SCANNED JUN 1 5 2022

. 2949209907010 2

: Short Form | omBNo 1545 0047
Form 990-EZ Return of Organization Exempt From Income Tax 2020

Under section 501(c}, 527, or 4347(a){1) of 1he internal Revenue Code (except private foundatmns)

A
.
» Do not enter social secunty numbers on this form, as it may be made pubh Open to PUbh
ﬁfg&i}"ﬁ.’,’égﬂﬂﬁlﬂ” P Go to www irs gov/Form990EZ for instructiens and the latest Information 103/2, o I’nspectloilﬂ'::
A For the 2020 calendar year, or tax year beginrung January 1 , 2020, and ending December 31 , 20 20
B Check it appicabie C Name ol organzation D Employer identification numbar
[ Acdress change STAGE LEFT PLAYERS INC 34 1726995
|:] Nanw changs Number and streel jor P O box if maiis nol delwered to strest address) Room/surte E Telephone number
2ol 1t}
D E:acl.r::t:rulermmaled PO BOX 178 330 831 7429
D Amanced retumn City or tewn slale or province coundry and ZIP or loreign postal code 0% F Group Exemption
[0 Appicanon pending KENSINGTON, GH 44427 Number »
G Accounling Method Cash [} Accrual  Other {specify) » H Check » 714 the orgamzation 18 not
| Website »  hitps /fiwww stagelefiplayers org/ required o atiach Schedule B
J Tax exempt stabus (check only one) — 501(c)(3) D 501c) { ) o {inserl no} | 494 7{a}{1) or Cse27 (Form 990, 930-EZ, or 990 PF)
K Forim ol organization Corporation L__I Trust D Associalion (1 other
L Add lines 5b, 6¢c and 7b to ine 9 ta determne gross receipts 1f gross receipts are $200,000 or more or if lotal dssets
{Part Il columnn (B}} are $500,000 or more fila Form 990 inslead of Form 990-EZ L3 61,232
Revenue, Expenses, and Changes i Net Assets or Fund Balances (see the instructions for Part I}
Check if the organizailon used Schedule O to resnond to anv nneshon in this Part |
1 Contribulions, gifts, grants, and sirmilar amounts rec 1 45,703 2
2  Program service revenue including government fees 2 15,527
3 Membership dues and assessmen!s 3
4  Investment income 4 2
5a Gross amount from sale of assets other than mnventc a 0 PC t
b Less cost or other basis and sales expenses L «b 0 L__j
¢ Ganor (loss) from sale of assets other than inventory (subiract line 5b from hne 5a) 5c
6 Gaming and fundraising events . _ _ H _ R
a Gross income from gaming (attach Schedule G f grealer lhan t
A $15 000) | 6a | ol I
§ b Gross income from fundraising evenis {not including $ 0 of contribulions {:’]
& from fundraising events reported on hne 1} {attach Schedule G if the T
sum of such gross Income and contributions exceeds $15,000) &b olk "
¢ Less direct expenses from gaming and fundraising evenls 6c i] l' 5
d Net income or {loss) from gaming and fundraising evenis (add lines 6a and 6b ubtract L_’J
ine 6¢) 6d o
7a Gross sales of inventory, less returns and allowances E ol " %
b Less cost of goods sold EC \ it _-j
¢ Gross proht or {loss) from sales of inventory (subtract ink 7b tne YaQL % 1!3 L\ 7c 0
8  Other revenue {describe i1t Schedule O) o 8 0
9 Total revenue Addlines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 <, R 9 61232
10  Grants and similar amounts paid {list in Schedule O) D\/ E\\\ h 10 0
11 Benefits paid to or for members 11 0
@ 12  Salanes, other compensation, and employee benelits 12 7,405
2113 Prolessional fees and other payments to independent contraclors 13 436
8. 14 Occupancy, rent, utilities, and maintenance 14 11,994
& 15 Prnting, pubhcalions, postage, and shipping 15 3,381
16  Other expenses {describe in Schedule O) 16 15,444
17  Total expenses Add hnes 10 through 16 > |17 38,660
«» | 1B Excess or (dehicit) for the year (subtract ine 17 from line 9) 18 22,572
E 19 Net assets or fund balances at beginning of year (from kne 27, column (A} (must agree with f_“__,
g end of-year figure reported on prior year’s return) 19 224,121
% | 20 Other changes in net assets or fund balances {explain in Schedule O) 20 0
Z |21 Netassets or fund batances at end of year Combine hines 18 through 20 21 246,693
For Paperwork Reduction Act Notice, see the separate instructions Cat No 10642| Form 990-EZ (2020)
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Form 890-EZ (2020}

