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. Short Form j\(: Q‘\) | OMmBNo 1545-0047
Fornt 990-Ez Return of Organization Exempt From Iincome Tax 2019

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

Open to Public

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

Depariment f the Treasury Inspection
internail Revenue Service » Go to www.rirs.gov/Form990EZ for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning June 1 , 2019, and ending May 31 ,20 20
Q Check 1f apphcable € Name of organization D Employer identification number
D Address chanqe vit Sevran Djavare (TN 27.26R27R1
E Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
U inttial return
Pﬂ Nrv 107 fR12) e 2909
Final reiunvlgriminaled ~
City or town state or province country and ZIP or foretgn postal code . F Group Exemphion
Arfencet «elure, - - -
M &rpieonan pending Ludlo MA pioce Q Number ¥
G Accounting Method [} Cash  [] Accrual  Other fspecify) » H Chcck » UHif the organization is not
{ Website'®»  ~vitTnlguere ~in requred to attach Schedule B
J Tax-exempt status /chack orly ana) — [ 591(c)(2) 501/cy ! )« tirsert o L1 404764y or  [s27 (Form 990 990-EZ v a9n-pF)
K Form of crganizaton ~ Corporausn st ™1 Asscciation M Othe: it '
L AAd iras 5 82 and Th to lme Q4o datermine grrce recaipte If groee recapte are $200 000 or mare or if total ascets
(Part 11, coturme (P} are $500 000 or more file Farm QAN inatead of Form 9AN.F7 LA 54 876
IEEIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | X

1 Contibubions, gifts, grants, and similal amounts received Ty

2 Piogian senvice wevenue 1ciuding govelninent fees and conhiacts 2 91,0

3 Mermucrship Gues and assessinents 3 | e

1
4 investmentmcome . 4 o,
Sa  Giuss ainount fion saig of assets one lnan inventory lLSa
r
b Less Lust or otiet basis and sdles expenses . ; Coe . 1 5b
C  Gdll Ui (JUSS) 1T011] SdIE U) dSSELS LLIEE Lidi BIVEIILUIY {dubliduL Ilie DL O e Od)

6 Ganing and funuraising events
a Guuss wicunie o dannny (attach Scihweuule G i1 greater  than

T
!
l
l
|
I
|
i
|
: $15,555 _ ™
|
|
1
|
|
l
I
|
l
l
|

o
=}
; b Gross income from funaraising events (not inciuaing $ _ ol conuiputions |
E HOM wnardising events reporied on ine 1} diiacn sineauie a it e
SUIHE U1 BULH YIUDS 1HLUThE alld Lutinouuuns eatecus 15,000 Lbbl!
¢ Less. direct expenses from gaming and tundraising events . . Lb‘g |
a Net income Or (0SS) TrOM gaming ana fundraising events {add Iines ba and bb and sublract
e oc) ..
7a Gross sales of inventory, less returns and allowances . . . . | 7a ’
b Less. cost of goods sold . L 7b
¢ Gross profit or (loss) from sales of mventory (subtract hne 7b from line 7a) . ] 7c |
8  Other revenue (describe in Schedule O) . Co. e K : I
~ 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c¢, and ¢ 8 . P . - .94, 377
10  Grants and similar amounts paid (st in Schedule O) . . .o .o . . 10 o
11 Benefits paid to or for members . . L. .o R . 11
® {12 Salanes, other compensation, and employee benefits . . . - . ... 12 o
2113 Professional fees and other payments to independent contractors e e .. 13 20,300
al1a Occupancy, rent, utilities, and maintenance .o .. . - .. . 114
] 15  Prnting, publications, postage, and shipping . . . . e . 15 5,478
16  Other expenses (descnbe in ScheduleO) . . . . . . . . .. 16 58,100
17 Total expenses. Add lines 10 through 16 . . . . - . . > 117 83,878
« | 18 Excess or (deficit) for the year (subtract line 17 from hne 9) . 18 10,999
ﬁ 19  Net assets or fund balances at beginning of year {from line 27, column (A) (must agree wuth
& end-of-year figure reported on prior year’s return) . . . . e R 19 39,920
% | 20 Other changes In net assets or fund balances {(explamn in Scheduie Q) . . 20 .360
Z 121  Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 50,555

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2019




g 2,20 Page 2

Form 930 £2.,209)

m Baiance Sheets (see tne instructions for Part 1j)

