53 - 9/16/26

State of New Hampshire
DEPARTMENT OF NATURAL & CULTURAL RESOURCES
STATE COUNCIL ON THE ARTS

172 Pembroke Road Concord, New Hampshire 03301
Phone: 603-271-2789 fFax: 603 2713584
TDD Access: Relay NH 1-800-735-2964

nharts.dncr.nh.gov

August 3, 2026

Her Excellency, Governor Kelly A. Ayotte
and the Honorabie Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Pursuant to RSA 261:97-c, Use of Funds, authorize the Department of Natural and Cultural Resources, Division of the Arts,
to award a Conservation License Plate {Moose Plate) grant to the Players Ring (VC #157286) in the amount of $30,000 to
support the installation of historically appropriate storm windows for building preservation and improvement of arts
programming taking place inside, effective upon Governor and Council approval through May 30, 2027. 100% Agency
Income,

Funds are available in account, Conservation Plate Funds, as follows:
FY 2027
03-35-35-350010-34050000-073-509074 - Grants Non-Federal $30,000

EXPLANATION

Moose Plate Funds are intended to promote the use and conservation of cultural resources in New Hampshire and to preserve
the cultural heritage that belongs to all New Hampshire citizens by providing for the preservation of publicly owned historic
properties. The Players Ring Theatre is housed in a publicly owned historic building constructed in 1833, located just feet
from the Piscataqua River and adjacent to what would later become Prescott Park-—now one of Portsmouth’s most beloved
public spaces for residents and visitors alike. The structure, formerly the Portsmouth Marine Railway office and warehouse,
is listed on the New Hampshire State Register of Historic Places. It is the only known surviving building in the state
associated with a marine railway and stands alongside the nearby Shaw and Sheafe warehouses as one of only three
remaining structures connected to Portsmouth’s 18th- and early 19th-century working waterfront in the Prescott Park area.
Facing the Strawberry Banke historic district, the site reflects a time when this area was central to the city’s shipbuilding
and maritime trade economy.

Architecturally, the structure reflects the simple, utilitarian design typical of early 19th-century waterfront commercial
buildings, with brick masonry construction and regularly spaced window openings designed to provide light and ventilation
for active workspaces. Its durable materials and restrained character speak to its original industrial function while
contributing to the historic streetscape along the riverfront. After nearly two centuries of environmental exposure and
evolving community use, the building has, since 1992, been stewarded by the Players Ring as a year-round cultural facility,
presenting professional mainstage productions, new play development, educational workshops, staged readings, and other
community events. This conservation license plate grant is to support the installation of historically appropriate storm
windows for building preservation and improvement of arts programming taking place inside.

The Attorney General’s Office has reviewed and approved the grant as to form, substance, and execution.

Respectfully submitted,

M@/

Adam J. Crepeau
Commissioner
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FORM NUMBER G-1 (version 11/2021)

GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows:
GENERAL PROVISIONS
1. Wdentification and Definitions.

1.1, State Agency Name 1.2, State Agency Address

PR P eI 172 Pembroke Road, Concord, NH 03301 |

1.3. Grantee Name ; 1.4. Grantee Address
Players Ring 105 Marcy Street, Portsmouth, NH 03801

1.5 Crantee Phone # 1._l 6. Account. Number | 1.7. Complection Date 1.8. Grant Limitation

(603) 265-7462 3405000-509074 05/30/2027 $ 30,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
h&c_i_ele Sicilia, Director (603) 271-8418 |

IT Grantee is a2 municipality or vi!la-gc district: "By slgnin-g this form we certify that we have complied with any public
| mecting requirement for acceptance of this grant, includin il applicable RSA 31:95-b."

1.11, Grantec Signature 1 1.12. Name & Title of Grantee Signor 1
A o e\ Y MARGHERITA G'ACobBt |EX. DIRETATY
Grantee Signature 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
1.13 State Agency Signgture(s) 1.14. Name & Title of State Agency Signor(s)
[T %ﬁ AC’CM (,fcr‘lc:—u i (permissioncy

I.IS-. Approval by Attdﬁ;y General (Form, Substance and Execution) (if G & C approval required)

By: MMy E. MWW Assistant Attorney General, On: /| August 24, 2026
1.16. Approval by Governor and Council (if applicable)

By: On: f ! ]
2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee
identified in block 1.3 (hereinafier referred to as “the Grantee™), shall perform that work identified and

more particularly described in the scope of work attached hereto as EXHIBIT B (the scope of work
being hercinafter referred to as “the Project”).
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5.5:

8.2

8.3.

AREA COVERED, Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New

Hampshire.
j:lll(‘l‘l)” Izﬁl‘l.!‘!)h]lll =T ( Cp

This Agreement, and all obligations of the parties hereunder, shall bec
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in I'TS entirety prior to the date in
block 1.7 (hereinafter referred to as “the Completion Date’)
GRANT AMOQUNT; LIMITATION ON AMOUNT, HE
The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto.
The manner of, and schedule of payment shall be as st forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT €, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.I1. RSA 80:7 through 7-¢.
The payment by the State of the Grunt winount shall be the only, and the complete
payment to the Grantee for all expenscs, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, und the complete,
compensation to the Grantee for the Project, The State shall have no liabilitics to
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
uncxpected circumstances, in no cvent shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.
COMPLIANCE BY GRANTEE_WITH LAWS AND REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county. or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
ECORDS and ACCOUNTS.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, atany time during the Grantee's normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agrecment. The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.
The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project ghnll
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State. or who is a State officer or employee, clected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agrecment by the Grant
Officer, and his/her decision on any dispute, shall be final.
. CAC

. 1

DATA: RETENTION OF DATA; ACCESS.

As used in this Agreement, the word “data” shall mean all information and things
developed or obtained during the performance of, or acquircd or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyscs, graphic represcntations,
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9.2.

11.2.2

11.2.3
11.24

12,
12.1.

12.3.

compuler programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Fffective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
i Juplication, publicati Iation, sale, disposal, or for any other

ex tion

purpose whatsoever.

No data shall be subject to copyright in the United States or any other country by
anyone other than the State,

On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shull be the property of the State, nnd shall be retumed to the State
upon demand or upon termination of this Agrcement for any reason, whichever
shall first occur,

The State, und myone it shall designate, «hall huve unrestricted authority 10
publish, disclosc, distributc and otherwise use, in wholc or in part, all dat, )

! [JON 1 iREE Notwithstanding anything in
this Agreement 1o the contrary, all obligations of the State hacunldq. ncluding,
without limitation, the continuance of payments hercunder, arc contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold puyment until such funds become available, |r;«{a. and
shall have the right to terminate this Agreement immediatcly upon giving the
Gruntee notice of such terminution.

EVENT :DEF . MEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinufier referred 10 us “Events of Default™):
Failurc to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access 10, the records required hact{ru.lcr. or
Failurc to perform any of the other covenants and conditions of this Agrecment.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions: o
Give the Grantee a written notice specifying the Event of Default and requiring it
{0 be remedied within, in the absence of a greater of lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Dcfnqll'in not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and )
Give the Grantec a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of Ehe
Grant Amount which would otherwise accrue o the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
(he State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedics at law or in equity,
or both.

In the cvent of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
Jater than fifteen (15) days after the date of termination, a report (hercinafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount carned, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hercunder.

Notwithstanding anything in this Agreement 10 the contrary, either the State or,
except where notice default has been given to the Grantee hereunder. the Grantee,
may terminate this Agrecment without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and 1o representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localitics in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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16.

17.
17.1

1701

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which atfects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees. and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employcees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employces.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontructed or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State.

: IC - The Grantee shall defend. indemmify and hold harmless
the State, its officers and cmployecs, from and against any and all losscs suffered
by the State, its officers and employees, and any and all claims, liabilitics or
penalties asserted against the State, its officers and employees, by or on behalf
of any person, on account of, based on, resulting from, arising out of (or which
may be claimed to arise out of) the acts or omissions of the Grantee or
subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which Immunity is hereby reserved to the State.
This covenant shall survive the termination of this agreement.

INSURANCE.

The Grantee shall, at its own cxpensc, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurancc:

Statutory workers’ compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

General liability insurance against all claims of bodily injuries. death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any onc incident, and $500,000 for property
damage in any one incident; and
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17.2. The policies described in subparagraph 17.1 of this paragraph shall be the standard

20.

21.

22.

23.

24,

form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.

w F CH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard 10
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce cach and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be dccmcd 1o have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given. )
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only aﬂsr approval of
such amendment, waiver or discharge by the Govemor and Council of the Statc
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION QF AGREEMENT AND TERMS. This Agreement shall bc
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the partics hereto. ) )
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such bcneﬁt..

ENTIRE AGREEMENT. This Agrccment, which may bec cxccul_cd ina nurnbcr
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and undcrstandings relating hercto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in

Exhibit A hereto are incorporated as part of this agreement.
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STATE OF NEW HAMPSHIRE DEPARTMENT OF NATURAL & CULTURAL
RESOURCES DIVISION OF THE ARTS

e NEW HAMPSHIRE STATE COUNCIL ON THE ARTS Moose Plate GRANT

EXHIBIT A — SPECIAL PROVISIONS
« Section 17.1.2 is modified to reflect to coverage indicated on the attached Certificate of Insurance

+ Funding credit including Council logo must appear in all programs, publicity, and promotional
materials. The following wording and Council logo should be used:

I\I |l —Plavers Ring
ARTS |

is supported in part by a grant from the New Hampshire State Council on the
Arts.