Page 2

Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. 0O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 30,621(22 53,193
23 Land and buildings . 193,500|23 193,500
24  Other assets (describe in Schedule 0) ol24 0
25 Total assets . G e e e 224,121|25 246,693
26 Total liabilities (descnbe n Schedule O) .. .. 0|26 0
Net assets or fund balances (line 27 of column (B) must agree wnh Ilne 21) 224,121{27 246,693
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Il . O Expenses
What is the organization’s primary exempt purpose? gﬁ?;‘(;‘ig ;gf;’c‘;(';)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations, optional for
others)

28 THEATER PRODUCTIONS FOR EDUCATION AND ENCOURAGEMENT OF THEARTS ... . .. .
Grants $ 0) If this amount includes foreign grants, check here . . . . > I:! 28a 15,544
2
(Grants g T ) If this amount ]H&iaa-ég-fs;glgn grants, check here . . . . | > [:] 29a
B0 i e B
-(-(-i-r-a-t-{t's"$ ) Iif this amount includes foreign grants check here . . . . | > (] [30a
31 Other program services (describe in Schedule O) .. ..
(Grants $ ) If this amount includes forelg grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > |32 15,544

List of Officers, Directors, Trustees, and Key Employees (list each one even |1 not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV |
{c) Reporiabte (d) Health benefits,
{b) Average
{a) Name and title hours per week compensation cantnbutions to employee|{e) Estimated amount of

(Forms W-2/1099-MISC) benefit plans, and

devoted to position

other compensation

(if not paid, enter -0-) | deferred compensation

JANET RICE, PRESIDENT e,

5 0 0 0
LINDA HEMPSTEAD, VICE PRESIDENT .

3 0 0 0
PEGGY CEC), TREASURER i,

5 0 0 0
MICHELLE HALL, SECRETARY ...

5 0 0 0
KANDACE CLELAND, RESIDENT ARTISTIC DIRECTOR

2 1,600 0 1,600

Form 990-EZ (2020



Form 990-EZ (2020)

IR  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questionin this PartV. . [

A\,

Page 3

Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes," provide a
detaled description of each actwity in Schedule O .. o .o e 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 orgamzahon s name. Otherwise, explain the
change on Schedule O. See instructions . 34 v
352 Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . R . 35a v
b If "Yes” to hne 35a, has the organization filed a Form 990-T for the year? If “No,” provide an expfanation 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,” complete Schedule C, Part i . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or sxgmfxcant disposmon of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . R 38 v
37a Enter amount of poitical expenditures, direct or indirect, as described in the instructions P |37al ol 4. M1
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector truslee or key employee orwere || ' L |
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes," complete Schedule L, Part ll, and enter the total amountinvolved . . . . |38b 0 { s I ot 1 i
39 Section 501(c)(7) organizations. Enter: [ ! P R
a Imntiation fees and capital contributions includedonfned . . . . . . . . . . |39 0 i 11 b
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b o}l b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzanon dunng the year under: 'I . I \ '
section 4911 0 ; section 4912 p 0 ; section 4955 0| | } | |
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 ,____' 1 [_____
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b 4
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed r o
on organization managers or disqualified persons during the year under sections 4912, i '
4955, and 4958 . . . . A } I* |
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line i , f ' :
40c reimbursed by the organization . . . . N | ' '
e All organizations. At any time during the tax year, was the orgamzauon a party to a prohibited tax sheiter L_.... 'L____' '____‘
transaction? If “Yes,” complete Form 8886-T . e e e e 40e v
41  List the states with which a copy of this return 1s filed ™ OHIO
42a The organization's books are in care of » LESLIEWARD Telephone no. » 330-831-7428
Located at » PO BOX 178 KENSINGTON,OH . ZIP+4 » 44427-0178
b At any time during the caiendar year, did the organization have an interest in or a signature or other authonity over Yes| No
a financral account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes," enter the name of the foreign country P> 1 Pl
See the nstructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and |' | ' }
Financial Accounts (FBAR). L_ Lo
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charntable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest recewved or accrued during the taxyear . . . . . P | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |} Ui |
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hosp:tal facnmes dunng the yeal’? If “Yes " Form 990 must be [ [
completed instead of Form 990-EZ e .o . 44b v
c Did the organization receive any payments for indoor tanning services durlng the year” . e 44c¢ v
d If “Yes" to ine 44c, has the orgamization filed a Form 720 to report these payments" If "No,” provide an {1 I, .l |
explanation in Schedule O R 44d v
45a Did the organization have a controlied entnty within the meaning of section 512(b)(1 3)'7 . 45a v
b Did the organization receive any payment from or engage 1n any transaction with a controlied entity wuthm the U '
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of f__* { ‘f .
Form 980-EZ. See instructions . . 45b v