Check if the organization used Scheduie G to respond {o any question in this Part i . . O
(A) Beginrung of year {Bj End of year
22  (Cash, savings, and investments . 39,4920[22 50,555
23 Land and bulldings . . . . . . . 23
24  Other assets (describe In bchedule (0) RN . .. . 24
25 Totalassets . . . .. e e 33,920|25 50,355
26  Total liabilities (descnbe n Schedule O) e e . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Iine 21) .. 38,920|27 50,555
ETSRIIE  Statement of Program Service Accomplishments (see the instructions for Part |l
Check if the organization used Schedule O to respond to any question in this Part i L] Expenses
l . N ) Requied for sect o
What is the organization's primary exempt purpose?  iLive Thealiical Per{oimances 50110)(3) and 501 (c(4)
Descnbe the organization’s proaram service accomplishments for each of s three larqgest program services. | organizatons, optional for

as measured by expenses In a clear and concise manner, describe the services provided, the number of } others )
persons benefited, and other relevant mforma‘non for each program titie i

(Grants ! $ » o ‘__¥_ )_lf_tmg,  amount includes foreign grants checkhere . ~ » [] |28a] = 15464
29 Exit Seven Theater Production: Legalty Blonde, The Musical o o ) [
Attendance 1682 Cast and Crew 50+ | |
I
(Grants $ ) If this amount includes foreign grants. check here » [ ] {29 ?7 412
30 Fwit SAvern Thaater Prodictinn: Nnicag Off!
|

(Grants )} If this amount includes foreign arants check here » DJ 30a I 7 270
31 Other program sennces (descnbe in Schedule O | '
(Grant= § V i this amount mcludes foreian grants check here > ] |31a]
32 Total program service expenses (add lines 28a through 31a) > [ 321 At ore
List of Officers, Directors, Trustees, and Key Employees (list each nne even if not compensated —see the nstructrons for Part IV
Check if the organization used Schedule O to respond to any nnestion in this Part IV ]
f L) Ao age (c) Reportable r (d) Health benefits |
(a) Name and title ’ hours per week o lcson}pf ﬂs\itf” n50 oontggL:y:ﬁns ‘?fm‘:':y ee' ‘eLEi:q}af?cf ‘ami:'"\jl of
' devoted to position ‘(H not ;3a|d enler“-O \)J/I deferred c;r:men“sahon , L e
P al i
LT T 1 - - . |
w + ‘i,_
-------------------- S 4 |
1 —
: ] i ] ! I LB
e | |
—+ —+
‘ | |
e ooy B .
il lobin wilisiv, boluds u detaDilii | - y
ity 1vii gy 001U luiili U [ {I
Ladlna s Ui DU), LUl w st 1 ~ "
Lildol coa iy, Ui U ikl . jl
Licpndie GHOCIL B0aiu wiCmpu i v | u
Keliy 1 eliGws, Bodiamenoet i j |
ileghiain vy, Board vieinoel 4 $ U
Jeniuiel Youue, BoaraMempel ]
Daliilal Ll eChe, bodrd Membe | > L "
Jodima 1ulik, BoaraMember j }
Jetirey riooa, Board Member o o | 3 | v
---------------------------------------------------------------------- 0
...................................................................... | | |
1 il | |

Form 990-EZ (2019)



Form 990-EZ,2019)
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the

ol

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V N
) . Yes| No
33 Dud the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Scheduie O e . .o . . 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O. See instructions 34 v
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 353 w4
b f “Yes” to line 35a. has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |} 35b v
¢ Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice, |
reporting, and proxy tax requirements during the year? If “Yes,” comptete Schedule C, Part il 35¢ 4
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? if “Yes,” complete apphcable parts of Schedule N 36 V4
37a Enter amount of political expenditures, direct or indirect, as described In the instructions » L37a |
b Did the organization file Form 1120-POL for this year? 37b S
38a Did the organization borrow from, or make any loans to. any officer, director, trustee, or key employee, or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a 4
b If Yes,” complete Schedule L, Part il, and enter the total amount involved 38b
39  Section 501{c){7) organizations Enter
a Initation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club faciities 39
40a Section 501(c){3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 p , section 4912 » , section 4955 »
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction duning the year, or did it engage in an excess penefit transaction in a prior year .
that has not been reported on any of s puor Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40b i .
¢ Section S01cj3), 501(c)4), and 5UT(C)(ZY) organizations Enter aimount ot tax imposed i
on organization managers or aisquaufied persons during tne year undel sections 4912, ‘ '
4355, aiu =536 » | l
d Section oui(L)d), oL L4, anu SUTLHZY) organizativns  Enier dmiount of tax on line | | i.
4oL EIMbu ey by e Oldamzation e N .o . 4 | | |
€ Al OIgdiiddliois AL ally Uiie Juring e dx yedr, was he organmatlon a parly 10 a pronibiedq lax stigilet | | ‘
walnsaLuwil ol oo, k.oUIII}JIGLl;‘ ; Uit GGG'U-F i iqe_L7 i v
41 LIST LNE SLaled withh WHICH & LOPY O Lins return s iea »
4Z2a lhe organization’s books are incareot®» lelephoneno. »
Locatedat®» ZiP+4»
b At any tme our}ﬁé_iﬁé_Eéiéﬁaé_r_yé_a{r_,"dn_é" iiié__o_fé_éﬁx_z_éﬂé»ri_ﬁa‘i/é_én Interest in or a signature or other authority over N Yes| No
a hnancidi dCCOUIL I d 1oreign couniry {sucn ds a pank account, securiues 4Ccount, or owner unanciat ';lC(,OUHU7 @ T_;
it *Yes, enter the name of the toreign country » ‘ i o
See the instructions for exceptions and hiing requirements for FINCEN Form 114, Report of Foreign Bank and | ]
Financial ACCounts (- BAH). | |
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c
If “Yes,” enter the name of the foreign country » T
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > | 43|
Yes| No
44a Did the organization mamtain any donor adwised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospital facnlmes durmg the year” If “Yes ” Form 990 must be
completed instead of Form 990-EZ . . . Coe 44b v
¢ Did the organization recelve any payments for indoor tanning services during the year’7 .o 44c v
d If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O . .. . - . .. 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity w1thm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ See instructions . 145b V4

