«m 990-EZ

Deparimient of the Treasury
lntemnal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

» Information about Form 990-EZ and its instructions is at www.irs. gov/form990.

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

| OMB No, 1545-1150

A For the 2014 calendar year, or tax year beginning
B Check if applicable:
|:| Address change
D Name change
D Initial retum

Final return/terminated

Amended return
D Application pending

January 1 , 2014, and ending

December 31

14

s 20

C Nams of organization
Playa del Fuego

D Employsr identification number

83-0352243

Number and strset {or P.O. bex, if mail is not delivered to street address) -| Roorm/suite

8905 48th Ave

E Telephons numbesr

301/345-6690

City or town, state or province, country, and ZIP or forelgn postal code
College Park, MD 20740-2003

F Group Exemption
Number »

G Accounting Method: Cash [ ] Accrual
| Website: >
J Tax-exempt status (chack only one) —

Other (specify} »

501(c)@ [1801(c) ()« finsertno) (] 4947@@)1) or [ 527

H Check » if the organization is not
required to attach Schedule B
(Form 890, 990-EZ, or 990-PF).

K Form of organization:

M Corporation [ Trust [ aAssociation [ Other

L Add lines &b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total assets
{Part li, cclumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part J)

>

$ 134550

GCheck if the organization used Schedule O to respond to any question in this Part | . L.
1 Contributions, gifts, grants, and similar amounts recaived . . 1 -C-
2 Program service revenue including government fees and contracts 2 134550
3  Membership dues and assessments . 3 -0-
4  Investment income e e . 4 331
Sa Gross amount from sale of assets other than mventory e e . 5a
b Less: cost or other basis and sales expenses . . . . 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract !me 5b from line 5a) -0-
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than :
g $15000) . . . . . . . . A | 6a | -0
g b Gross income from fundraising events (not mciud:ng $ of contributions
& from fundraising events 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 (joss) from gaming and fundraising events {add lines 6a and 6b and subtract
lme6c) . . . . . . . L L -0-
7a Gross sales of inventory, less returns and allowances . 7a -0
b Less:costofgoodssold . . . . 7h -0
¢ Gross profit or {loss) from sales of mventory (Subtract I[ne 7b frorn hne 7a) -0-
8  Other revenus (describe in Scheduls O) . B, -0-
9 Totalrevenue. Addiines 1,2,8,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» 134881
10 Grants and similar amounts paid {list in Schedule O) 11788
11 Bensefits paid to or for members . -0-
@12 Salaries, other compensation, and employee beneﬂts . . -0-
2|18 Professional fees and other payments to independent contractors . 4000
8114 Occupancy, rent, utilities, and maintenanca 32437
d |15 Printing, publications, postage, and shipping . 5172
16 Other expenses (describe in Schedule O) . e e e, 26291
17 Total expenses. Add lines 10 through 16 . . . . . 78700
u | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 85161
@ 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year's return) o e e 322303
|20 Other changss in nst assets or fund balances (explain in Schedule O) . . Coe . -144
%121 Net assets or fund balances at end of year. Comblne lines 18 through20 . . . . . . » [ 29 377340

For Paperwork Reduction At Notice, See thé separate instructions.

Cat. No. 10642
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Form 990-EZ (2014) Page 2
Balance Sheets (see the Instructions for Part [])
GCheck if the organization used Schedule O to respond to any question in this Part Il . .. .. O
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 32230322 377340
23 ‘Land and buildings . .. -0-123 -0-
24 Other assets (describe in Schedule O) -0-124 -0-
25 Total assets . e e e 322303| 25 377340
26  Total liabilities (describe in Schadule O) Ce e e e e -0-126 -0-
27 Net assets or fund balances (line 27 of column (B} must agrae with line 21) 322303 o7 377340
elafill  Statement of Program Service Accomplishments (see the instructions for Part II})
Check if the organization used Schedule O to respond to any question in this Part Il . O _Expenses
What is the organization’s primary exempt purpose?  interactive arts festivals (Required for section

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

persons benefited, and other relevant information for each program title.