« The Grantee assures and certifies that they are not on the debarred or suspended list (System for Award
Management (SAM)) Exclusions and are eligible to receive state and federal funds.

« The Grantee acknowledges that the NHSCA Program Coordinator may schedule a site visit to the
organization and may request a site visit from the NHSCA.

« The Grantee agrees to abide by the limitations, conditions and procedure outlined herein and in the
attached appendices. If appropriated funds for this grants program are reduced or terminated, all payments
under this grant may cease. That determination rests within the sole discretion of the Council.

« The sub-grantee, contractor, subcontractor, successor, transferee, and assignee shall comply with Title VI
of the Civil Rights Act of 1964, which prohibits recipients of federal financial assistance from excluding
from a program or activity, denying benefits of, or otherwise discriminating against a person on the basis
of race, color, or national origin (42 U.S.C. § 2000d et seq.), as implemented by the Department of the
Treasury’s Title VI regulations, 31 CFR Part 22, which are herein incorporated by reference and made a
part of this contract (or agreement). Title VI also includes protection to persons with “Limited English
Proficiency” in any program or activity receiving federal financial assistance, 42 U.S.C. § 2000d et seq.,
as implemented by the Department of the Treasury’s Title VI regulations, 31 CFR Part 22, and herein
incorporated by reference and made a part of this contract or agreement.

« FINAL REPORT: The Grantee agrees to submit a final financial and narrative report on a form provided
by the Council no more than 30 days after the end of the grant period. Failure to submit the final report
will render the Grantee ineligible for Council funding for two years.

EXHIBIT B—SCOPE OF WORK
« The Grantee agrees to accept $30,000.00 and apply it to the program(s) described in the grant application
and approved budget to support the installation of historically appropriate storm windows for building
preservation and improvement of arts programming taking place inside. In the performance of this grant
agreement, the Grantee is in all respects an independent contractor and is neither an agent nor employee

of the State.

EXHIBIT C - PAYMENT TERMS
« GRANT AMOUNT — Total granted amount shall not exceed $30,000.00.
« PAYMENT — Payment will be made following the receipt and execution of all required documents, and approval

of the Governor and Executive Council.
« COMPLETION — The grant will be completed by May 30, 2027.
Grantee Initials "@4 .
Date _’i[ﬁ_&c
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that PLAYERS RING is a New
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 19, 1992. | further certify that all
fees and documents required by the Secretary of State's office have been received and isin good standing as far as this office is

concerned.

Business ID: 169477
Certificate Number: 0007808354

IN TESTIMONY WHEREOF,

| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th day of February A.D. 2026.

David M. Scanlan
Secretary of State




Certificate of Authority #1 (Corporation, Non-profit Corporation)

Corporate Resolution

Authorization to Enter into Contracts with

New Hampshire State Council on the Arts

Important: To expedite your payment these steps must be followed in this order:
* Resolution date must occur on or before the Grant Agreement is signed.

** Certificate must be attested/signed and dated on bottom of page on the same date or before the
Grant Agreement is signed.

\—/
I, (1) \._\ NOR (Dg\\u‘ LON\S , hereby certify that [ am duly elected Clerk/Secremr@D

(Name of Board Member not signing Box 1.11 of grant agreement)

of (2.) S L& YEOS Q. N g‘;i . I hereby certify the following is a true of a vote taken at a
(Name of Organization receiving gran

meeting of the Board of Directors/shareholders, duly called and held on (3.) Q}_‘ﬁ_’}_@z;,
202/p , at which a quorum of the directors/shareholders were present and voting.

Voted: That (4.) }\ii %Q(;‘ HE LTI (; {ACARR\  (may list more than one person) is duly
(Name of person signing Box 1.11 of grant agreement)

authorized to enter into contracts or agreements on behalf of (5.)‘PL_DN iQS‘R\ NG

(Name of Organization receiving grant)

with the State of New Hampshire and any of its agencies and departments and further is
authorized to execute any documents which may in his/her judgement to be desirable or

necessary to affect the purpose of this vote.

I hereby certify that said vote has not been amended of repealed and remains in full force and
effect as the date of the contract to which this certificate is attached. This authority shall remain
valid for thirty (30) days from the date of this Corporate Resolution. I further certify that it is
understood the State of New Hampshire will rely on this certificate as evidence the person(s)
listed above currently occupy the positions(s) indicated and that they have full authority to bind
the corporation. To the extent that there are limits on the authority of any listed individual to bind

the corporation in contracts with the State of New Hampshire, all such limitations are expressly

stated herein.
DATED:Q}_‘ l}\ 202 ATTEST: (6%&&@@
(Signature & Title o ber ] Box 1.11 of grant agreement)



DATE (MM/DD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 07/27/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _ CONIACT Melanie L Adjutant
Kennebunk, ME 040437086 EbMéAryéss; madjutant@coleharrison.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hanover Insurance Company 22292
INSURED  players Ring INSURER B :
105 Marcy Street INSURER C :
Portsmouth, NH 03801
INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A O ‘ COMMERCIAL GENERAL LIABILITY ZHP4229353 33 12/11/2025 | 12/11/2026 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
cLams-mape | [ | occur PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
O poLicy S’ECO' Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE S
AUTOS ONLY AUTOS ONLY (Per accident)
$
A [0 UMBRELLALIAB O  occur UHP J950933 12/11/2025 | 12/11/2026 | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED RETENTIONS O $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Department of Natural & Cultural Resources ACCORDANCE WITH THE POLICY PROVISIONS.
172 Pembroke Rd
Concord, NH 03301 AUTHORIZED REPRESENTATIVE

\ e fanisitil

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/27/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Joseph Cunningham
CUNNINGHAM ASSOCIATES INSURANCE wg,N'fo, Exy. (003) 334-3343 m’é’ Noy. (603) 334-3341
1 Cate Street, Unit #520 EMAIL . jcunningham@cai-ins.com
INSURER(S) AFFORDING COVERAGE NAIC #

Portsmouth NH 03801 INSURERA : Eastern Alliance Insurance Group
INSURED INSURER B :

The Players Ring Company, DBA: Players Ring INSURER C :

105 Marcy Street INSURER D :

INSURERE :

Portsmouth NH 03801 INSURERF :

COVERAGES CERTIFICATE NUMBER:  CL2672701964 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. *LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-
POLICY I:I JECT Loc PRODUCTS - COMPIOPAGG | $
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LT P
ANY AUTO BODILY INJURY (Per person) | $
CA)L%'NOESDONLY ig%g“'—ED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER $700.000
ANY PROPRIETORIPARTNEREEXECUTIVE [ [ /& WWC3757073 01/28/2026 | 01/28/2027 |EL- EACHACCIDENT $ ;
OFFICER/MEMBER EXCLUDED? $100.000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | $ ,
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Policy Is Paid Current

CERTIFICATE HOLDER

CANCELLATION

Department of Natural & Cultural Resources
172 Pembroke Rd

Concord
|

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

St i

ACORD 25 (2025/12)
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NONPROFIT COVER SHEET

A. Entity Name: Players Ring

B. Entity’s Contact Information for Records Requests (e.g., resumes of key personnel;
audited financial statements):

Margherita Giacobbi | Executive Director | margherita@plavyersring.org | 6032657462

C. List Board of Directors and Affiliations

Name (Identify any additional role(s) in Affiliations

Parentheses)

E.g., John Doe (President)

Barbara Newton (Founder) Retired / Community Volunteer

Lin Tamulonis (Chair) Retired / Great Bay Community Colllege
Debra Smith (Chair Development Retired / Communications & Event
Committee) consultant

John Shibley (Member) Organizational Consultant

Steve McNally (Chair Facilities Committee) = Structural Engineer

Sue Sughrue (Treasurer) Retired, Social Security Administration

Shonni Holmer (Chair Artistic Committee)  Former Lecturer California State University,
BIPOC Kids on the Block Founder

D. List Key Personnel (Resumes must be available upon request to the person(s) listed in
section B or may be attached):

Name Role Annual Salary Amount Paid From
This Contract
Margherita Giacobbi ED 60000 no
Ben Bagley Technical Director = 20000 no
Niko McPherson Production 16000 no
Manager
Matthew Parent CFO 12400 no
Michaela Pride Box Office 12400 no


mailto:margherita@playersring.org

DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW
HAMPSHIRE OR ANOTHER GOVERNMENT ENTITY

Check one of the following:

The entity is not currently or has not been party to any legal proceeding involving the
State of New Hampshire (or any agency or subdivision thereof) or any other state/federal
government entity before any adjudicative body in any jurisdiction OR

The entity is or has been party to one or more legal proceedings as set forth above.
Identify the jurisdiction, court or other adjudicative body, case number, and briefly
describe the nature of the proceeding (Attached extra sheet if necessary).

[ ]

[]

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION
Check one of the following:

is registered and in good standing with the New Hampshire Department of Justice
Charitable Trusts Unit (** see note below) or has submitted a complete application for
registration to the Charitable Trusts Unit and is awaiting a registration determination OR

is not required to register with the Charitable Trusts Unit because it is neither tax-exempt
under section 501(c)(3) of the Internal Revenue Code nor engages in charitable
solicitations in the State of New Hampshire OR

is exempt from registration with the Charitable Trusts Unit because it is a federal or state
government, agency, or subdivision or is a religious organization, an integrated auxiliary
of a religious organization, or is a convention or association of churches.