rorm 990-EZ 019




Form 990-EZ (2019) Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition BIE
to candidates for public office? If “Yes,” complete Schedule C, Part | .. . e 46 ,/

Section 501(c)(3) Organizations Only
Ali section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [0
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 . . . . . e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charntable related organizaton? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49|

50 Complete this table for the organization’s five highest compensated employees (other than ofﬂcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

I {h) Avarans l {r) Renartahle (d) H[ealth benefits, e Lsumated amount of
(a) Name and title of each employee l hours per week l compensation :f :ﬂ?ﬁlﬂf ;?‘ir:’:"(;y'i ! L::hs :" f}\mmmﬂm
! aevolea to positon I (Forms W-2/1099-Mibu) I compénﬁatloﬁ !
None r
| T
] ! | |
_r | T 1
| |
| |
| | |
|l i |
— i i i
§ Total miimabar af mdbbhoe mmmdemiiaas o s ¢4nn NANn » n
LG s L A LG \/IIIPIV] LW s vl VoW, W - . . - -
a1 Culipisic s lauig iul e uiyanizalivi’s Tive Tiglicst Luniggensatod nidependent wuniaciuis win gaul euoived v iain
€100 000 of componcation from the organization ¥ theoro 1s none. ontor “Nong ”
100,000 of compe nthe organization ftherc is nene,
I T
{a) Name and business address of each independent contractor {b) Type of service l (c) Gompensation
| |
; I —
nNUne l
I
1
i - | l
| ]
| |
—
| |
| I
I 1
d Total number of other independent contractors each recewing over $100,000 . .» o
52 Did the organmization complete Schedule A? Note: All section 501(c)3) organizations must attach a
compieted Schedule A e . e s . L .. ... ... piviYes LINo

Under penalties of perury | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge and belief it is
fue, Correcl, anu COMPpIgie LeCIaralon ot preparer {Oiner than v1hCer) 1S DASea ON ai iNtormanon ol WNILh preparer Nas any knowieage

clt—""
Y 7 L Hlis/202.4
Sign | ¥ Signature of officer # Date 7
Here | | Michael O. Budnick, Treasurer

I F Type or pnnt name and title
Daid ( Print/Type preparer’s name |Preparer's signature ’ Date | rroer T & ‘ PTIN
Preparer | : B o _ I | sett-employed|
e Ao ‘ Fim's name  » ‘ Firm's EIN »
e Wb e e e e e e e e -— ~ -—

’ Firm’s address » ] Phone no

May the IRS discuss this return with the preparer shown above? See instructions » [JYes [ 1No

Earm QO0-F7 on1as



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Dapatmrent cof the Treasan,

| OMB No 1545-0047

el i
ICASA

Open to Public

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

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Fxit Seven Players § TN 222662781

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

The organization is not a private foundation because it is (For lines 1 through 12, check oniy one box ;

1 A chuch convenhon of chiwches, or association of churches described 1 section 170(b)(1){A)(i). B (:

2 1 A SCNoL: deschbed in section 170(b){1}{(A)(ii}. (Attach Scheuuls E (Form 290 or 990-£2) ) J \

3 Anospia vl 4 COOpErdivE nusmilal sevice uiganizalion descabed n section 170{b)(1){A){us).

4 [ Ahedica (Ssed L Uigahkeduil OPerdlieU 1 Conpunctivn with a fiospial desuived v section 170(b)i 1){Aj(ii). E1io L
noopilal o nane, uiy. andd State

5 LJ AN otgamzanon operated for the beneiit of a cotlege OF wiversity owneu or Up(—,‘ldlcu Uy a govelnielildl uint ut:bucUc_\;“ll-l-
section 170(b}(1}{A)iv). (Comipieie Pait it

b (i A federal, slate, or local government or governmental unit described in section 170{b)(1){A)(v).