501(c}3) and 501(0)(4)
organizations; optional for
others) .

28 two Interaclive arts festivals In May and October with a total of 2,600 participanis
Grarts § 11789) Tt this amount includes foreign granits, check here » [ |28a 79700
29 B - ) .
{Grants § ) If this amount includes forelgn grants, check here | I:J‘ 29a
30 e e
@Grants § ) If this amount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule ) e e .o ’
(Grants $ ) If this amount includes foreign grants, check here » {1 [31a
32 Total program service expenses (add lines 28a through 31a) . e . .. P |32 78700
Part IV Y Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part M)
Check if the organization used Schedule O to respond to any question in this Part IV ‘ ]
{b) Average {c} Repoﬂapﬁe {d.) Ha‘aallh benefits,
{a) Name and titie hours per week compensation contributions to employes| (e} Estimated amount of
devoted to position (Fprms W-2/1098-MISC)|  benefit plans, and other compensation
(it not paid, enter -0-) | deferred compensation h
Dave Diller 1 :
“President ’ -0- -0- 0-
Patricia Simonton 1 :
Treasurer T -0- G- -9-
Dove Russo L] .
Secretary s -0 -0- -0-
Damlen Masterson 1 .
Director T e -0- -0- -0-
Ed Rosen 1
Director : - -0- --0- -C-
Ben Sarsgard 1
“Birector : ’ -0- -0- -0-

Form 990-EZ (2014




Form 990-E7 (2014) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V L]
Yes | No
33 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 | e e e e e e e e e e 33 v
34  Were any significant changes made to the arganizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see Instructions) . . . . . . . . . . . . . . . . . . . . . 34 v
35a Did the organization have unrelated business gross incoma of $1,000 or more during the year from business
actlvities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e 35a vy
b If "Yes," to line 354, has the organization filed a Form $80-T for the year? If “No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501{¢){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notics,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e e e e
37a Enter amount of politicat expenditures, direct or indirect, as described in the instructions » |37a| -0
b Did the organization file Form 1120-POL for this year? . e e e e e e e 37b v
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?
b 1 “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions includedenlines . . . ., . . . . . . |s0a
b Gross receipts, included on line 8, for public use of club facilites . . . . . . . 39hL
40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 » -0- : section 4912 p -0- ; section 4955 b -0-
b Section 501(c)(3), 501(c)4), and 501(c)(29) 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 996-EZ7 If “Yes,” complete Schedule L, Part
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . L L L L L L L L e -0-
d Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . . . . . . . . . . » -0-
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . e e e .
41 List the states with which a copy of this return is filed »
42a  The organization's books are in care of - PatriciaSimonton . Telephone no. B (202)483-6276
Located at » 3427 Dakwood Terrace, NW, Washington, DC ZIP+ 4
b Atany 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 account}?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P | 43 |
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be /
completed instead of Form 990-EZ e e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed Instead of Form 990-EZ e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . e e 44c +
d If "Yes" to line 44¢, has the organizatlon filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O e e e e e e e e 44d
45a  Did the organization have a controlled entity within the meaning of section 59 2(b)(13)7 o
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b}(13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . . . e

Form 990-EZ (2014)




Farm 990-EZ (2014)

46  Did the organization engage, directly or inditectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

gfll  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
50and 51.

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

.. [
Yes | No

47  Did the organization engage in lobbying activities or have a section 501{n) election in effect during tha tax
year? if “Yes,” complete Scheduls C, Part Il s e e e e a7 v
48 s the organization a school as described in section 170)(1)(A)I? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v

b If“Yes,” was the related organization a section 527 organization? 49b
50

Compilete this table for the organization's five highest compensated employees {other than officers, directors, t

rustees and key

employees} who each received mare than $100,000 of compensation from the organization. If thers is none, enter "None.”