** Note: Attached screen shot from the DOJ Registered Charities List found at:

https://mm.nh.gov/files/uploads/doj/remote-docs/registered-charities.pdf



https://mm.nh.gov/files/uploads/doj/remote-docs/registered-charities.pdf

FINANCIAL DISCLOSURES

G. Check one the following:

[ ] The organization hired an outside firm to audit its financial statements or to prepare
GAAP-compliant financial statements for its most recently completed fiscal year. If so,
please ensure that the financial statements and audit results are available to be requested
from the contact listed on Page 1 (audited financials may be attached) OR

[x] The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ
for its most recently completed fiscal year. Please attach that IRS Form 990 or Form
990-EZ to the submission. (Form 990 Schedule B is not required) OR

[ ] If neither of the above apply, complete the Income Statement and Balance Sheet below
with the following basic financial information from the organization’s most recently
completed fiscal year:

1. INCOME STATEMENT

Expenses
Revenue Compensation of
o ; officers, directors, $
rants and key personnel
Donations $ Other salaries & $
Program s
}S;ervzces $ Payroll taxes & $
evenue employee benefits
g.w{;Sf :;l $ Occupancy, rent,
1vidends utilities, and $
Al other . insurance
Revenue Printing,
blications, postage, | $
Total R m ol
Total Revenue | $ office supplies, and IT
All other expenses $
Total Expenses $




2. BALANCE SHEET

Assets

Cash & Equivalents $

Investments $

Real Estate (less any $
depreciation)

Other Property & $
Equipment (less any
depreciation)

Pledges, grants, $

accounts receivable

All other assets $
Total Assets $
Liabilities
Accounts Payable $
Loans Payable $
All other liabilities $
Total Liabilities $




New Hampshire Department of Justice

Registered Charities List

G = Good Standing; X = Not in Good Standing; S = Suspended

Charitable Trusts Unit

Reg. No. |Charity Name Address City State |Zip Status Report Due
18083 Plaistow Firemens Association 27 Elm Street Plaistow NH 03865 X 5/15/2024
1698 Plaistow Fish & Game Club, Inc PO Box 293 Plaistow NH 03865-0293 |G 11/14/2027
2727 Plaistow Historical Society, Inc. PO Box 434 Plaistow NH 03865 X 5/15/2022
2728 Plaistow Police Association 27 Elm Street PO Box 934 Plaistow NH 03865 X 5/15/2023
1487 Plan International USA, Inc. 275 Pr de StreetProvidence, RI 02908 Providence Rl 02908 G 5/15/2026
5249 Plan NH, The Foundation for Shaping the Built Environment PO Box 1105 Portsmouth NH 03801-1105 |G 5/15/2027
10893 Planet Aid, Inc. 47 Sumner Street, Suite A Milford MA 01757-4606  |X 11/15/2025
31551 Planet Fitness Disaster Relief Fund 4 Liberty Lane West Hampton NH 03842 X 5/15/2021
5683 Planetary Society 60 South Los Robles Avenue Pasadena CA 91101 G 2/14/2027
3595 Planned Parenthood Action Fund, Inc. 123 William StreetNew York, NY 10038 New York NY 10038 G 11/14/2026
2909 Planned Parenthood Federation of America, Inc. 123 William Street, 10th Floor New York NY 10038 G 11/14/2026
31125 Planned Parenthood Minnesota, North Dakota, South Dakota 671 Vandalia StreetSt. Paul, MN 55114 St. Paul MN 55114 G 5/15/2026
2729 Planned Parenthood of Northern New England 187 Saint Paul 5t.Burlington, VT 05401 Burlington VT 05401 G 11/14/2026
33670 Planting Roots Corporation 3675 Crestwood Pkwy, Suite 350Duluth, GA 33670 Duluth GA 33670 G 5/15/2027
101 Broad Street
34859 Plattsburgh College Foundation Inc 107 Hawkins Hall Plattsburgh NY 12501 G 11/14/2026
12480 Play Among The Stars Theatre Group, Inc PO Box 2222 Salem NH 03079 G 5/15/2027
32428 Plavers Philanthroov Fund. Inc. 1122 Kenilworth Drive. Suite 201Towson. MD 21204 |Towson MD 21204 G 11/15/2026
[14280  |Plavers Ring Companv [105 Marcv Street Iportsmouth  INH  lo3801-4616 |G I5/15/2026
34659 Playground Project Corp 76 Meadow Fox Lane Chester NH 03036 G 11/14/2026
10151 Playworks Education Energized 1440 Broadway, Suite 200, PMB 1610akland, CA 946130akland CA 94612 G 11/14/2026
33340 Pleasant Grove Foundation, Inc. 208 Sonoma Valley DriveCary, NC 27518 Cary NC 27518 G 5/15/2027
32746 Pleasant Lake Preservation Association, Inc. PO Box 53 Deerfield NH 03037 G 10/15/2026
17435 Pleasant Lake Protective Association PO Box 1584 New London NH 03257-1584 |G 5/15/2027
14281 Pleasant Pre-School, Inc. 72 Pl Street Claremont NH 03743-2610 |X 5/15/2024
35127 Pleasant Street Residences 238 North Main Street Concord NH 03301 X 11/15/2025
32724 Pledgeling Foundation 2261 Market StSan Francisco, CA 94114 San Francisco CA 94114 G 11/15/2026
31300 Plimoth Patuxet Museums, Inc. PO Box 3028 Vista CA 92085 G 5/15/2027
10852 PloughShares Fund 315 Bay Street, Suite 400 San Francisco CA 94133 G 5/15/2026
35534 Plows 4 Seniors 25 Maple Ave Atkinson NH 03811 G 5/15/2027
3229 Plowshare Farm 32 Whitney Road Greenfield NH 03047 G 5/15/2027
15498 Plumbing Heating Cooling Contractors-National Association Educatiof180 5. Washington 5t., Ste. 100Falls Church, VA 22046 |Falls Church VA 22046 G 11/15/2026
3232 Plus Company, Inc. 19 Chestnut Street Nashua NH 03060 G 11/14/2026

Updated: August 21, 2026

323
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990 Return of Organization Exempt From Income Tax OMB No. 15450047
g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
. Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury 7 5 . 3 i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

A_ For the 2024 calendar year, or tax year beginning 07/01/24  and ending 06/30/25

B Check if applicable: C Name of organization
|| Address change PLAYERS' RING

D Employer identification number

D N i Doing business as 02-0458732
ame chiange Number and street {or P.O. box if mail is not delivered o street address) Room/suite E Telephone number
] et return 105 MARCY STREET 603-436-8123
Final return/ City or zown, state or province, country, and ZIP or foreign postal code
terminated
PORTSMOUTH NH 03802 G Gross receipts§ 416,492

D Amended retum F Name and address of principal officer:

I:} Application pending JOEIL PLAGEN?Z
130 DENNETT ST UNIT4
PORTSMOUTH NH 03801

H(a) Is this a group return for subordinates?[:' Yes @ No

H(b) Are all subordinates included? |:| Yes D No

If "No," attach a list. See instructions

| Tax-exempt status: Bﬂ 501(c)(3) H 501(c)  ( ) _{insert nc.) 4947(a)(1) or

[ ] ser

J__Website: WWW . PLAYERSRING . ORG

H{c) Group exemption number

K__Form of organization: ffl Corporation MSE Association Other

| L Yearof formation: 1992 l M State of legal domicile:  INH

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
8 R o o o s o w5 e, 158 S0 s oot cstts e e st e 0. 705
=
g ........................
© S EELL bt gt o e S S S TR SIS e s S O S SR L 2 S Bt st o S T
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
of | 3 Number of voting members of the governing body (PartVi lineta) 3 9
2| 4 Number of independent voting members of the goveming body (PartVi, line tb) 4 9
g 5 Total number of individuals employed in calendar year 2024 (PartV,line2a) 5 6
E 6 Total number of volunteers (estimate if FRBESSIETY om0 s st s St s 6 0
7a Total unrelated business revenue from Part VIII, column (C)linet2 7a 0
b Net unrelated business taxable income from Form 890-T, Part Lline 1. oo 7h 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) 137,943 135,968
2| 9 Program service revenue (Part VI, line 2g) T 100,161 262,270
2 | 10 Investmentincome (Part VIII, column (A) lines 3. 4,and 7d) o 1,517 4,518
% | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 7,745 13,736
12_Total revenue — add iines 8 through 11 (must equal Part VIII. column (A),line12) ... ] 247,366 416,492
13 Grants and similar amounts paid (Part IX, column (A), lines =3 0
14 Benefits paid to or for members (Part IX, column (A)lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 42,159 118,059
2 1 16aProfessional fundraising fees (Part IX, column (A), line ey oo 0
% b Total fundraising expenses (Part IX, column (D), line 25) 38,311
“| 17 Other expenses (PartIX, column (A), lines 11a-11d, 111-24¢) 115,783 300,448
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 157,942 418,507
19 Revenue less expenses. Subtract line 18 fromline 12 , 89,424 -2 ,015
53 Beginning of Current Year End of Year
B3 20 Towlassels(PartXlnete) 331,942 340,440
I5| 21 Total lisbiliies (Part X, lne 26y e 33,553 44,178
g...2:3 22_Net assets or fund balances. Subtract line 21 from line20 , 298 , 389 296 ,262

Part Il Signature Block

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

red £ :m,ééi/p_/-"\ | #¥ /e Fues

Slgn SrMe of officer ‘ L2 Date
Here OLL £. PAAGENEZ, 44 IR_BIARD ¢ DIRECTIAS.

