Short Form | omaNo. 1545-1150
fom ggo-Ez Return of Organization Exempt From Income Tax

Under section 501 (c}), 527, or 4947(a}{1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciiitles,

and certaln coniroling organizations as defined In section 512(a}13) must fie Form 890 (see structions). O_.p.en to Publlc
All ether organizations with gross receipts less than $200,000 and total assets less than $500,000 g
Department of the Treasury at the end of the year may use this form. i En_spectlon. o
Internal Revenus Service »- The organization may have 1o use & copy of this retum fo satisy state reporting requirements. SR T
A For the 2010 calendar year, or tax year beginning January 1 y 2010, and ending December 31 »20 10
B Check if appicable: C Namno of organization D Employer identification number
] Address changs Playa del Fuego 83-0352243
[ Name change Number and street {or P.O. box, if mail is not defivered to sirest address) Room/sute | E Telephone number
Initial retum 8905 48th Ave 301-345-6690
[j Terminated "
(] Amendad retum City or town, state or country, and ZIP + 4 F Group Exemption
[] Application pending College Park, MP 20740-2003 Number »
G Accounting Method: Cash [ Accrual Other (specify) > H Check » if the organization is not
I Website: » required to attach Schedule B
J Tax-exempt status (check onfy one) — [71501(e)3) [] 5{)1 ©( ) o fnsertno) [ 14947t or  []1627|  {Form 990, 930-EZ, or 990-PF).

K Check » [] Ifthe organization Is not a section 509(a)(3) supporting ¢rganization and its gross receipts are normally not more than $50,000. A
Form 890-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see Instructions). But if the crganization choosss
to file a return, he sure to file a comglete return.

L Add lines 5b, 8¢, and 7b, to tine 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or If total assets (Part 11,

Ilne 25 column {B) below} are $500,000 or more, file Form 990 Instead of Form 980-EZ , , R » g 123197
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 -0
2  Program service revenue including government fees and contracts 2 122883
3  Membership dues and assessments . 3 -0-
4  Investment income e .. 4 314
Sa Gross amount from sale of assets other than mventory e . 5a 0[]
b Less: cost or other basis and sales expenses . . . &b -0-
¢ Gain or {loss} from sale of assets other than inventory (Subtract hne 5b from line 5a) . -0-
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $150000 . . . . . . . o . ... ... ... lea] 0-
¢ b Gross income from fundraising events (not including % -0- of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross incoms and contributions exceeds $15,000) . . &b -0-
¢ Less: direct expenses from gaming and fundraising events . . . [ -0-
d Net income or {foss) from gaming and fundraising events (add lines 6a and 6b and subiract
line 8¢} . Co e .o . -0-
7a Gross sales of inventory, Iese returns and allowances o e . 7a
b Lessicostofgoodssold . . . . 7b -
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from Ime 78y . . . . . . . |Tc -0-
8  Otherrevenue {describe in Schedule O}, . . . T -0-
9  Total revenue. Add lines 1, 2, 8, 4, 5¢, 6d, 7¢, and 8 e - 123197
10 Granis and similar amounts paid (listin Schedule®) . . . . . . . . . . . . . . |10 3588
11 Benefits paid to or for members . . . B L -0-
# (12 Salartes, other compsnsation, and employee benef ts N -D-
2|13  Professional fees and other payments to independent contractors . . . . . . . . . . |13 802
al14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . ., . . . |14 28999
o 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . {15 1710
16  Other expenses (describeinSchedule®) . . . ., . . . . . . . . . . . . . . |18 22176
17 Total expenses. Add lines 10 through 16 , . . . T B Y 57375
@ | 18 Excess or (deficif) for the year (Subtractiline 17 from Elne 9) Coe 18 65822
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th i
2 end-of-year figure reported on prior year'sreturn) . . . . . PR I I 129531
B [ 20 Other changes in net assets or fund balances {explain in Schedule O) e -0-
“ |21 Net assets or fund balances at end of year, Combine lines 18 through20 . . . . . . » | 21 195353

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2010
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Page 2

Rl Balance Sheets. (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . .
{A) Beglnning of year {B} End of year
22  Cash, savings, and investments 130740{ 22 197231
23 landandbuildings. . . . . . . -0-|23 -0-
24 Other asssts {dsscribe in Schedule O) -0-|24 -0-
25  Total assets . o e e e 130740|25 197231
26  Total liabilities (describe in Schedule O) e e e e e e 1210126 1878
27  Net assets or fund balances {line 27 of column (B) must agree with line 21} 129531|27 195353
Statement of Program Service Accomplishments (see the instructions for Part i) Expenses

Check if the organization used Schedule O to respond to any question in this Part i