¢ | AN otgamzalion thal normaily receives a substantias part of s support rom d govermental unit or troni e generd: pubic
destried 1 secuon 170 i {ANVI). (Suinpiete Part 1)

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

9 i An agricultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture {(see instructions) knter the name, city, and state of tne college or
uliiversily

10 AN orga nZAton hat normaiiy 1 'éCéi\'/e'Q '(T)'}iiG{é‘iFi&'ri'S'S"k'}B'Gf s SUPPOIT from contributions, memoersiip ees, and gross
rccaipts fremact choorclated to to cxompt furcticns  subjoctto cortain cacspteors, ond D) no merc thon 23 Y cf e
support from aross investment income and unrelated business taxable mcome (less section 511 tax) from bu':me';qeq
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ili )

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

12 (] An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes
of one or more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box i lmes 12a through 12d that descnbes the type of supporting organization and compiete lines 12e. 121, and 129

a | Type |. A supporting organization operated supervised. or controlled by its supported organization(s). typically by awing
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organizauon. You must compiete Part iV, Sections A and B.

b [ Typell. A supporting organization supervised or controlled in connection with its supported organization(s). by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type lI, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported orgamzations . . . e e e e e . .. [::I

g Provide the following information about the supported orgamzatlon(s)

) Name of supported organization (ii) EIN (1)) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | histed n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
B)
©
(D)
(€)
Total {

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019

Page 2

Support Schedule for Organizations Described in Sections 170{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 organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
mclude‘gny “unusual grants.”) .

Tax reven\ges levied for the
organizatioR’s benefit and either paid
to or expen on its behalf

The value of sexvices or facilities
furnished by a gdvernmental unit to the
organization wnthoh( charge .

Total. Add lines 1 thigugh 3

The portion of total cor{ributions by
each person (other than
governmental unit or publisly
supported organization) included on
tine 1 that exceeds 2% of the aqount
shown on line 11, column (f) .

Public support. Subtract line 5 from\ine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) \ (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (A Total

7  Amounts from line 4
8  Gross income from interest, dwrdends
payments received on securities loans,
rents, royalties, and mcome from \
similar sources .
9 Net income from unrelated business
actwvities, whether or not the business \\
1s regularly carned on )
10  Other income. Do not include gamn or )
loss from the sale of capital assets N
(Explain in Part Vi) \\
11 Total support. Add hines 7 through 10
12 Gross recelpts from related activities, etc (see instructions) . . - 1ﬂ
13  First five years. If the Form 390 1s for the organization’s first, seconﬁ, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . N\ .o e .o - » 1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (hne 6, column (f) divided by tine 11, column (ﬂ) 14 %
15  Public support percentage from 2018 Schedule A, Part Ii, ine 14 15 %
16a 33'2% support test—2019. If the organization did not check the box on hne 13 and line 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a pubhcly supported organizaton . . . . . AN
b 33%3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33’ % or more. check
this box and stop here. The organization qualifies as a publicly supported organization . .. .. .M
17a  10%-facts-and-circumstances test—2019 If the oroanization Adid not check 2 hox nn Ime 12,162 or 16b and line 1415
10% or more and if the oraanization meets the “facts-and-circumstances” test check this box apd stop here. Explam in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies das a publicly supported
organization > M
h  1N% _facte.and-rircumatancac tact —2N18 If tha nraamzatinn Aid nnt chack a hav an tine 12 1Ra 1Rh .ar 172 and lina
15 1= 10% or mare and if the oraanizatinn meets the “farte-and-nircumstances” teat cherk thir hox and stnn here
Explain in Part VI how the organization meets the “facts-and-circumstances” test The oroamzation auahfies as-a publicly
supported oraantzation A
18 Private foundation {f the orgamzation did not check a box online 13 16a 18h 17a or 17b check this box and see
instructions » M