Type or print name and title

Preparer's name Preparer's signature | Wig Date Check |:| if | PTIN
Paid KERRY LEKAS KERRY LEKAS — 11/03/25| sel-employed | P0O0450076
Braparst | . name LEKAS EDGAR & COMPANY LILC Firm's EIN 85-2346530
Use Only 12 PARMENTER RD UNIT C5

Firm's address LONDONDERRY ’ NH 03053 Phone no. 603 "434 _2 88 9

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

............................... X] Yes [ |No

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

Form 990 (2004
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Farm 990 (2024) PLAYERS ' RING 02-0458732 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart il ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 L] ves [X] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEMVIOSS? | i [ ] ves [X] No

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

4a (Code: ) (Expenses $ 228,029 including grants of $ ) (Revenue § 262,270

4b (Code: = }(Expenses § including grantsof § ) (Reverve & )
B e

4¢ (Code: }(Expenses $ including grants of $ ) (Revenve )
N/A

4d Other program services (Describe on Schedule Q)

(Expenses § 81,212 including grants of § ) (Revenue $ )
4e Total program service expenses 308,241

DAA Form 990 (z024)
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Form 950 (2024) PLAYERS' RING 02~0458732 Page 3
Part |V Checklist of Required Schedules
Yes | No
1 Is the organization described in segtion 501(c)(3) or 4947(a)(1) {other than a private foundation)? if “Yes,”
complefe Schedule A e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirest political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Parti e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? Jf "Yes,” compiete Schedule C, Pertil 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c){8} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedute C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
"ves,"complele Schedule O, Part! . 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structuras? Jf "Yes,” complete Schedute D, Partyt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Sohedule D, Partlll | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If *Yes," complete Schedule D, Part/V' | 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Ves, " complete Schedule O, PartV 10 X
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts W,
VIL VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 f "Yes,"
complete Schedule D, Part Vi | Maj X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiete Schedule O, Partvil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mora
ofits lotal assats reported in Part X, line 167 f "Yes," complete Scheaufe O, Partvit f1c X
d Did the organization report an amount for other assets in Parl X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes, " complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,"complete Schedule D, PartX 11e] X
f Did the organization's separate or consolidated financia: statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule D, Parts Xi and XIl . ... . 12a X
b Was the organization included in cansolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then compieling Schedule D, Parts X! and Xit is optional i2b X
13 Is the organization a school described in section 170()AXANI? If “Yes,” complete Schedule £ 13 X
14z Did the organization maintain an office, employees, or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If 'Yes," complete Scheduie F, Ports fend (v 14b X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance i or
for any foreign organization? If "Yes,” complete Schedule F, Parts and lv U 18 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If *Yes,” complete Sohedule F, Pasts tand v 16 X
17 Did the crganization report a total of more than $1 5,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” compiete Schedule G, Part | See instruetions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1 and 8a? If "Yes, " complete Schedule G, Partlf .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partll ... ... ... RPN 19 X
20a Did the organization operate one or more hospital facilities? /f ‘Yes"complete Schedule H 20a X
b [*Yes"to line 20, did the organization attach a copy of ts audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 /f “Ves,” compisle Schedule |, Parts fand il . ... 21 X
DAA

Form 990 (2024
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Form 990 (2024) PLAYERS' RING 02-0458732 Page 4
Part iV Checklist of Required Schedules (continued)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A}, line 22 If "Yes," complete Schedute |, Parts landtif 22 X
23 Did the organization answer *Yas" {o Part VI, Section A, fine 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedute 23 X

24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. if "No,"go fo lire 258 B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exemptbonds? e 24c
d  Did the organization act as an "on behalf of’ issuer for bonds outstanding at any lime during the year? 24d
25a Section 501(c)(3), 501(c}4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
F"Yes," complete Schedule L, Part! 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, frustee, key employee, creator or founder, substantial contributer, or 35%

conirolled entity or family member of any of these persons? If *Yes,” complele Schedule L, Part 28 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? if "Yes," complete Schedule L, Partlil 27 X
28  Was the organization a parly to a business transaction with one of the following parties? (See the Schedule

L, Part [V, instructions for applicable filing thresholds, conditions, and exceptions),

a  Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complele Schedule L, Part IV | ... ..o 283 X

A family member of any individual described in line 2827 If *Yes,” complefe Schedule L, Partjvy T 28b X

A 35% conirolled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf

'Yes."complete Schedule L, Part V. ... ... oo 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? {f "Yes,"complete Schedule 29 X
30 Did the crganization receive contributions of art, historica treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedwlo M ... 30 p:4
31 Did the organization liguidate, terminate, or dissoive and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yas,"

complele SCREOUIO N, PRII . . ...\ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-32 /f ‘Yes,” complete Schedule R, Part! 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part it I,

oriVand Pan v line 1, . ..o 34 X
35a  Did the organization have a controlled entity within the meaning of seation 512(b)13y? 35a X

b If"Yes" to line 352, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section S12(b)(12)? If "Yes,” complete Schedule R, Part vine2 oo 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitasle @~

related organization? If*Yes," complete Schedule R, Part V, fine2 . 36 X
37  Did the organization conduct more than 5% of its activitiss through an enfity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,”complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule G for Part VI, lines 116 and

197 Note: All Form 990 filers are required to complete Schedule O. ... ......oooovv 8 | X

Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v

Yes [ No
1a  Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable 12| 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicaple 1| 0
Did the organization comply with backup withhalding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize WINNErS? ... . oo 1c X

DAA Form 990 (2024
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Form 990 (2024} PLAYERS' RING 02-0458732 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by thisreturn 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tex returns? 2 | X
3a Did the organization nave unrelated business gross income of $1,000 or more during the year? 3a X
b 1f"Yes," has it filed @ Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule © 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authorily over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes" enter the name of the foreign country .,
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Fihancial Accounts (FBARY}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party o & prohibited tax shelter transaction? 5b X
I1*ves" to line Sa or 56, did the organization fie Form88g6-T? e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? fia X
b If“Yes" did the organizatien include with every solicitation an express statement that such contributions or
gifts were not tax deductible? D T .. LSb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for gocds
and services provided to the payor? R 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fom 2827 .. . . 7c
d If*Yes,” indicate the number of Forms 8282 filed during the year l 7d
e Did the organization receive any funds, directly ar indirectly. to pay premiums on a personal benefit contract? 7e
f  Did the organization, during the year, pay premiums, diectly or indirectly, on a personal benefit contract? e 7f
g If the organization received a contribution of qualified inteliectual preperty, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
2 Didthe sponsoring organization make any taxable distributions under section4e6? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person? 9b
10 Section $01(c){7) organizations. Enter:
@ Initiation fees and capital contributions included on Part VIll line 12 10a
b Gross receipts, included on Form 990, Part VIl fine 12, for public use of club facilites 10b
11 Section 501{c}(12) organizations, Enter:
3 Gross income from members or shareholders 11a
b Gross income from other sources, (Do not net amounts due or paid to other scurces
against amounls due o received fromthem.) i1b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization fling Form 990 in fieu of Form 10417 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued duringthe year .. . . I 12b I o
13 Section 501{c}){29) qualified nonprofit health insurance issuers.
a Is the organization licensed {o issue qualified health plans in more than one state? 13a
Note: See the instructions for additional infarmation the organization must report on Schedueo. T
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health Plans 13b
¢ Enterthe amountof reservesonhand T 13¢c
142 Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O L o . ) . . |14b
18 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
Sraess parachute payments) during the year? 15 X
If *Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4988 excise tax on net investment income? ... 18 X
If"Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r40887 .. 17
If *Yes " complete Form 6069.

Form 990 (2024
DAA
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Form 930 (2024) PLAYERS' RING 02-0458732 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if $chedule O contains a response or note to anylineinthisPart VI ... ... ... @_
Section A. Governing Body and Management

Yes| No

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
b Enter the number of voting members included on fine la, above, who are independent ib| 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
Supervision of officers, directors, trustees, or key employees to a management company ar other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?

7a  Did the organization have members, steckholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? b

@D [ | B |

C I - A e o

8  Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following:
a2 The governing body? 8a

b Each committee with authority to act on behalf of the governing body? &b
9 Is there any officer, director, trustee, or key employee listeg in Part VH, Section A, who cannot be reaghed at
the organization’s mailing address? /f "Yes,"” provide the hames and addresses on Sehedule O .o 9 X

Section B. Policies (This Section B requests information about policies not required by the !nfernél Revenue Code.)

P

Yes | No
108 Did the organization have local chaplers, branches, oraffiiates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990
12a  Did the organization have a written conflict of interest polioy? if"No,"gotofine 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? . k]
¢ Did the organization regularly and consistently monitor and enforce comgliance with the policy? If “Yas,”

describe on Schedule O how this was done 12¢

13  Did the organization have a written whistieblower policy? 13

14 Did the organization have a written document retention and destruction poticy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial | 15a
b Other officers or key employees of the organization | I 15b
If “Yes" fo line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? 16a X

M

bl

b [f"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participaticn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such AMBNGEMONS? . it 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 880 is required to be filed NH

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)
(3)s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.
D Own website [ Another's website Upon request I:J Other (expiain on Schedule O)

18 Describe on Schedule O whether {and if s0, how} the organization made its governing documents, conflict of interest palicy,
and financial statements availabie to the pubifc during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
MATTHEW PARENT 105 MARCY STREET

PORTSMOUTH NH 03802 603-436-8123

DAA Form 990 (2024)
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Form 990 (2024) PLAYERS' RING 02~0458732 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 8 of Eerm 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

a List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of repartable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the cagacity as a former director or tfrustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to ist the persons above.