- [

What is the crganization’s primary exempt purposa?  interactive arts festivals

Dascribe what was achieved in camying out the organizations exempt purposes. In a clear and concise manner, describe
Iyl

(Required for section
501{c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relsvant information for each program title. for cthers.)
28 two interactive arts festivals in May and October with a total of 2,550 participants
(Grants $ - 3688) If this amount includes foreign grants, check here » [] |28a 57375
e -
IGrants % )_If this amount includes foreign grants, check here » [1 |20a
30 - -
I-G_rants $ } If this amount includes foreign grants, check here . » [] |30a
31 Other program services {describe in Schedule O) e e e e ..
(Grants $ ) If this amount includes foreign grants, check here B [ |31a
32 Total program service expenses (add fines 28a through 31a) e e e e KT 57375
G VA  List of Officers, Directars, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part [V.)
Check if the organization used Schedule © to respond to any guestion in this Part IV T |
{b) Title and average {c) Compensation {d) Contributions to {e) Expense
{a) Nams and address hours per week (i not paid, employes benefitplans &|  account and
devoted to position enter -0-.} deferred compensation | other allowances
Dave Dilier
----------------- President; 1
8908 48th Ave College Park, MD 20740 esicen 0. 0 0.
Maya Cook Treasurer; 1
31 Madison Ave Lindenwold NJ 08021 ! -0- -0- -0-
_Joanna Barnum__ o Secretary; 1
1451 Dartmouth Ave. Parkville MD 21234 i -0- 0- 0.
Mike Galicher
= Board Member;
16A North Street NE Leesburg, VA 20176 ©ar or: 1 -0- -0- -0-
Henry Kilpatrick
B Member; 1
301 S Edgewood St Arlington, VA 22204 vard Member 0- 0 0
Ed Rosen
----------------------------------------------- Board Member; 1
8628 Lucerne Rd Randallstown MD 21133.4412 oard Member -0- 0 Y
Ben Sarsgard
T A e i -{Board H
6105 York Road Baltimore, MD 21212 oard Member; 1 -0 -0- -0-
Melody Shatio .
1211 Green St., 1st Fl. Harrisburg, BA 17102 Board Member; 1 0 0 0
Nicole Stranko
I - ~| Board Member; 1
1103 Snyder Avenue Philadelphia, PA 19148 oard Member, -0- 0 0-
Ron Vogelsang
- 1B M 1
8202 Main St, Apt 402 Eilicolt ity MD 21043 oard Member 0 0 0
Andy Wing
------------ Board A
422 Woodhill Rd Wayne PA 19087 oard Member; 1 0. -0- -
Form 990-EZ (2010
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Other Information (Note the statement requirements in the instructions for Part V.)

Check If the organization used Schedule O to respond to any question in this Part V. .. . O
Yes| No
33 Did the organization engage in any activity not p:ewousiy reported to the IRS? If “Yes,” prov1de a detailed v
description of each activity in Schedule O . .. e . C e Ve e 33
34 Were any significant changes made to the organizing or goveming documents? If “Yes," attach a conformed
copy of the amended decuments if they reflect a change to the organization s name. Otherwise, expiain the v
change on Schedule O {see instructions) .. .
35  if the organization had income from business activities, such as ihose reported on Ilnes 2 6a, and Ta (among others) but F §
not reported on Form 990-T, explain in Schedule O why the organizatien did not report the incoms on Form $90-T. o
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4), ‘/
501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy fax requirements? | 353
b If“Yes,” has it filed a tax retum on Form 990-T for this year {see instructions)? . . 35h
36  Did the organization undergo a fiquidation, dissolution, termination, or SIQnmcant disposmon of net assets
during the vear? If “Yes,” complete applicable parts of Schedule N . . a6
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b |37a| -0- | E
b Did the organization file Form 1120-POL for this year? . . 37b Y
38a Did the organization borrow from, or make any loans to, any officer, dlrector, trustee, or key employee or were |° i
any such loans made in a prior year and still outstanding at the end of the tax year coverad by this retum? 38a v
b If “Yes,” complete Schedule L, Part I and enter the total amountinvolved . . . . |[38b
39 Section 501(c)(7) organizations. Enter: i
a [nitiation fees and capital contributions includedonline® . . . . . . . . . . [3%a
b Gross receipts, included on line 8, for public use of club facilites . . . 39b
40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon dunng the year under:
section 4311 -0- ; section 4912 -0- ; section 49559 -0-
b Section 501(c)(3) and 501{(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 890-EZ7 If “Yes,” complete Schedule L, Partl. 40b v
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on ' :
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . N -0-
d Section 501(c)3) and 501 (c)(4) orgamzattons Enter amount of tax on line 40c
reimbursed by the organization . . . N -0-
e Al organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter .-
transaction? If “Yes," complste Form 8886-T. e e e e e e e e e e 40e
41 List the states with which a copy of this return is fited. ¥
42a  The organization's books are in care of » Maya Cook Telephone no. » 732-581-5235
Located at B 31 Madison Ave Lindenwold NJ ZP+4 b 08021
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . .. . 42h v
If *Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. E L
¢ Atany time during the calendar year, did the organization maintain an office cutside of the U.S.7 . 42¢ v
If “Yes,” enter the name of the forelgn country: »
43  Section 4947(a)(1) nonaexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
44 Did the organization maintain any donor advised funds c!uring the year? If “Yes,” Form 990 must be [ - e
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospita] faciiities durmg the year? If "Yes  Form 990 must bo e
completed instead of Form 990-EZ o e e e e . . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . 44c v
d ff "Yes" o line 44c, has the organization filed a Form 720 to report these payments? If "No, prowde an i HE