Form 990-EZ (2020)
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' Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | -+ % %[ 8¢
to candidates for public office? If “Yes," compilete Schedule C, Part | L. 46 v

ZRYI  Section 501(c)(3) Organizations Only

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

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election 1n effect during the tax
year? if “Yes," complete Schedule C, Part Il . e e e 47 Vs
48 Is the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v

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

d) Health benefits

(b) Average {c) Reportable { .

{a) Name and title of each employee hours per u?eek oo)mp:nsallon t? ::;??::':n: ;‘:‘s'gp ;gyzz (ez.’f":mgiﬁz:: :;'::‘O'
H ns, SHerr r Sall
devoted to position (Forms W-2/1099-MISC) compensation
NONE . i

f Total number of other employees paid over $100,000
51

. >
Complete this table for the organization's five highest compensated independent contractors who each received more than

0

$100,000 of compensation from the organization If there is none, enter “None.”

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

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

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note: All section 501(0)(3) orgamzatlons must attach a

52
completed Schedule A

>

» [/l Yes []No

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of afiicer =) 74 . Date
Here JANET RICE, PRESIDENY/ M/ 0/ (8 / Z/
Type or print name and title ‘-”/
Paid Prnt/Type preparer's name . Preparer’s signature /} A/ Date Check [ PTIN
Preparer [ DEVON CLELAND Ll 1/7’;7{. /bl, ( M / 7/202 || sett-emptoyed
Use Only Fim'sname __ » N/A ,/ Firm's EIN_»
Firm's address » N/A Phone no 724-624-3178

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

» [/ Yes [JNo

Form 990-EZ (2020)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . . - ; 2@20
Completeif the organization is a section 501(c}){3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

STAGE LEFT PLAYERS INC 34-1726995

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JAschool described in section 170(b)(1){A)(i1). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JAnhospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

(] A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital’s name, city, and state:

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

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

(J An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il)

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

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

10 An organizafion thaf normally receives (1) more than 3375% of its stipport from contributions, membership fées, and gross
receipts from activities related to its exempt 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
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.}

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 to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

@

~N &

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type If, Type Hil
functionally integrated, or Type Il non-functionally integrated supporting orgamization.

f Enter the number of supported organizations . . . e e e e e e e e |:]
g Provide the following information about the supported orgamzatlon(s)

{i) Name of supported organization (i) EIN {iis) Type of organization | {iv} Is the orgamzation | (v} Amount of monetary {vi} Amount of
{described on lines 1-10 | listed in your goveming support (see other support {see
above (see instructions)} document? instructions) nstructions)

Yes No
(A)
8
€
D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 980-E2) 2020
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XA  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 lll. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facilities /
furnished by a governmental unit to the
organtzation without charge . . . . /

Total. Add lines 1 through 3. . /

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) .

oy rg———

[y [ ———————

reing PO ————

e T p—u———
P ——

Public support. Subtract line 5 from line 4

Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2016 {b) 2017 /(c) 2018 (d) 2019 (e) 2020 (f) Total

7
8

10

11
12
13

Amounts fromlined . . . . /

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

activities, whether or not the business

Netincome from unrelated business
1s regularly carried on .

loss from the sale of capital assets

Other income. Do not include gain or
(Explain in Part VI.)

Total support. Add lines 7 through 10 {{* R L / Dy | I ! C

Gross receipts from related activities, etc. (see instructions) .. 12 [

First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . B

]

Section C. Computation of Public Support Percentage/

14
15
16a

b

17a

18

Public support percentage for 2020 (line 6, column {f), dlv'|ded by hne 11, column (f)) . . 14

%

Public support percentage from 2019 Schedule A, Part II line14 . . 15

%

33'1% support test—2020. If the organization did not/check the box on hne 13 and lme 14 1s 33's% or more, check this
box and stop here. The organization qualifies as a pu?hcly supported organizaton . . . A &
33'13% support test—2019, If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies a{; publicly supported organization A &

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the fgcts-and-cwcumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . >
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explan
in Part VI how the organizatlon meets the factssand-circumstances test The orgamzation quahfles as a publicly supported
organization . Lo
Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions >

a
O

> 0O

]