Crhadiuln A {Favm OON ~» QAN E") ansa
S CThaane v LR oy L =L, AU



Schedule A (Form.990 or 990-EZ) 2019

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.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contnbutions, and membership fees
recerved (Do not include any “unusual grants ") 1119 4131 1442 1107 460! 8259
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished i any activity that is related to the
organization’s tax-exempt purpose . 87269 91233, 10388 83059, 94350, 459799
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 . 88468, 95364 1053 84166 94810 468058
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts inciuded 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 for the year
¢ Addhnes7aand 7b
8 Public support. (Subtract line 7c from
line 6. ) . .. 468058
Section B. TotafSupport
Calendar year (or fiscal year beginning in) | (a)2015 | (b)2016 | (c) 2017 (d) 2018 | (e} 2019 () Total
9  Amounts from line 6 . 88468 95364 105330 84166 94810 468058
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simtlar sources 32 27 33 34 67 193
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 32, 27 33 34 67 193
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularty carried on
12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part VL) . . i
13 Total support. (Add lines 9, 10c, 11
and 12.) 88500 95391 1053d 84200 94877 468251
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by iine 13, column (f)) 15 99.96 %
16  Public support percentage from 2018 Schedule A, Part lIl, line 15 16 99.96 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2019 (Iine 10c, column (f), divided by line 13, column (f)) 17 0.04 %
18 Investment income percentage from 2018 Schedule A, Part lii, line 17 18 0.04 %
19a 33'3% support tests—2019. if the organization did not check the box on line 14, and hne 15 1s more than 33':3%, and line
17 ts not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > 7
b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » { ]

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only If you checked a box in ine 12 on Part I. if you checked 12a of Part |, complete Sections'A -
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.) -
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the orgamzation determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the deterrmination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put mn place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe i Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes,” explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa 0Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgarizations added, substituted, or removed:; (it) the reasons for each such action,
(in) the authonty under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organzations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI. 6

7  Did the organization pravide a grant, loan, compensation, or ather stmilar payment to a substantial contributor
(as defined 1in section 4958(c)(3)C)). a family member of a substanhal contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In hne 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2), 8

9a Was the organization controlled directly or indiwectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest n any entity In which

the supporting orgamization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporiing organization also had an interest? If “Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below 10a
b Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedrile A (Form 990 or 390-EZ) 2019
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Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QA IWIN|=

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

7 Other expenses (see instructions)

-~y

8 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 short tax year or assets held for part of year):

a Average monthly value of securities

ia

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explan in detall in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply hne 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN N |D

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

Q[P IWIN |~

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions) - - - -

Schedule A (Form 990 or 990-EZ) 2019
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:1ad\i"  Supporting Organizations (continued)

11
a

b
c

Page 5

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

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

A family member of a person described In (a) above?

A 35% controlled entity of a person described In (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers dunng the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lli Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (n} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the orgamization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the orgamization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[ The organization satisfied the Activities Test. Complete line 2 below.
{] The organization is the parent of each of its supported organizations. Complete line 3 below.

{1 The organization supported a governmental entity Describe in Part VI how you supported a govemnment entity (see instructions).

Activities Test. Answer (a) and (b) below.

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

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

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations® If “Yes,” descnibe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2019
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XX Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Y

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N [=

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

organizations, i excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

QN (OB |W

Distributions to attentive supported organizations to which the organization 1s responsive

{provide details in Part VI) See instructions.

©

Distributable amount for 2019 from Section C, iine 6

Line 8 amount divided by hine 8 amount

Section E—Distribution Allocations (see instructions)

@i

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distrnibutable amount for 2019 from Section C, Iine 6

Underdistributions, If any, for years prior to 2019
{reasonable cause required—explain in Part VI). See
instructions.

Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistnibutions of prior years

Appled to 2019 distrnibutable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3t from 3f.

Distnibutions for 2019 from
Section D, line 7 $

Apphed to underdistnbutions of prior years

Applied to 2019 distnbutabie amount

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

Remaining underdistributions for years prior to 2019, f

any. Subtract lines 3g and 4a from hne 2. For result
greater than zero, explain in Part VI. See instructions.

Remarning underdistributions for 2019. Subtract lines 3h
and 4b from hine 1. For result greater than zero, explain iny

Part Vi. See instructions.

Excess distributions carryover to 2020. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017

Excess from 2018 .

o ial0o|T(®

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I}, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section.E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ) Employer identification number
Exit Seven Players LTD 222662781

Explanation of other expenses, Form 990EZ Line 16:

Advertising/Marketing $559 _

Other Misc. Production Costs $5275

General Theater Expenses $12,534

Scripts and Royalties $19,476

Improvements/insurance $6930

Accounting adjustment due to unrecorded 2018 expenses and credit card payments owed for 2019 expenses: ($775)

Adjustment for previously unreported asset - box office cash on hand $415 - carried over for unknown number of years

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2019)




