Short Form | omBNo. 1545-1150
i 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Gode
{except black lung benefit trust or private foundation) ]
P~ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, &
and certain controlling organizations as defined in section 512{b){13) must file Form 990 {see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Depariment of the Treasury at the end of the year may use this form.
Intemnal Ravenva Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. o
A For the 2012 calendar year, or tax year beginning January 1 » 2012, and ending December 31 ,20 12
B Check if applicable: G Name of organization D Employer identification number
[ Aderess changs Playa de! Fuego 83-0352243

Name change Number and strest {or P.O. box, if mall is not delivered to street address) Room/sute | E Telephone number

Initial return 8905 48th Ave 301/345-6690
L] reminatea City or town, stat dZiP+ 4 i

Amended return ity or towm, state or country, and ZIP + F Group Exemption
] Application pencing College Park, MD 20740-2003 Number »
G Accounting Method: [} Cash  [] Accrual  Other {spacify) b H Check ¥ [ ifthe organizafticn is not
[ Website: b required to attach Schedule B
J Tax-exempt status (check only one) — /] 501(c)8) [1501(0)( ) < finsert ne)E14947@0M or  [J527]  (Form 990, 980-E2, or 290-PF).

K Check » [ ittne organization is not a section 508(a)(3) supporting crganization or & section 527 organization and iis gross receipts ars narmally
not more than $50,000. A Form 880-EZ or Form 998 return Is not required though Form 990-N (s-posteard) may be required (sea instructions). But if
the organization chooses to file a return, be sure to file a complete return,

L Add linss 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets {Part Il

line 25, column (B) below) are $500,000 or mere, file Form 99C instead of Form 990-E2 . . . R 122275

ZEGl] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part B
Check if the organization used Schedule O to respond to any question in this Part| . . . . . . . . . . [

1 Contributions, gifts, grants, and stmilar amounts received . 1 -0-
2 Program service revenue including government fees and contracts 2 121867
3  Membership dues and assessments . 3 -0-
4  Investment income e e e e e .o 4 408
Sa Gross amount from sale of assets other than inventory . . 3 . 5a :
b Less: costor other basis and salesexpenses . . . . . . . . bh
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . -0-
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than _
§ $15,000) . e e e e e e | 6a | Q- |
e b Gross income from fundraising events (not inctuding $ of contributions
gg from fundraising evenis reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b -0
¢ Less: direct expenses from gaming and fundraising events . . 6c -0
d Net income or {loss) from gaming and fundraising evants (add lines 6a and 6b and subtract
line 6¢) -0-
7a Gross sales of inventory, less returns and allowances . . . . . 7a -0-
b Llessicostofgoodssold . . . . . . . . . . . . .. 7b 0
¢ Gross profit or (foss} from sales of inventory (Subtract line 7b from line @ . . . . . . ., |Tc -0-
8 Otherrevenue (describeinSchedule Q. . . . ., . . . . . . . . . .. . . .1Is=8 -0-
9 _Totalrevenue.Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . . p|lo 122275
10 Grants and similar amounts paid (istin Schedule Q) . . . . . . . . . . . . . . |10 19916
11 Benefispaidtoorformembers . . . . . . . . . . . . . . .. . .. . I1M -0-
2|12 Salaries, other compensation, and employesbenefits . . . . . . . . . . . . . . [12 -0-
g |18  Professional fees and other payments to independent contractors . . . . . . . . . . |13 1066
3|14 Occupancy, rent, ulilities, and mainterance . . . . . . . . . . . . . . . . . 14 39565
i 15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . [15 3064
16  Other expenses (describeinSchedule ©) . . . . . . . . . . . . . . . . . .11 25052
17 _ Total expenses. Add lines 10through 16 . . . . . . . . . _ . . . . . . . » [17 88662
@ | 18 Excess or (deficit) for the year (Subtract line 17 fromline 9y . . . . . . . . . . . . |18 33613
@119 Net assets or fund balances at beginning of year {from line 27, column (A) {must agree with
&” end-of-year figure reported on prior year's return) e e 253898
@ | 20 Other changes in net assets or fund balances (explain in Schedule G} . e e -0-
Z 121 Net assets or fund balances at end of year, Combine lines 18through20 . . . . . . B 28751

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (012



Form 990-EZ (2012) Page 2

Balance Sheets (see the instructions for Part [f)