Schedule A (Form 990 or 990-EZ) 2020
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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 falled to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contnbutions, and membership fees
recewved. (Do not include any “unusual grants *) 4,293 44,505 45,703 94,501
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose 73,030 71,135 15,527 159,692
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0
4  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf o 0 0 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0
6 Total. Add lines 1 through 5. 71,323 115,640 61,230 254,193
7a Amounts included on lines 1,2, and 3
receved from disqualified persons 71323 115,640 61,230 254,193
b Amountsincluded 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 0 o 0 0
c Addlines 7aand 7b 0 0 0 0
8 Public support. (Subtract fine 7¢ from [r= g } : P l Y t i R I
ine6.) . Ry I | ROV fLa. _J 254,193
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e} 2020 (f) Total
9  Amounts from line 6 . 71,323 115,640 61.230 254,193
10a Gross income from interest, dnvndends
payments received on securities loans, rents,
royalties, and income from similar sources . 8,972 2 2 8,976
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . i o 0 0
¢ Addlines 10a and 10b 8,972 2 2 8,976
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carnied on o 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) . . 0 0 0 0
13  Total support. {Add ines 9, 10c, 11
and12) .- 86,295 115,642 61,232 263,169
14  First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f)) 15 96.59 %
16  Public support percentage from 2019 Schedule A, Part lli, line 15 L 16 95.56 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2020 (lne 10¢, column (f), divided by kne 13, column (f)) . 17 341 %
18  Investment income percentage from 2019 Schedule A, Part ll), line 17 . 18 444 %
19a 33's% support tests —2020. If the organization did not check the box on line 14, and lme 15 is more than 33'4%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualffies as a publicly supported organization > ]
b 33'%% support tests—2019. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported orgamzation 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) 2020



Schedule A (Form 990 or 990-E2) 2020
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part t, complete Sections A and C. If you checked box 12¢, Part i, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3Ja

4a

Sa
|
\

9a

10a

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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

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 determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgarizations

Did the organization 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,” explain 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.

Did the organization add, substtute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or 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.

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

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings.)
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Schedule A (Form 990 or 990-E2) 2020 Page 5
sl  Supporting Organizations (continued)
Yes | No

1
a

b
c

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 ines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

11a

i1b

11¢c

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majonty of the organization’s officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controlled the organization’s activities. If the organization had more than one supported
orgamization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported orgamzations and what conaitions or restnctions, if any, apphed to such powers during 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 prowviding such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

No

————

Section C. Type Il Supporting Organizations

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

No

Cap——

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten 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 (1i)) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization({s) or (n) 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 ine 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times duning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported orgamzations played in this regard.

No

1
!
[E—
2
1
|

=TT

—
3

IR O

Section E. Type Ill 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 orgamzations. Complete line 3 below.

] The organization supported a governmental entity. Describe in Part VI how you supported a governmental enbty (see instructions).

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

Did the actwities described In line 2a, above, 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,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,"” 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,” descnbe in Part VI the role played by the organization in this regard.

Yes

No
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Schedule A (Form 890 or 990-E2) 2020
Y Tyrpe (il 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 (expfain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizalions must complete Sections A through E.

Page 6

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

Depreciation and depletion

QbW (N|—-

DN DIW|IN]=

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

(-]

7

Other expenses (see instructions)

-~

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

f

-

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o0 |ow

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

— ——

Acquisition indebtedness apphcable to non-exempt-use assets

[~

Subtract ine 2 from line 1d.

w

H

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 ine 5 by 0.035.

~N|o o

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

RN |

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.

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

Enter greater of line 2 or line 3.

.
]

Income tax imposed In prior year

N|H&|WIN| -

DB |WO|N|—=

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

6

- ty

]

(O Check here if the current year is the organization’s first as a non-functionally mtegrated Type n supportmg organization

(see instructions).

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 Page 7
Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform actwity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

-h

N =

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—provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization 1s responsive
(orovide details in Part VI). See instructions.