explanation in Schedule O

44d

Form 990-EZ (2010)
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Yes| No

45 Isany related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Scheduls R may need to be completed instead of
Form 890-EZ (see instructions) . .. e e e e e e e e e e e e,
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in apposition : i
to candidates for public office? if "Yes,” complete Schedule G, Parti . . . . . . , ., . . . . . 46 v
Section 501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts only. All section
501(c){3) organizations and section 4947(a)(1} nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

42| | v

Check if the organization used Schedule O fo respond to any question in this Partvi . . . . . . . . . M
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . 47 v
48 s the organization a schoal as described in section 170m)(T)ANI? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? | R 49a Y
b If“Yes,” was the refated organization a section 527 organization? e e e e e 48h
50  Complete this table for the organization's five highest compensated employess (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
= i :
- {a) Name and address of each employee paid more (b)hgﬂga;edr ?ﬁéﬁge (e} Gompensalicn emf:?)gg] ﬂﬂ?ﬁaﬁ & éﬁlgﬁﬁfﬁﬁ?;
than $100,000 devoted to poshion defarred compensation | other allawances
NONE T B
f  Total number of other employees paid over $100,000 . . . . » -0-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If thers is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000

{b)} Type of service {¢) Compensation

NONE

-0-

d Total number of other independent contractors each recelving over $100,000 . .m
52  Did the organization complete Schedute A? Note: All section 501{c)(3) arganizations and 4947{a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . » [¥] Yes [ No

g accompanying schedules and statements, and to the best of my knowledge and befief, it Is
ation of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this redurn, Includioy
true, correct, and complete. Declaration of preparer (other than officer) is based on all Inform,

EIE:; ) Signature of officer Data

David Ditfer, President

Type or prini name and title
Paid Print/Type preparer's name Preparer’s signature Date Check D i PTiN
Preparer selt-employed
Use Only fm'sname  » Firm’s EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . p» [(JYes [ No
Form 990-EZ (2010




] OMB No. 1545-0047

2010

‘Open to Public .

SCHEDULE A
{Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947{a)(1) nonexempt charitable trust,

Department of the Treasu : - :
Intgmal Revenus Service o » Attach to Form 990 or Form 980-EZ. » See separate instructions. - Ingpection =i
Name of the organization Employer identification number

Playa del Fuego 83-0352243

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 threugh 11, check anly one box.)
1 [] A church, convention of churches, or association of churches described in section 170(}{1)}{A} ).
2 [ A school described in section 170{b)(1){Aii). (Attach Schedule E.}
3 [ A hospital or a cooperative hospltat service organization described in section 170{b){1}(A{iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A){iii). Enter the
hospital’s narme, city, and state:
[7] An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part il.)

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

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
dascribed in section 170(b)(1)(A}{vi). (Complete Pari il.)

] A community trust described in section 170(b}{1}{A)(vi). (Complete Part IL)

9 An organization that normally recelves: (1) more than 33'a% of its support from contributions, membership fees, and gross
receipts from activities related to Its exempt functions—-subject o certain exceptions, and {2) no more than 332% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509{a}{2). (Complete Part lil.)

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

11 [JAn organization organized and operated exciusively far the benefit of, to perform the functions of, or to carry out the
purposes of cne or more publicly supported organizations described in section 509(a}{(1) or section 509(z8)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [0 Typel ¢ [ Type lll-Functionally integrated d [ Type il-Other
e 1By checking this bax, 1 certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or sectlon 509(a)(2).
f If the organization recelved a written determination from the IRS that it is a Type |, Type [I, or Type Il supporting
organization, checkthisbox . . . . . . . . . . . . L oo e e e e e e e
g  Since August 17, 2006, has the organization accepted any gift or centribution from any of the
following persons?