Check this box if neither the organization nor any relatad organization compensated any current officer, director, or trustee,

<)
A B Paosition o E F
el Fospenort el Y e s
per week officer and a directarfirustes) from the from related compensation
{list any i:g 2|8 5 e g crganization (W-2/ organizations {W-2/ from the
hours far FE| B8 | o B8 2 1099-MISC/ 1099-MISC/ organization and
related SEl 5|5 |2 (2] 1099-NEC) 1059-NEC) related organizations
organizations = 5| 3 g mg
belaw A | B
dotted line) ] § %
(1)JOEL PLAGENZ
USSR N 2.00
CHAIRMAN 0.00 ix X 0 0 0
(2)DEAN PLAGER
TP NP UURURURURIY S 3.00
TREASURER 0.00 |X X 0 0 0
(33 LISA GAINTY
PR TSURY N 2.00
MEMBER 0.00 X 0 0 0
(4) SHONNI HOLMES
TP TRUUE USROS B 4.00
MEMBER 0.00 X 0 0 0
{5y JASON MOCDY
TSRS UURUSURUIY RO 2.00
MEMEER 0.00 X 0 0 Q
(6) BARBARA NEWTON
TSR UUPNRORURORSRRRIY SN 3.00
MEMEER 0.00 X 0 0 0
(MMIKE POMP
TR TR 0.00
RECORDING SECRETARY 0.00 X 0 0 0
(8) SUE SUGHRUE
TR UUROORSTE Y N 4.00
MEMBER 0.00 X 0 0 0
{9) LINDA TAMULONIS
SUTETRRUUUPURRORURRN O 2.00
MEMBER 0.00 X 0 0 0
{10
{11)

Farm 990 (2004}
DAA
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2~-0458732 Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
c)
Position .
(A} = {do nat check more than one (D (E} |
Name and title Average box, unless person is both an Reportable Reporlabl‘e Estimated amount
hours officer and a directorfirustee) compensation compensation of cther'
per wesk g from the from refaled compensation
{list any 2_3. 7 g és 82 E organization (W-2/ organizations (W.2/ from the
hours for 55| £18 |2 |B5| 2 1039-MISC/ 1098-MISC/ organization and
related g-;_ §' ° -3 ?gg - 1095-NEC) 1099-NEC) related organizations
orgenizations 17 x| 2 -r% 3
below al e L] @
o =1
dotted ling) a2 2 2
® @
(=5
{12)
(13)
(14}
(15)
{16)
(17)
{18)
(19)

1b  Subtotal

¢ Total from continuation sheets to Part Vil, Section A
d _Total (add lines 1b and 1c)

2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the arganization

Yes | No

3 Did the organization list any former officer, director, trustee, key emplayee, or highest compensated

employee on line 1a? /f "Yes,” compiete Scheduls J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related arganizations greater than $150,0007 /f “Yes,” compiete Schedule J for such

individual PR 4 X
5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual

for services rendered to the organization? if [Yes.” complste Schedule J forsuchperson ... ... ... . 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) . (B i €
Name and husiness address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization 4]

DAA

Form 990 (2024)
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Part VIII

Statement of Revenue

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

(A)
Total revenue

18)
Related or exempt
funetion revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

1a
b

, Gifts, Grants,

c
d
e

f

g

and Other Skmilar Amounts

Contributions

Federated campaigns 1a

104,613

Membership dues 1b

Gavernment granls (conlributions} 1e

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

Nencash conlributions inchded in
lnes 1a-1f 1g |$

135,968

2a

am Service
evenue

I

Prm};e
O - @ OO T

Business Code

228,450

228,450

27,283

27,283

6,537

6,537

262,270

Other Revenue
[¢]

8a

%9a

10a

b Less: direct expenses 8h

Investment income (including dividends, interest, and
other similar amounts)

4,518

4,518

(ii) Personal

Gross rents 6a

Less: rental expenses| 6b

Renlal inc. or (loss} 6c

Net rental income or (loss)

Gross amourt frem

{) Securities
sales of assats

{ii) Other

other than inventory | 7a

Less: cost or other
basls and sales exps. | 7b

Gain or (loss) 7¢

Net gain or (loss)

Gross income from fundraising events
(nctincluding

of coniributions reporled on line
1¢). See Part IV, line 18 8a

Net income or (loss) from fundraising events

Gross income from gaming
activities. See Part IV, line 19 8a

Less: direct expenses 9b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

10a

16b

MMa

c
d
e

Miscellaneous
Revenue

Business Code

13,736

13,736

13,736

416,492

280,524

0 0

DAA

Form 990 (2024)
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Form 990 (2024) PLAYERS' RING 02-0458732 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} organizaiions must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note o anylineinthis Part X I:L
Do not include amounts reported on lines b, 7b Total é’:&enses Progra(n?)sewice Managécn:-ljent and Fun:ffia)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizaiions
and domestic governments. See Part ¥, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuas. See Part IV, lines 15 and 16 :
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above 1o disqualified
persons (as defined under saction 4858(f)(1)} and
persons described in section 4958(c)(3)(B) 54,000 35,100 10,800 8,100
7 Othersalariesand wages 49,359 32,083 9,872 7,404
&  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits 6,000 4,980 120 900
10 Payrolitaxes 8,700 5,655 1,740 1,305
11 Fees for services (nonemployees):
a Management
bolegal
¢ Accounting 3,850 3,850
d Lobbying
e Professional fundraising services, See Part IV, ling 17
f lInvestment managementfees
g Other. {ifline 11g amount exceeds 10% of line 25, column
(A}, amount, st ine 1tg expenses on Schedule 0 24 ’ 650 24 ’ 650
12 Adverising and promotion 66,177 59,559 6,618
13 Office expenses 3,313 331 2,982
14 information technology
16 Royalies
16 Ocoupancy 33,608 30,247 3,361
1Y Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,374 8,374
23 Inswance 7,736 774 6,962
24 Cther expenses. ltemize expenses not covered
above. (List miscelianeous expanses on fine 24e. If
line 24 amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.)
a  SUBCONTRACTORS 94,747 94,747
b PRODUCTION cosTs 37,208 37,208
¢  OVERHEAD EXPENSES 8,750 8,750
d . GRANT WRITING 6,450 6,450
e Allotherexpenses 5,585 183 5,402
25  Total funclional expenses, Add fines 1 through 24e 418,507 309,241 70,855 38,311
26 Joint costs. Complete this line only if the
organizaticn reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here [g__l if
following SOP 98-2 (ASC 958-720).7........... ..
DAA

Form 990 2024y
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Form 8902024y PLAYERS' RING 02-0458732 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPartX .. .. . D__
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 26,121 1 48,035
2 Savings and temporary cash investments 123,091 » 108,589
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,500| 4 6,000
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
0 under section 4958(f)(1)), and persons described in section 4958(c)(3KBY 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories for Sale T 8
9 Prepaid expenses and deferred charges 14,251 ¢ 7,453
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 199,375
b Less: accumutated depreciation 10b 33,012 166,979 10c 166,363
1 Investments—publicly traded seurites 11
12 Investments—other securities. See Part IV, finet1 12
13 Investments—program-related. See Part IV, line 1t 13
4 ntangibleassets 14
15 Otherassets. See Part IV, linets 15 4,000
16 _Total assets. Add lines 1 through 45 (mustequalline 33) ... ................. 331,942 1¢ 340,440
17 Accounts payable and accrued expenses 13,991] 17 11,122
18 Grantspayable 18
19 Deferredrevenue | 19,562 19 21,196
20 Tax-exempt bond liabilifies T R TS RUTO 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22  Loans and other payables to any current or former officer, director,
= teustee, key employee, creator or founder, substantat contributor, or 35%
E controlled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unvelated thrd parties 24
25  Other liabilities (including federal income tax, payatles to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
ofSchedule O . 25 11,860
26 Total liabilities. Add lines 17 through 25. ..., ... ... .. 33,553| 2 44,178
. Organizations that follow FASB ASC 958, check here
& and complete lines 27, 28, 32, and 33.
|27 Netassetswithoutdonorrestrictions 298,389 27 296,262
@ 28 Net assets wiih donor restricions T 28
E Organizations that do not follow FASB ASC 958, check here
b and complete lines 29 through 33.
3 29 Capital stack or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or tand, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
$ |92 Total net assets or fund balances, U 298,389 32 296,262
33 Total liabilities and net assets/fund balances ... ... ... ... .7 331,942 33 340,440

DAA

Form 990 (2024
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Form 990 (2024) PLAYERS' RING 02-0458732 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in thisPart X0 ... .. @_
! Total revenue (must equal Part VIIl, column (A), line 12) 1 416,492
2 Total expenses (must equal Part IX, column (A), line2s) 2 418,507
3 Revenue less expenses. Subtract line 2 from line 1 e 3 ~-2,015
4 Netassets or fund balances at beginning of year {must equal Part X, line 32, column (&) 4 298,389
5 Netunrealized gains (losses) on investments . 5
6 DonatEd Ser‘\.'ices and use Of faciliﬁes ................................................................................... 6
7nvestmenteXpeNSeS | i e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ) T 9 ~112
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
B2, C0MMN(BY) |\ o 10 296,262
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI ... D
Yes i No
1 Accounting method used to prepare the Farm 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis [] Both consolidated and separate basis
b Were he organization’s financial statements audited by an independent accountant? 2h X
If "Yos," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both,
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [{"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financiat statements and seiection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedute O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
uniform Guidance, 2 C.F.R. Part 200, Subpart F2 3a
b ¥"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ............. ... ... . 3b

DAA

Form 990 (2024y
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 930) Complete If the organization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 024
Deparment of the Traasury Attach to Form 990 or Form $90-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the crganization Employer identification number
PLAYERS' RING 02-0458732
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For fines 1 through 12, check anly one box.)
1 A church, convention of churches, or association of churches described in section T70(b){1){AX(i).
A school described in section 170{b){1){A){ii}. (Attach Schedule E {Form 990}.)
A hospital or a cooperative hospital service arganization described in section 170(b) (1)} AN iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}1)(A)iti). Enter the hospital's name,
city, and state:

F-S AU K]

5
section 170(b){(1}(A){iv). (Complete Part II.)