Check if the organization used Schedule O to respond to any question in this Part Il . T N
{A) Beglnning of year (B} End of year
22  Cash, savings, and investments 253898| 22 287511
23  Land and buildings . . -0- |23 -0-
24 Other assets (describe in Schedule Q) -0-]24 -0-
25 Total assets . e e 253898| 25 287511
26  Total liabilities (describe in Schedule O) e e e e e 0-126 -0-
27  Net assets or fund balances (ine 27 of column {B} must agres with line 21) 253898|27 287511
LAl  Statement of Program Service Accomplishments (see the instructions for Part [I]) E
B . ' . . \ xpenses
Check If the organization used Schedule O to respond to any question in this Part l| LI| (Required for saction
What is the organization’s primary exempt purpose?  Interactive arts festivals 501(c3(3) and 501(c)}d)

organizations and section

Describe the organization's program service accomplishments for each of its three largest Program services, | 4o47ia)1) trusts; optional

as measured by expenses. [n a clear and concise manner, describe the services provided, the number of | jor others.)
persons bensfited, and other relevant information for each program title.
28 twointeractive arls festivals in May and October with a total of 2,550 participants
{Grants $ 14195) if this amount includes foreign grants, check here . . . . B L] |28a 82041
29 two startup community support grants: one to a new festival in Washington DC to help support interactive and
participatory artwork on a large scale in a public park; one to support constructipn of a regional {mid Allantic)
“sculpture representing the local arts commuinty at a larger worldwide interaciive aria festival
(Grants $ 5721) if this amount includes foreign grants, check here P[] |29a 5721
30 e
(Grants $ )_If this amount includes foreign grants, check here . > [ |30a
31 Other program services {describe in Schedule ©) . . . . . . . . . . . . . . . .. . !
(Grants § ) If this amount includes foreign grants, check hera [ |31a
32 Total program service expenses (add lines 28a through 31a} . | Y 88662

List of Officers, Directors, Trustees, and Key Employees List each one even if nat compensated (see the insiructions for Part v}
Check if the organization used Schedule O to respond to any question In this Part IV ]

Part IV

() Average (cl Repona_ble (d) Hga]th benefits, )
. compensation contributions to employeei (e} Estimated amount of
(a} Nams and titio d ;%?;Z%grp\ggﬁi; o |Forms W-2/1069-MISC)|  benafit plans, and other compensation
{if not paid, enter -0-} | deferred compensation

Dave Diller
“President - -0- -G- -0-
Patricia Simonton
"Treasurer i -0- -0- -0-
Henry Kiipatrick
Treasurer T -0- -0- -0
Oryx Gazella
Director T -0- -0- -0-
Amy Jensen
‘Director T -0 -0- -0-
Mark Nyon
‘Director T -0- -0- -0-
Ed Rosen
Director -0- -0- -0-
Mary Shaffer
Director T -0- -0- -0-
Nicole Stranko
“Director T -0 -0- -0-

Form 990-EZ (2012



Form 880-EZ (2012} Page 3

Other Information (Note the Schedule A and personal benefit contract staternent requirements in the
instructions for Part V) Check if the arganization used Schedule O to respond to any question in this Partv . [

33

34

35a

36

37a

38a

39

40a

41
42a

444

45a
45h

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . .o . .o 33 v

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amsnded documents if they reflect a change 1o the organization's name. Otherwise, explain the

change on Schedule O (seeinstructions) . . . . . . . . . . . . . . . . . . . . .. 34 v,
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . B 35a 4

If “Yes,” to line 354, has the organization fited a Form 990-T for the year? If “No,” provide an explanation in Schedule Q 35b
Was the organization a section 601(c)(d}), 501(c)(5), or 501(c)(6) organization subject to section 8033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Partlll . . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedute N e e e e e
Enter amount of political expenditures, direct or indirect, as described in the instructions B | 37a f -0-
Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . . . _ 37b
Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were
any such loans made in a prior year and still outstanding at the erd of the tax year covered by this return? . 38a
If “Yes,” complete Schedule L, Part l and enter the total amount involved . . . . 38b
Section 501 (c){7) organizations. Enter: :
Inltiation fees and capital contributions includedonline® . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 b ; section 4855 b

Section 501(c)(3) and 501(c}{d) organizations. Did the organization engago 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 990-EZ? If “Yes,” complete Schedute L, Part!. . . . . . . 40b "
Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons durlng the year under sections 4912,