-1 o0

o]

O

(i) A person who directly or indirectly controls, either alons or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organization? . e e e e e e $1g()
(i) A family member of a person described in (i) abova? . .o 14g(i))
{iii) A 35% controlled entity of a person described in (j) or (ii) above? . 11gi)
h  Provide the following information about the supported organization(s).
{) Name of supported (i} EIN {Hi) Type of organization { (v} Is the organtzation 1 {v} Did you notify v} lsthe {vii) Amcunt of
organization {described on fines 1-§ | Incol. {i} listed nyour | the organizationin | organization in cal. support
above or [RG section governing document? col. (i} of your {i} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
(C}
(5]
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

Cat. No. 11285F

Scheduie A (Form 890 or 990-EZ) 2010



Schedule A {Form 990 or 980-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b)(1){A){vi)
(Complete only if you checked the box on line 5,7, or 8 of Part ! or if the organization falled to qualif
Part NL. If the organization fails to qualify under the tests listed below, please complete Part 1l,)

y under

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b} 2007 {c) 2008 {d} 2009 (e} 2010 {f) Total
1 Giits, granis, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”) .
2 Tax revenues levled for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total, Add lines 1 through 3,
§ The portion of total contributions by
each  person {other than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount |,
shown on line 11, column {f .
6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a} 2006 {b} 2007 {c} 2008 {d) 2000 (e} 2010 {f) Total

7 Amounts from fine 4 .o
8  Gross income from interest, dividends,
payments received on securities loans,
rents, rovalties and income from similar
sources
9 Net income from unrslated business
activities, whether or not the business
is regularly carriad on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.). . . . . . .
11 Total support. Add lines 7 through 10 |2- _
12 Gross receipts from related activities, etc. {see instructions) . e e e e e 12 [
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)3)
organization, check this box and stop here .o . . e » O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (fine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 e e e e e 15 %
16a  33's5% support test—2010. Ii the organization did not check the box on line 13, and line 14 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e e, | N
b 3315% support test—2009. If the arganization did not check a box on line 13 or 18a, and line 15 is 3315% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ' » [
17a 10%-facts-and-circumstances test—2010. If tha organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization mests the “facts-and-circumstances” test. The arganization qualifies as a publicly supported
organization . N
b 10%-facts-and-clrcumstances test—2009. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or moere, and if the organization meats the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization P L T T S S
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 1 7b, check this box and see
instructions > M

Schedule A {Form 990 or 900-EZ) 2010
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Support Schedule for Organizations Described in Section 509{a){2}

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifls, grants, contributions, and membership fess
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are notan
unrefated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and aither paid
to or expended on its behalf

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

6 Total, Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received  from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines7aand7b . . .
8 Public support (Subtract line 70 from
line 6.) . .. e e e

(a) 2006

{b) 2007

{c} 2008

{d) 2009

{e) 2010

{f) Total

0-

§90

-0-

-0-

-0-

590

58832

55506

66634

87423

122883

391277

-0-

-0-

-0-

-0-

0

56085

66634

87423

122883

391867

-0-

766

1734

2547

5047

-0-

-0-

766

1734

2547

5047

386819

Section B. Total Support

Calendar year {or fiscal year beginning in) b
9 Amounts from line 6 A
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the husiness is regularly carried on

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

13  Total support. (Add lines 9, 100, 11
and 12.} .

14  First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{a} 2006

(b} 2007

{c) 2008

{d) 2009

(e) 2010

£} Total

58832

56095

66634

87423

122883

391867

-0-

308

715

293

314

1690

-0-

-0-

308

293

1680

-0-

-0-

-0-

-0-

-0-

-0-

.0-

56832

56403

67409

87716

123197

393557

organization, check this box and stop here . | 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, colurnn (f) divided by line 13, column (f)} 15 98.288 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . 16 98.766 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f} divided by line 13, cofumn (f}} . 17 0.429 %
18  Investment income percentage from 2009 Schedule A, Part 1l], line 17 . 18 0.438 %

19a

3314% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 33'a%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization

> ]

b 3311s% support tests—2009, [f the organization did not check a box on line 14 or line 19a, and line 16 Is more than 3313%, and
line 18 is not more than 33'4%, chack this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

_ @chedule A {Form 990 or 990-EZ} 2010
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Gomplete to provide information for responses to specific quesiions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2010

Department of tha Treasury ~-Open to Public
Internal Ravenue Servica P Aitach to Form 890 or 990-EZ, i:Inspection i
Nams of the organization Employer identification number

Playa del Fuego 83.0352243

Form 990-EZ, Part I, Question 10:

_Jon Sanders Art Grant "Best Show Ever” Spring "10 grant 454.59 none

Reginald Pointer Art Grant "Chess Knight" Fall '10 grant 400.00 none

_Form 990-EZ, Part I, Question 16:

Form 990-EZ, Part Il, Question 26:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O {Form 980 or $90-EZ) {2010}




