions}
7 Other expenses (see instructions)

8 Adjusted Net Income (subtvact lines 5, 6, and 7 from lino 4) 8

Section B—Minimum Assaet Amount (A) Prior Year

N{&[WiN|=a

~Nlo

(B) Current Year
{optional)
Y SR ey ,‘w, LT

KL
o g%
3 .
Sy A éa.}‘
a;e -:'?‘:3..,,4 #va\mh’u -

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secuntics
b Average manthly cash balances N
¢ Fair market value of other non-exempt-use
__dYotal (add ines 1a, 1b, and 1¢)
e Discount claimed for blockage or other ;, e ':':”
factors {(explaln in detail in Part Vi)’ P «f‘é‘j
2 Acquislition indebtedness applicable to non-exempt-use assets 2
3 Subtract hine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets {(subtract line 4 from line 3)
6 Muitipty line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {(add hne 7 to hne 6)

Section C— Distributable Amount

S
)“: 7"’*”’ ‘;_‘;’*
A

Current Year

1 Adjusted net income far pnor year (from Section A, hine 8, Column A)
2 Enter 85% of fine 1.
3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or Iine 3

5 income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 3.% ﬁy i i e ;'.
emergency temporary reduction (see Instructions) 6 |58 "" "‘\%f'ﬁ'ﬂﬁu‘e
7 [J Check hero if the current year is the organization’s first as a non-functionally mtegrated Type I} supporting organzation (see

tnstructions).
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XX Type il Non-Functionally integrated 509(a){3) Supporting Organizatlons (continued)

Page 7

Section D—Distributions : . Current Year
3 .
. 1 Amounts paid to supported organizations to accomplish exempt purposes !
2 Amounts paid to pedorm achivity that directly furthers exempt purposes of supported 3
organzatons, in excess ot income from actvity , !
3 Adminustrative expenses paid to accomphsh exempt purposes of supported orgamzatmns i
4 Amounts paid to acquire exempt-use assets
5 Qualfigd set-aside amounts (pnor IRS approval required)
6 Other distnbutions (descnbe in Part Vi) See instructions.
7 __Total annual distributions. Add hines 1 through 6 ;
8 Distnbutions to anenuve supported organizations to whu:h the organization 1S responsive
(provude details in Part Vi) See instructions . '
' 8 Distnbutable amount for 2018 from Section C, line 6 ' |
10 Line 8 amount divided by tine 9 amount :
Section E—Distnbution Allocats t @ Underd ag'b tio Di u"(gni.u)tabl
on E—Di ! A lerdistributions istril e
ution Aflocations (see instructions) i |excess Distributions Pre 2018 A 018

1 Distributable amount for 7018 from Section C, hne 6+ |37 i i i1 920
Underdistnbutions, if any, for years prior to 2018 : '3_; .4;;)'
(reasonablo cause required -~ explain in Part V1) See -
instructions. | B !r“r' ‘v"f"j, t..
3 Excess disinbutions canyover, if any, to 2018 | LR ﬁ“‘vé{& i
a From 2013 . [ ] % ,'_,"‘ % P
__b From2014 ! . ! }J,-Ja‘ DI
¢ From 2015 . ! ) \ il bl
d From 2016 ! . X ‘xﬂv‘"* ‘-‘“,:{ B L e
e From 2017 . | . | lej‘.. s ”’“v:)f.e-‘;fn R LR L X
t Total of iines 3a through @ Y "*if:‘*'l-"'«"ié- T o '"‘-'.’»5‘?,?" W
) g Appied to.underdistnbutions of prior years ! i ey
h__Applied to 2018 distnbutabte amount [ B -‘3« ey '::"‘
i Canyover from 2013 not applied (see instructions) i T e LS e b BT
' J _Remamder Subtract lines 3g, 3h, and 3i from 3t ! § ; 3' 5 "-'}f‘;&'«-“\’-,;’, “nf
4  Disinbutions for 2018 from 115 ,_.J,; ) ,{_:.u:-qk,_)-'f‘f .tf ,.,‘('3
Section D, ling 7: S A I TR ,;.’; A
a Applied to underdistrnbutions of prior years ; e e B A T
b Apphed to 2018 disthbutable amount |
¢__Remainder. Subtract ines 4a and 4b from 4
5 Remainmg underdistnbutions for years prior to 2018, ﬂi
any Subtract ines 3g and 4a from line 2 For result DI
, greater than zero, exptain in Part Vi. See instructions. | | \.4_~‘»l,,_ e.:hﬂn:;, £ Fog
6  Remamning underdisinbutions for 2018. Subtract ines 3:h ,,{e;, Ii\’\“':,,_';::‘!‘;
and 4b from ine 1 For result greater than zero, explain in ;\‘-': .’g—., ;;;M e
Part V1. See instructions e 17 st:.f;"
7  Excess distnbutions carryover to 2019. Add lincs 3; , e iy
and 4c. 1 e SR o ..< 5 P
8  Breakdown of ne 7° ' SR Y f-\mh .‘,J,.‘_é;"'w Ry
a__Excess from 2014 1 -r»,- T imﬁﬁfi-:'m,’x\ 08
b Excess from 2015 T el T B s, S8 3
) ¢ Excess from 2016 .- £ 4;’,’ W LT
d_ Excess from 2017 s -p"’x';"t,-:,‘.” A T A
o Excess fromn 2018 S R A BRI ’H‘”’ i T e R
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Supplemental information. Provide the explanations required by Part Il, ine 10; Part i, Iine 17a or 17b, Part
I, hne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, Sc, 114, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, ine 1, Part IV, Sectlon D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any addittonal information (See instructions.)
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