4955, and4958 . . . . . . L L L L L L L L s s e -0-
Section 501(c)3} and 501(c)d) organizations. Enter amount of tax on line 40c

reimbursed by the organization . . . . . . . . . . ., . P -0-

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . .. 40e e
List the states with which a copy of this return Is filed 3

The organization's books are in care of - _Patricla Simonton _ Telephone no. b (202)483-6276
Located at B 3427 Oakwood Terrace, NW, Washington, DC ZIP+4 B 20010

At any time during the calendar year, did the organization have an interest in or a signature or other authority over  |Yes| No

a financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.2 . . . . . 42¢
if “Yes," enter the name of the foreign couniry: b
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . A A
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . B L43 I

Yes | No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be ‘
completed instead of Form 990-EZ . o e e e e e e e e
Did the organization operate one or more hospital facilities during the year? If "Yes,* Form 990 must be
completed instead of Form 990-EZ o e e e e e,

Did the organization recelve any payments for indoor tanning services during the year? . . . . . . 44c
if "Yes" to fine 44c, has the organization filed a Form 720 to repott these payments? If "No," provide an
explanation in Schedule O, . . . . . ..

Did the organization have a controlled entity within the meaning of section 512()}(13)? . . . . . . . | 453
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 920 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. S

v

Form 990-EZ 012



Form 990-EZ (2012)

Page 4

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule G, Part |

Yes| No

46

Ll

Section 501(c)(3) organizations only

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

50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi . - 4
Yesi No
47  Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes," complete Schedule C, Part |l e e e e e e e e 47 v
48 Is the organization a school as describad in section 170(b)(1MANI)? If “Yes,” caomplete Schedule E 48 I
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a 4
b If “Yes,” was the related organization a section 527 organization? o e e e e e 49b 4
60  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employses) who each received more than $100,000 of compensation from the organization. If there is nene, enter “None.,”
{d) Heafth benefits,
{a) Name and title of each employee h O(SZSAS;?;R gg gsggsg?gﬁ contributions fo employee | (e} Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1029-MISC) benefrE: giﬂr{r}se.;g?‘ ;]e{erred other compensation
NONE

f  Total number of other employees paid over $100,000 P -0-

Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. I thera is none, enter “None.”

{a) Nama and address of each Independent contractor paid more than $100,000 (b} Type of servicé {c) Compensation
NONE
d Total number of other independent contractars each receiving over $100,000 N -0-

52  Did the organization complete Schedule A? Note: Alf section 501(c)(3) organizations and 4947(@)1)

nonexempt charitable frusts must attach a completed Schedule A .

Under penalties of parjury, [ declare that | have examined this return, includin
true, correct, and complete. Declarath

P [/ Yes [INo

g accompanying schedules and statements, and to the best of my knowledge and belief, it Is
on of preparer {other than officer} Is based on all Information of which preparer has any knowlsdge.,

Sign ) Signaturs of cificer Date
Here David Diller; President

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D i BTIN
Preparer self-employed
Use only Firm'sname B Firm's EIN »

Firm’s address » Phene no.

May the IRS discuss this return with the preparer shown above? See instructions B [1Yes []No

Form 990-EZ (2012



f;f,f',,i'jé’ ol;%g%_Ez) Public Charity Status and Public Support | Og%?’gﬂ

Gomplete if the organization is a section 501{c)(3) organization or a section -
 Open to Public

4947{a}{1) nonexempt charitable trust,
Department of the Treasury

Intermal Revenus Service ¥ Attach to Form 990 or Form 990-EZ. P See separate instructions. “iInspectior
Name of the organization Employer identification number
Playa del Fuego 83-0352243

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 L[] A church, convention of churches, or assaciation of churches described in section 170{b}(1){A}i).
2 [] A school described in section 170(b}(1){A){ii}. (Attach Schedule E.)
3 [ A hospital or a cooperative hospltal service organization described in section 170({b)(1}{A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 1 70(b){1}(A){iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a coliege or University owned or operated by a governmental unit deserbed
section 170(b){1)(A){iv). (Complete Part I..)
6 [ A federal, state, or local govemnment or governmental unit described in section 170{b){1}{A) (V).
7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A}{(vi). (Complete Part I1)
8 [J A community trust described in section 1 T0(b)(1)(A)(vi). (Complete Part I1.)
9 [lan organization that normally receives: (1) more than 3314% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33:% of its

support from gross investment income and unrelated business taxable Income {less section 511 tax) from businessss
acquired by the crganization after Jung 30, 1975. See section 509(a)(2}. (Complete Part HI,)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposas of one or more publicly supported organizations described in section 502(a)(1) or section 509(a)(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 [ Typell c [ Type lll-Functionally integrated d I]Typelll—Non-functional[y integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one ar more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a}(1)
or section 509(a)(2).
f I the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization,checkthisbox.......,......,.,.‘............tj
9  Since August 17, 2008, has the organization accepted any glft or contribution from any of the
following persons?