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

N

An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Fart Il.)

A community frust described in section 178(b){1){A)(vi). (Complete Part I1.)

An 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 agricuiture (see instructions). Enter the name, city, and state of the college or
university: :

An organization that normally receives (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% 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 §09(a)(2). (Complete Part 1.}

An organization organized and operated exciusively to test for pubtic safety. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perferm the functions of, or fo cary out the purposes of
ong or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the ype of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its suppored organization{s), by having
contrel 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.

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

d D Type lll non-functionally integrated. A suppcrting organization operated In connection with Its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Il
functionally integrated, or Type Hl non-functionally integrated supporting organization,

f  Enter the number of supported organizations :

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

10

11
12

L1

{i) Name of supported (i) EIN (iii} Type of organization {iv) Is the organization [v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in yaur governing suppor (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

{0}

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990) 2024
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Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2020 {b} 2021 (c) 2022 {d) 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)
2 Taxrevenues levied for the
crganization's benefit and either paid
lo or expended on ite behalf =~
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6 _ Public support. Subirazt line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b} 2021 (c) 2022 {d) 2023 (e) 2024 {f) Total
7 Amountsfromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ...
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ... ..
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVvi) ... .. ... . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. eeinstructions) [ 12
13 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, checkthis box and stophere ... .o o D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column (f), divided byline 11, column (t) 14 %
15 Public support percentage from 2023 Scheduls AcPartllline 14 15 %
16a 33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test — 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a  10%-facts-and-circumstances test — 2024. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization maets the facis-and-sircumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported
OMGENERNON .. o\ e []
b 10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
158 is 10% or more, and if the organization meets the facts-and-circumstances test, check this hox and stop here, Explain
. in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization e OOV L]
18  Private foundation, If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990) 2024 PLAYERS' RING 02-0458732 Page 3
Part Ill 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year heginning in) (a) 2020 (b} 2021 (c) 2022 {d) 2023 (e) 2024 {f) Total
1 Gilts, grants, contribitions, and membership fees
receivad. (Do not includs any *unusual grants.”) o 135,968 135,968
2 Gross raceipts from admissions, merchandise
sold or services performed, or fa:l:liih%s A
furnished in any activity tat is related to the
organization’s tax-exempt purpose 280,524 280,524
3 Gross receipts from achivities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
crganization'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 throughs 416,492 416,492
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amcunts includad on lines 2 and 3
received from other thar: disqualified
perscns that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7?b
8  Public support. (Subtract line 7c from
e 8), 416,492
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2020 (b) 2021 {c} 2022 (d) 2023 {e) 2024 {f) Total
9 Amounts fromlnes 418,492 416,492
102  Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources . .,
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after Juns 30, 1975
¢ Addlines 10aandtOb
11 Netincome from enrelated business
activilies not included on fine 10h, whather
or nol the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy
13 Total support. (Add lines 9, 10c, 11,
and12.) 416,492 416,492
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 boxandstop here .. . . ... ..ol (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {line 8, column (f), divided by line 13, column () .. 15 100.00%
16 Public support percentage from 2023 Schedule APatlltlinetd . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column O 17 %
18 Investment income percentage from 2023 Schedule A, Part Wtine 17 18 %

192 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 fs more than 33 1/3%,
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line

DAA
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Scheduie A (Form 990) 2024 PLAYERS' RING 02-0458732 Page 4
Part IV Supporting Organizations
{(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part 1, complete

Sections A, D, and E. If you checked box 12d, Part I, 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 organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 ¥ "Yes,” explain in Part VI how the crganization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501{c}(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? f “Yes,” describe in Part VI when and how the

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If “Yes,” explain in Part VI what conirols the organizalion put in place to ensure such use. 3c
d4a  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 fines 4b and 4c below. 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f “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 organizations. 4b

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or {2)? /f "Yes,” explain in Part VI what controls the organization used
to ensure thaf alf support to the foreign supported organization was used exclusively for section 170(c){2}(B)
pUrposes, 4c

Sa  Did the organization add, substitute, or remove any supported organizations during the ax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action;
(iii} the authority 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 Il 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 resuli of an event beyond the crganization's contrel? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit ane or mare of the filing crganization's supported organizations? If “Yes,” provide detait in Part VI. 6

7 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 coniributor? /f “Yes,” complete Fart | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes,” complete Part | of Schedule L. {(Form 980), 8

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (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 on line 2a) hold a controlling interest in any entity in which

the supperiing organization had an interest? Jf “Yes,” provide detail in Part v}, 9b
¢ Did a disqualified person (as defined on 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 VI, 9¢

102 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 It non-functionally integrated

supporting erganizations)? If “Yes,” answer line 100 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, ta
determine whether the organization had excess bysiness holdings.) 10b

Schedule A (Form 990) 2024
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Page 5

Part IV Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

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

A 35% controlled entity of a person described on line 11a or 11b above? if “Yes"to fine 11a, 11b, or 11¢,
provide detaifl in Part VI 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing baody, 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 majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part Vi how the supported organization(s)
effeclively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoaint and/or remove officers, directors, or trustees were aflocated among the
supported orgenizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section.C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization{s)? If “No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type IIi Supporting Organizations

Yes

No

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 {ax
year, (i) a copy of the Form 990 that was most recencly filed as of the date of nofification, and (i) copies of the
organization's governing documents in effect on the date of rotification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or t-ustees either (i) appointed or elected by the supported
organization(s), or (ii} 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). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant vaice in the organizatior’s investment palicies 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 rofe the organization’s
supported organizations played in this regard. 3

Section E. Type [ll Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to salisfy the Infegral Part Test during the year (see instructions),
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below,
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

Yes

No

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

2 Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied 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 each of iis supported arganizations, and how the organization determined

2a
that these aclivities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constifLte activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? Jf
“Yes,"” expiain in Part VI the reasons for the organizalion's position that its supporfed organization(s) would

2b
have engaged in these activilies 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 majority of the officers, directors, or 3
trustees of each of the supported organizations? /f “Yes” or “No," provide details in Part VI. a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppored organizations? If “Yes,” describe in Part VI the rofe played by the organization in this regard. 3b

Schedute A (Form 890} 2024
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PartV

Type Hll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See

instructions. All other Type |il non-functionally integrated supporting organizations must com

plete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(cptionat)
1 Net shost-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross ircome (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 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) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
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 1a
b Average monthly gash balances 1h
¢ Fair market vajue of other non-exempt-use assets 1¢
d_Total (add Jines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
§ _Net value of non-exempt-use assets {sublract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 5) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, cotumn A) 1
2 Enter 0.85 of line 1. 2
3 _Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
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 is the organization's first as a non-functionally integrated Type JIl supporting organization

(see instructions),

BAA
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Part Vv Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supporied organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Gualified set-aside amounts (pricr IRS approval required—provide details in Part V1)

Cther distributions {deseribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

=0l B Koo £ I N A ]

~N | b e [N

(provide defails in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

[=+]

w

Distributable amount for 2024 from Section C lines

10__Line 8 amount divided by line 9 amount

10

Section E ~ Digtribution Allocations {see instructions}

{i

Excess Distributions

{ii)
Underdistributions
Pre-2024

(i}
Distributable
Amount for 2024

Distributable amount for 2024 from Section C. line 6

2 Underdistributions, if any, for years prior to 2024
{reasonable cause required—explain in Part Vi), See
instructions.

3 _Excess distributions carryover, if any, io 2024

From 2018

From 2020

From2021........ ... ... ...

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Q| e o (o jw

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instrugtions)

.

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

4  Distributions for 2024 irom
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2024 distributable amount

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

§  Remaining underdistributions for years prior to 2024, if
any. Sublract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdisiributions for 2024, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part Vi. See instrugtions.

7 Excess distributions carryover to 2025. Add lines 3j
and de.

8  Breakdown of line 7

Excessfrom2020 ., . .. ... ...

Excess from 2021 . ................. ... .