9 Distnbutable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i (1) (iii)
N Underdistributions Distributable
Excess Distributions Pre-2020 Amount for 2020

N &N

OIN|[OI S|

-]

Section E— Distribution Allocations (see instructions)

1 Distnbutable amount for 2020 from Section C, line 6 !
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain i Part VI). See
mstructions. !
Excess distributions carryover, if any, to 2020 ’ § i
From2015 . . . . . ' ks !,
From20i16 . . . . . ! i
From 2017 .. ' .
From2018 . . . . . . i} i T
From 2019 .. ! :
Total of lines 3a through 3e ' - {
Applied to underdistributions of prior years : |
Applied to 2020 distributable amount ! -
Carryover from 2015 not applied (see instructions) : :
Remainder. Subtract lines 3g, 3h, and 31 from line 3f. | f
Distributions for 2020 from !
Section D, line 7: $ !
a Applied to underdistributions of prior years : \ .
Applied to 2020 distnbutable amount ils
¢ Remainder. Subtract iines 4a and 4b from line 4. |
5 Remaining underdistributions for years prior to 2020, if '
any. Subtract lines 3g and 4a from line 2. For result s
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7  Excess distributions carryover to 2021. Add lines 3)
and 4c 1
8 Breakdown of Iine 7: 1 .
Excess from 2016 o
Excess from 2017 .
Excess from 2018 . . . ] i .
Excess from 2019 . . i
Excess from2020 . . . . o,
Schedue A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, Iine 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 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,
hines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-£2) 2020




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 @ 20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 930-EZ. Open tq Public

tntemal Reverue Senice » Go to www.Irs.gov/Form890 for the latest information. Inspection

Name of the oganization Employer identification number

STAGE LEFY PLAYERS INC 34-1726995

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cal No 51056K Schedule O (Form 980 or 990-E2) 2020
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-£Z) 2020



STAGE LEFT PLAYERS

P.O. Box 178 Kensington, OH 44427
https:/fwww.stagelefiplayers.org

(330) 831-7249

June 17, 2021

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Re:  Stage Left Players Inc
EIN: 34-1726995
Request for Penalty Abatement — 2020 Tax Return

To Whom It May Concern:

As the Board President for Stage Left Players, I would like to respectfully request that any
penalties please be waived regarding the late filing of our organization’s 2020 990-EZ tax return.

We failed to file or extend our annual Form 990-EZ by the May 15" due to an internal oversight
in coordinating with our tax preparer. Our tax return was prepared by a qualified volunteer with
sufficient accounting and tax experience to competently complete a form 990EZ for an
organization of our relatively small size and complexity. However, her experience with non-
profit tax filings is limited to the preparation of our 2019 tax return, which occurred in late June
of 2020 after our former tax preparer had already filed for an extension. Our current tax preparer
was unaware of the 2019 extension, and therefore assumed that the 2020 filing deadline would
also occur at the end of June. Due to reduced operational activity in response to the pandemic,
our board met less frequently than in the past and communication amongst our team lagged.
Although we provided all the necessary information to our tax preparer well in advance of the
May 15™ deadline, we failed to follow up with her as that deadline approached, and therefore the
error was not detected until very recently, by which time we had already missed the deadline. We
sincerely apologize for this error, and we hope that the IRS will conclude that this situation was
an isolated instance and allow for a reduction or waiver of penalties.

As soon as we learned of this oversight, we took immediate corrective action to complete and
file our tax return as expediently as possible. Please also consider our organization’s history of
filing prior year tax returns on time as an indication of our good faith efforts to comply with all
IRS regulations and reporting requirements, and our commitment to do so going forward.

Further, as Stage Left Players Board President, I will institute new and robust organizational
processes to ensure that any future returns and/or extensions properly handled. This will include
the creation of a shared electronic calendar for all current and future Board members that will
generate automated notifications and reminders for all upcoming IRS filing deadlines.
Additionally, we will delegate individual responsibility for all aspects of preparing and filing
future tax returns in an organized, clearly defined manner, including coordination with any tax



STAGE LEFT PLAYERS
P.O. Box 178 Kensington, OH 44427
https.//'www.stagelefiplayers.org
(330) 831-7249

preparers and timely follow-up to ensure the work is properly performed. These steps will
ensure that our organization will have a system in place to make sure that any future tax returns
are filed on a timely basis.

Finally, we would also ask that you consider the fact that Stage Left Players is essentially a
volunteer organization. There is only one paid part-time Artistic Director and no paid board of
directors. Any penalties assessed against the organization will reduce the funding that supports
our mission to transform, inspire and connect people through Community Theatre. Indeed, any
such penalties could seriously impair our ability to fund continuing operations, particularly at
this fragile time while we try to recover from the precipitous drop in program revenue that we
experienced when we needed to suspend operations in response to the COVID-19 pandemic.
Additionally, our limited resources will be stretched even further in the coming weeks to address
significant flood damage to our building that occurred earlier this month during unusually heavy
rainfall.

For all the above reasons, we respectfully ask that the IRS grant our organization a waiver of any
penalties related to the late filing for our 2020 tax return.

Please contact me with any questions or concerns regarding this request.

Sincerely,

oard President
Stage Left Players Inc