o

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | Ne
{ifl) below, the governing hody of the supported organization? . . . . . . . . . . . . .o 11g(i)
(ii) Afamily member of a person described in{jabove? . . . . . . . . . . . . . . Coe 11gii)
(i} A 35% controlied entity of a person described in (h or (i) above? . . . . . . . . . . ... 114}
h Provide the following information about the supported organization(s).
{i} Name of supported {ii} EIN (i} Type of organization | {iv) Is the organization | (v} Did you notify (vi) Is the {vii} Amount of monetary
organization {described on lines 1-9 | incol. () listed In your | the organizationin | organization in col. support
above or IAG section | governing document? col. i} of your {iy organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
{B)
(S}
8]
(5]
Total :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedufe A (Form 990 or 890-E2) 2042

Form 990 or 990-E2,



Scheduls A (Form 990 or 990-EZ) 2012

Pa

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 faifed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied 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.
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 on lins 11, column {f) .
6 Public support. Subtract line 5 from ne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} b | {a) 2008 (k) 2009 {c) 2010 () 2011 (e} 2012 {f) Total
7  Amounts from line 4 .. '
8  Gross income from interest, dividends,
payments received on securities [oans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not Include gain ar
foss from the sale of capital asssts
(ExplaininPartivy. . . . . . .
11 Total support. Add lines 7 through 10 |
12 Gross receipis 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column { 14 %
15 Public support percentage from 2011 Schedule A, Part II, line 14 e e e e 15 %
16a 33143% support test—2012. If the organization did not check the box on line 13, and line 14 is 33%2% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P O
b 33'%3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33'4% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ., . . B []
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . - e e e e e O
b 10%-facts-and-circumstances test—2011. If the arganization did not check a box on ling 13, 16a, 18b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this hox and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . L L L L L L N N
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, chack this box and see
instructions...........,..................,....>|:|

Schedule A {Form 990 or 990-EZ) 2012



Schedule A (Form 930 or 990-E2) 2012

Paga 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H.

If the organization fails to qualify under the tests listed below, pleass complete Part II. )

Section A, Public Support

Calendar year (or fiscal year beginning in} » | {a} 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and membarship fees
received, (Da net include any "unusual grants,”) -0- -0- -0- -0- -0- -0-
2 Gross receipts from admissions, merchandise
sold or serices performed, or faclifies
furnished in any activity that is related to the
organization's tax-exempt purpose . 66634 87423 122883 123266 121867 522073
3 Gross receipts from activities that are not an
unrefated trade or business under section 513 -0~ -0- -0- -0- -0- -0-
4 Tax vrevenues levied for the
organization's benefit and sither paid
to or expended on its behalf -0- -B- -0- -0- -b- -0-
& The value of services or facilities
furnished by a governmental unit to the
organization without charge . -0- -0- -0- -0- -0- -0-
8 Total. Add lines 1 through 5 . 66634 87423 122883 123266 121867 522073
7a Amounts included on lines 1, 2, and 3
received from disqualitied persons 768 1734 2547 3247 2813 11107
b Amounts included on lines 2 and 3
recelved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year -0- -0- -0- -0- -0- -0-
¢ Add lines 7a and 7h 766 1734 2547 3247 2813 11107
8  Public support (Subtract line 7c from
line 8.} . . e e 510966
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥} (a) 2008 {b} 2002 {c} 201G {d) 2011 {e) 2012 {f} Total
10a Gross inceme from interest, dividends,
payments received on securitiss loans, rents,
royalties and income from similar sources . 75 293 314 424 408 2213
b Unrelated business taxable income (less
section 511 taxes}) from businesses
acquired after June 30, 1975 . -0- -0- -0- -0- -0- -0-
¢ Addlines 10a and 10b ) 775 293 314 424 408 2213
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on -0- -0- ~0- -0- -0- -0-
12 Other income. Do nat Include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . -0- -0- ~0- -0- -0- -0-
13  Tetal support. (Add tines 9, 100 11
and 12.) 67409 87716 123187 123689 122275 524286
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)
organization, check this box and stop here ¥ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f) divided by line 13, colurmn (f)) 15 97.459 o
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 97.730 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column () . 17 0.422 o
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 . 18 0.461 9
19a 33'1% support tests —2012. If the crganization did not check the box on line 14, and I[ne 15 is more than 33%3%, and line
17 18 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supparted organization |