Excess from 2022

Excess from 2023

0 o0 [T |w

Excess from 2024

DAA
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Part Vi

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part (I, line 17a or 17b; Part

Itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1'Ec Part 1V, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 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 mformatlon (See instructions.)

Schedule A (Form 990) 2024
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;ﬁ?ﬁggé? B Schedule of Contributors

OMB No. 1545-0047
Rev. Decamber 2024) Attach to Form 990, 990-EZ, or 990-PF.
Deparment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

PLAYERS' RING 02-0458732

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c) 3 ) (enter number) organization
I:] 4947(a)(1) nonexempt cnaritable trust not treated as a private foundation
D 527 political organization

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

D §01(c)(3) taxable private foundation

Check if your organization is covered by the General Rute or a Special Rule.

Note: Only a section 501(c}(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor’s total contributions,

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990}, Part I, line 13, 16a, or
16k, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, tine 1. Complele Paris I and |1,

D For an organization described In section 5G1(c)(7), (8, or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), [, and #il.

D For an organization described in section 501 {c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, ele,, purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
tataling $5,0600 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 890; or check the bax on line H of its Form 990-EZ or on its Farm 990-PF, Part |, line
2, to certify that it deesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12.2024)
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Schedule B (Form 290) (Rev. 12-2024)
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Page 2

Name of organization

Employer identification number

PLAYERS' RING 02-0458732
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (d}
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
‘1. | UIE & ROY TELLINI Person
4 BAYBERRY LANE Payroll .
............................................................................. $. . ...2,000 | nNoncash [
BXETER NH 03833 (Complete Part l for
noncash contributions.)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2...| .GREGORY NETLAND & KIMBERLY HOLLIDAY Person
8 FIELDSTONE WAY Payrall L]
............................................................................ $ ... 2,000 | Noncash | |
BOXFORD ... MA 01921 (Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
RYAN LENT
3. | NNE HOSPITALITY Person ]
2 ALEX WAY Payroll n
............................................................................. $ .........%8,000 | nNoncash [ |
STRATHAM NH 03885 (Complete Part I for
noncash contributions.)
{a} (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SHARON & DAVID WARD
4 .| .THE EPPES JEFFERSON FOUNDATION Person
PO BOX 413 Payroll
........................................................................... $20,355 Noncash
KINGSTON .. ... ... NH 03848 (Complete Part Il for
nencash contributions. )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of conttibution
................................................................................ Person
Payroll
........................................................................... S Noncash
........................................................................... {Complete Part Il for
noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person
Payroll
Nancash

(Complete Part |l for
noncash contributions, )

DAA

Schedule B {Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1645.0047
(Form 990) Complete if the organization answered “Yes” on Form 930,
(Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employer identification numbar

PLAYERS' RING 02-0458732

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Doner advised funds {b) Funds and other accounts
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only for charitable purposes and not for the benefit of the donar or donor advisar, or for any other purpose
conferring impermissible private benefit? ... o

D Yes D No

Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area

Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements | . 2h
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d

on a historic structure listed in the National Register 2d

9 InPart Xt describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if appiicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

D Yes D No

Part lii Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these iterns.

b If the organization elected, as permitted under FASB ASC 958, to regort in its revenue statement and balance sheet works of
ar, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i) Revenue included on Form 990, Part VI, line 1 $

(fi} Assets included in Farm 990, Part X 5

2 I the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items,

a Revenue included on Form 990, Part VIl line 1 . S
b_Assets included in Form 990, Part X . ..o e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) (Rev. 12-2024)

DAA
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PLAYERSRINZ 11/03/2025 8:31 AM

RING

02-0458732

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition d H Loan er exchange program
b || Scholary research e [ Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in Part
XA,
5 During the year, did the organization solicit or receive donations of art, historical treasures, aor other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . .. ... ... D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not :
ncluded on Form 990, Partx? o ETEE [ ves [ o
b If“Yes," explain the arrangement in Part XlIl and complete the following table,
Amount
¢ Beginningbalance 1c
d Addiions during the year | 1d
e Distributions during the year le
fEndingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? D Yes : No
b_If"Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XN ... ..
PartVv Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Current year (b} Prior year (e} Two years back {cf) Three years back {8} Four years back
1a Beginning of year balance

b Contributions
¢ Netinvestment earnings, gains,

¢ Term endowment

3a

and losses

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
Board designated or quasi-endowment
FPermanent endowment

The percentages on lines 2a, 2b, and 2¢ should equal 160%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations? 3a(i)
(i) Related organizations? | .. ... 3afii)
b If *Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Desoribe in Part X1 the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Dascription of property {a} Cost or other basis (b) Cost or ather basis {e) Accurulated {d} Book value
{investment) {other} deprecialion
1a Land ........................................
b Buildings
¢ leasehold improvements
d Equipment
e Other ... 000

DAA

Schedule D (Form 990) (Rev. 12-2024)



Schedule D {Form 990) {Rev. 12-2024PLAYERS ' RING
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02-0458732 Page 3

Part VI Investments - Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of sacurity)

{b) Book value

[¢) Methed of valuation:
Cost or end-of-year market value

(1} Financial derivatives

Total. (Column (b) must equal Form 990, Part X, line 12, col. (8)}

Part VIll  Investments — Program Related
Complete if the organization answered “Yes” on

Form 990, Part IV, line 11¢. See Form 890, Part X, line 13,

{a} Description of investment

{b) Book value

{c} Method of valuation;
Cost or end-of-year market value

(1)

(2)

3)

4

{5)

(6)

{7}

{8)

(9)

Total. (Column (b) must aqual Form 890, Part X, line 13, col. {B})

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.

{a) Dascription

{b} Book valua

{1)

(2)

(3)

{4)

(5)

{8)

{7

(8)

{9

Total. {Column (b} must equal Form 990, Part X, line 15, col. {B)}

Part X Other Liabilities

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1

(a) Description of liability

{b} Bogk value

{1} Federal income taxes

(2) ACCRUED EXPENSE

9,250

(3) CREDIT CARDS

2,610

(4)

(8)

{6)

{#)

{8)

{8)

Total. (Column (b) must equal Form 990, Part X, line 28, col. (8))

2. Liability for unceriain {ax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1 ... ... ... ..

DAaA

Schedule D {Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024PLAYERS ' RING 02-0458732

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

| Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investmerts 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describein PartXiily 2d

e Addlines 2athrough2d | ... 2e
3 Subtractline 2e fomfine 1 ... 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl line 7o 4a

b Other (Describein PartXily ... . . 4b

c Add I,nes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

Part Xil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

re

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ‘ine 1 but not on Form 990, Part 1X, fine 25:

a Donated services and use of facilies ... .~ 2a

b Prioryearadjustments 2b

c Other Iosses ............................................................................ zc

d Other (Describe in PartXHL) . ... .. . 2d

e Addlines 2athrough2d . ... 2e
¥ Subtractline 2efromline . ... ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses notincluded on Form 990, Part Vill, line 76 4a

b Other (Describein Part XIllL) ab

C Add iines 4a and 4b ................................................................................................... 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) ... ... ... . 5

Part Xlll  Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIt, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 990) (Rev. 12-2024}
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Schedule D (Form 990) (Rev. 12-2024PLAYERS' RING 02-0458732
Part Xl Supplemental Information (continued)

Schedule D (Form 990} (Rev. 12-2024)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OME No. 1845-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additiona! information.

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

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information., Inspection

Name of the organization Employer identification number
PLAYERS' RING 02-0458732

COMPANIES. OVER 200 ACTORS

. .COon CANIES . OVER 200 ACTORS  DIRECTORS, PLAYWRITES AND TECHNICIANS WORK
TOGETHER TO PRODUCE PLAYS AT THE PLAYERS' RING EACH YEAR.

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA
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Depreciation and Amortization

{Including Information on Listed Property)}
Attach to your tax return,

o 4562

Department of the Treasury

OMB No. 1545-0172

2024

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence o. 179
Name(s) shown on return Identifying number
PLAYERS' RING 02-0458732
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Pait [.
1 Maximum amount {see instructions) 1 1,220,000
2 Total cost of section 179 property placed in service (see instructions) 2 1,053
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4 0
S__ Dollar fimitation for tax year, Sublract ling 4 from ling 1. If zero or less, enter -0-, If married filing separately, see instruclions ... 5 1,220,000
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
LAPTOP 1,053 1,053
Listed property. Enter the amount fomline28 | 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6and?7 8 1,053
9 Tentative deduction. Enter the smatler of line 5 orlineg 9 1,053
10 Carryover of disallowed deduction from line 13 of your 2023 Form4s62 " 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11 0
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. 12 0
13 Carryover of disallowed deduction to 2025, Add fines © and 10, lessline 12 .. [ 13 ] 1,053
Note: Don't use Part |l or Part Iif below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions. )
14 Speciai depreciation aliowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 188(f)(1) election .o 15
18 Other depreciation (including ACRS) ...\ e 16
Part I MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . 17 | 7,241
18 If you are elacting to greup any assets placed in service during the tax year into one or more general asset accounts, check here ..., ... ... ...... l.—l

Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

o {b} Month ar}d yaar {c) sasis f_or depreciation (d) Recovery . . .
{a) Classification of property placed in (businessfinvestment use i {e} Convention {f} Methed {g) Depreciation deduction
service only-ses instructions) period
1%a  3-year property
b B-year property
G 7-year property
d  10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs, SiL
h Residentizal rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 01/28/25 6,825 39yrs. MM SiL 80
progerty M4 Sil.
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM Sil.
d 40-year 40 yrs. MM SiL
Part IV Summary {See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 24. Enter "
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .............. . 22 7,321

23 For assets shown above and placed in service during the current year, enfer the
portion of the basis aftributable to section 263Acosts ................ ... .. . ... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 45262 {2024}
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GRANTEE INFORMATION FORM

Name of Organization: Players Ring

1. Statement of Purpose and Status: The Players Ringis a registered 501(c)3 organization.

Through high-quality, artist-centered theatre, we engage audiences in transformative

experiences that set in motion a ripple effect of joy, empathy and prosperity — locally and
beyond.