b

20

332% support tests—2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

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

Scheduls A {Form 990 or 990-EZ) 2012



Schedule A (Form 920 or $90-EZ) 2012

Page 4
30l Supplemental Information, Compiete this part to provide the explanations required by Part II, line 10;
Part I}, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
This section:n_i_r_ltenllonany ie_f_t blank
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SCHEDULE O

{Form 980 or 990-E2)

Depariment of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

¥ Attach to Form 990 or 890-EZ,

I OMB No. 1545-0047

Name of the organization
Playa del Fuego

83-0352243

Form 990-EZ, Part |, Question 10:

Spring arts festival

_J_\_l_'l_f_s_fﬂName Grant Type MQ:TE___- ~__Grant Amount Heiationih_i_g i
_Wendell Atkins Art Grant Gateway to tht_a_Fu!ure 1,000 none
Maria Padhila__ Ant Grant_ ____________ Snail Mail Grail 259 O
l.eon A|§E1t_ar Art 9Eint Pavilion B _817 nong i
_Quentin Davis Art Grant br Zorg's Genetic N_Iisca]culat!on 722 none
Michael McGurk _A}rt Grant Miﬂg_p_}_r_)_lfzzle scl_ﬂtpure 650 none
Robert Kitz ____________ Art Grant spring effigy 279_ Jjone o
E[@:a_[i_a_f-’adhi!a Art Gran} Magic Lanterns _‘[_BD none
_Heather Chafin Art_ﬁffmt Temple of One 464 none .
Branden Hall Art Grant Bliff_e_r_ Bike 1,000 O
'ﬁ(_agi_r_:_a_!_c‘i_lic_:fp_t_er Art Grant Raku Cafe 300 MO
isiubenio Ao
_§fﬁr_1§i§_l_\l_tﬁ1_1-e (_i_r_a_nt Type __Memo Grant ﬁmount ) Relationship
_ftGMENT DC Community Grant h__it_artup §_L!pport 4,500 i none
CORE Project Community Grant Stella Octangula 1,221 none

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. Ne. 51056K
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Paga 2

Nama of the organization

Piaya del Fuego

Employer identification number
83-0352243

Form 990-EZ, Part ], Question 10 (¢continued):

Fall arts festival

Artist Name__m_“__ Grant Type Men:u_o__ Gra_ntAmoun} Rela_tionship _____
Scott E_r_tim Art G_i:ant Castle o_f Mischief 1,5_00 MONe
_i\/_!faut“thew Shorten Art Grant EchoTowers 1,298 MON
Robert Kitz At Grant Pony Beac_l'_n’!..ifeguard Station 300 i none
_E?_‘]ﬂ[e__?]!?_{?ﬁ?_____ Art Grant___ 5 Happy Trees 192 ) O
__Sff:a_ _Wildberger Art Grant S_9;a_;_:_box Confessional 262 O e
Wendell Adkins Artfx:l:ant C_iatewayuto the Heav_e_n:ns _800 nene
Reginald Conyard _Qrt Grant fatteffigy 121 N nope
_M!(i]’]_ﬂ_e_l Cha N Art Grant o Ballcon Chi-lilil_f.!_nd Art Car 500 O
_:lgf)_n Mitchell Art Grant B Mass Bur_r_l Unit 300 O
Porothy Hickson Art Gra{xt Rothko Glowstick Chapel 70_0 nene
Michael Verdon Ar_t_ _(_irant S_zi[l_c_:tuary of the Hear_t_ 1,607 none
Teresg Eg\iver _____ Art Grant Wishes_ in Blue 172 i O
hi.orne Covlngtani\_"__ Art Grant Lambent Gambol 277 ) no_r_'lf _____________
Reginald Pointer Art Grant i Raku Hodetg_ 504 none

Other expenses Include wood and supplies for the bonfire, medical and liability insurance, and supplies for various internal departments

that are related to running the event such as Gate/Admissions, Volunteer Services, Medical, and Public Works.

Schedule O {Form 990 or 990-EZ) [2012)