2. Board Resolution Enclosed

3. Alternate W9 Form Enclosed

4. Unique Entity Identifier: NS5VRLS3J8N7 / 94CEQ
5.

a. Certificate of Liability Enclosed

b. Workers Comp Insurance Enclosed

6. Current Certificate of Good Standing Enclosed
6. Resume and Annual Salary of administrator
Margherita Giacobbi | Executive Director

Margherita Giacobbi is an arts administrator, producer, and nonprofit leader with more than
20 years of international experience in theatre production, organizational management,
strategic planning, fundraising, marketing, and community engagement.

Since becoming Executive Director of the Players Ring Theatre in Portsmouth, New
Hampshire, she has led the organization's transformation into a professional producing
theatre while preserving its long-standing role as a welcoming home for artists and
audiences. Under her leadership, the theatre has significantly expanded its programming,
strengthened financial sustainability, grown contributed revenue, cultivated new
partnerships, and developed initiatives supporting artists, playwrights, and youth theatre
education.

Prior to joining the Players Ring, Margherita held senior production positions with
internationally recognized performing arts organizations. She served as Head of Production
for the Abu Dhabi Festival, managing large-scale multidisciplinary productions with artists
and companies from around the world. Earlier, she was part of the team responsible for the



opening of Dubai Opera, contributing to the launch of one of the Middle East's premier
performing arts venues.

Margherita began her career as a professional actor before transitioning into arts
administration and production. Her work has included artistic planning, project
management, budgeting, contract negotiation, operations, team leadership, and
collaboration with boards, artists, donors, government agencies, and community partners.

She holds an MBA from SDA Bocconi School of Management, one of Europe's leading
business schools, along with academic training in communications, acting, and arts
administration, including studies at the Accademia Teatro alla Scala in Milan.

As Executive Director, Margherita oversees all aspects of the Players Ring's operations,
including strategic planning, fundraising, financial management, grant administration,
marketing, personnel, community partnerships, and artistic planning. She has successfully
managed public and private foundation grants and is committed to responsible
stewardship of charitable resources in support of accessible, high-quality performing arts
programming.

Languages: English (fluent), Italian (native), French, Spanish
Annual Salary: $60,000
8. Geographic Areas Served by the Organization:

The Players Ring Theatre primarily serves the New Hampshire Seacoast and Southern
Maine, with audiences, artists, students, and volunteers traveling from communities
throughout Rockingham and Strafford Counties in New Hampshire, as well as York County,
Maine. Located in downtown Portsmouth, the theatre acts as a regional cultural hub,
welcoming more than 10,000 audience members and over 300 artists annually. Through its
professional productions, new play development initiatives, community partnerships, and
emerging Ring Rising youth education program, the Players Ring extends its impact well
beyond Portsmouth, fostering artistic opportunity and cultural engagement across the
greater Seacoast region.

9. Financial Statement Enclosed
10. Board of Directors
Lisa Gainty, Secretary, Business Development Officer, Needham Bank

Shonni Holmes, Artistic Committee Chair, Lecturer, Department of Theater and Dance,
California State University (former) and Founder of BIPOC Kids on the Block



Steve McNally Facilities Committee Chair, Senior Structural Engineer, Owner
Barbara Newton, Co-Founder, Theater Administration (Retired)

John Shibley, Board and Executive Liaison, Coaching for Leaders and Organizational
Development Consultant

Debra Smith, Development Committee Chair, Change Management Communications
Consultant & Event Manager (Retired)

Sue Sughrue, Treasurer, Social Security Administration Worker (Retired)

Linda Tamulonis, Chair, Associate VP of Corporate and Community Education, Great Bay
Community College (Retired)



- STATE COUNCIL ON THE

STATE OF NEW HAMPSHIRE
ALTERNATE W-9 FORM

PLEASE USE THIS FORM TO PROVIDE THE REQUESTED INFORMATION

Pursuant to IRS Regulations, you must furnish your Taxpayer Identification Number (TIN) to the State whether or not you are
required to file tax returns. If this number is not provided, you may be subject to a 28% withholding on each payment made to
you. To avoid this 28% withholding & to ensure that accurate tax information is reported to the IRS, A RESPONSE IS REQUIRED.

If a service provider is a part of a GROUP PRACTICE, it is the group name & TIN which is required on this Alternate W-9.
If the service provider is a SOLE PROPRIETOR, it is the individual name & TIN which is required on this Alternate W-9.

BUSINESS NAME:_ P LAYERS  RUIN G
Doing Business As Name: PLAYER S RING THEATRE
PAYMENT ADDREss: |O0S MARCY 3T.

CITY/TOWN:__PORTSMOUTH sTATE: N4 2p: 0582\
BUSINESS ADDRESS: OS5 MARCY ST.
cry/Town: PORTSMoVTH state: N H 2p;_ 0380 |

TAXPAYER IDENTIFICATION NUMBER (TIN) as used on IRS tax return
FediD# (EN/EN):_OZ -~ 0453773 2

Social Security # (SSN):

PRINCIPAL ACTIVITY

Service Provider : Product/Merchandise Provider |: Other Provider

PERFoRMING ART

List the principal type of service, product or other that is provided:
QoW D

DESIGNATION (select ONLY THOSE which apply to you/your organization as provided to the IRS)

‘_____l Individual/Sole-Proprietor :, Partnership/LLP : Government
I:I Corporation : Estate or Trust I: Health Care Provider
I: LLC ZI Non-Profit D Legal Services

Under penalty of perjury, | declare that the information provided is true, correct & complete, to the best of my knowledge & belief.

NAME & TITLE (print or type): WQG\HE RATA G\ ‘A C.D'P‘)?a-. ‘ EX'QQJJTI Ve ® \RE o P"
SIGNATURE: "@Aaﬁ’\&" DATE: 7! 50! 1o &

Revised 3 /;:('/Z(‘JZ{I



Unaudited - For Management Purposes Only

Players' Ring Company
Balance Sheet
As of June 30, 2026

Accrual Basis

Jun 30, 26 Jun 30, 25 $ Change
ASSETS
Current Assets
Checking/Savings
Operating Account - 9614 115,068.22 48,035.30 67,032.92
Money Market - 0368 0.00 832.16 -832.16
CD1 First Seacoast Bank - 6617 57,454.40 55,488.74 1,965.66
CD2 First Seacoast Bank - 1217 54,122.74 52,268.29 1,854.45
Total Checking/Savings 226,645.36 156,624.49 70,020.87
Accounts Receivable 0.00 6,000.00 -6,000.00
Other Current Assets 7,932.41 7,452.73 479.68
Total Current Assets 234,577.77 170,077.22 64,500.55
Fixed Assets
Fixed Assets 181,271.17 174,848.34 6,422.83
Total Fixed Assets 181,271.17 174,848.34 6,422.83
Other Assets
Website Design 5,800.00 4,000.00 1,800.00
Total Other Assets 5,800.00 4,000.00 1,800.00
TOTAL ASSETS 421,648.94 348,925.56 72,723.38
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable 3,215.76 11,122.42 -7,906.66
Credit Cards 292.98 2,610.40 -2,317.42
Other Current Liabilities 69,356.80 30,446.00 38,910.80
Total Current Liabilities 72,865.54 44,178.82 28,686.72
Total Liabilities 72,865.54 44,178.82 28,686.72
Equity
Unrestricted Net Assets 276,386.75 276,386.75 0.00
Retained Earnings 28,359.99 23,494.75 4,865.24
Net Income 44,036.66 4,865.24 39,171.42
Total Equity 348,783.40 304,746.74 44,036.66
TOTAL LIABILITIES & EQUITY 421,648.94 348,925.56 72,723.38

Profit & Loss Budget Performance
July 2025 through June 2026

Jul'25-Jun 26 YTD Budget

$ Over Budget

Ordinary Income/Expense

Income
Contributed Revenue 184,671.63 132,000.00 52,671.63
Earned Revenue 312,792.19 285,405.00 27,387.19
Total Income 497,463.82 417,405.00 80,058.82
Gross Profit 497,463.82 417,405.00 80,058.82
Expense
General Production 29,238.12 29,728.00 -489.88
Marketing / Fund Dev / FOH Exp. 72,066.70 52,870.00 19,196.70
Contractors 124,690.02 108,803.00 15,887.02
Administration Expense 165,675.55 158,140.00 7,535.55
Facility Expense 61,464.61 49,564.00 11,900.61
Institutional Expense 14,582.42 18,300.00 -3,717.58
Total Expense 467,717.42 417,405.00 50,312.42
Net Ordinary Income 29,746.40 0.00 29,746.40
Other Income/Expense
Other Income
ERTC Credit 14,290.26
Total Other Income 14,290.26
Net Other Income 14,290.26
Net Income 44,036.66 0.00 44,036.66

Page 1 of 1
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