{a} Name and title of each smployee

{b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1039-MISC)

{d} Bealth bengfits,
contributions to employee
benefit plans, and deferred

{e} Estimated amount of
other compensation

compensation

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

>

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a} Name and business address of each independent contractor {b} Type of service {¢) Compensation
NONE

d Total number of other independent contractors each recsiving over $100,000

52

>

Did the organization complete Scheduls A? Note. All
completed Schedule A ..

section 501(c){3) organizations must attach a
Pl Yes [ No

Under penalites of perjury, | declare that | have examined this raturn, includin,

trus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

g accompanying schedules and statements, and to the best of my knowledge and belief, It is

Sign ) Signature of officer Date
Here .David Diier; President
) ’ Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check [ i | FTIN
Preparer self-employed
Use Only [Firm'gnams » Firm's EIN »
Firm's address » Phone no.

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

. > [JYes [No

Form 990-EZ w2014




: | OMB No. 1545-0047

SCHEDULE A - Public Charity Status and Public Support =
(Form 990 or 990-EZ) . ] . ' 2 1 4

Complete if the organization is a section 501(c}(3) organization or a section

49471a}(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 890 or Form 990-EZ. ngn to pub[ig _
Intermal Revenue Service P Information about Schedule A {Ferm 890 or 880-EZ} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Piaya 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 fines 1 through 11, check only one box.)
1 [ 1A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ] Aschoo! describad in section 170{b){1){A)i}. (Attach Schedule E.)
3 [} A hospital or a cooperative hospital service organization described in section 170(b){1){A})iiH).
4 [ 1A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}(ili). Enter the
hospital's name, city, and state:
5 [ ] An organization operated for ths benefit of a co[lega or university owned or operated by a governmental unit described in
section 170(b){1){A}{iv). (Complste Part Il.}

[1 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
described in section 170{b)(1}{A)(vi). (Complate Part 11.)

] A community trust described in section 170{®)(1}A)(vi). (Complete Part I1.)

9 [A An organization that normally receives: (1) more than 33Ya% of its support from contributions, membership fees, and gross
receipts from activitias related to its exempt functions—subject to certain exceptions, and (2) no more than 33Y2% of its
suppart from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 509(g){2). {Complete Part Hl.)

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

11 [T An organization organized and opsrated exclusively for the benefit of, ta perform the functions of, o to carry out the purposes of
one or more publicly supported organizations described in section 509(a)}{1) or section 509{a)(2}. See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e []Check this box if the organization recelved a written dstermination from the IRS that it is a Type [, Type ll, Type Il
functionally integrated, or Type Il non-functicnally integrated supporting organization.

-~ &

o]

f  Enter the number of supported organizations ., . . o e e e e e E:]
g Provide the following Information about the supported organazatlon(s)
(1} Name of supported crganization {li} EIN (i} Type of organization § () Is the organization | (v) Amount of monetary | = {vi) Amount of
: . {described on lines 1-@ |¥sted in your governing support (ses ather support (see
above or [RC section docurnent? instructions) . Instructions)
{see instructions]))
Yes No

A
B
(€
(D}
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Gat. No. 11285F Schedule A {Form 980 or 980-EZ) 2014

Form 990 or 290-EZ.




Schedule A (Form 980 or 990-EZ} 2014

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1){A}v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Page 2

Part Ili. If the organization fails to qualify under the tests listed below, please complete Part 11L)

Section A. Public Support

Galendar year (or fiscal year beginning in) » | ({a} 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 () Total
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 pald
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 cn line 11, column (f) .
6 Public support. Subtract line 5 from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in} » | (a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 .o :
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
Is regutarly carried on .o
1¢  Other Income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part Vi.} . .
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (see Instructions)
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 . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by fins 11, column )] 14 %
15 Public support percentage from 2013 Schedule A, Part 11, line 14 e e e e e o 15 - %
16a  33's% support test—2014. If the organization did not check the box on line 13, and line 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ., . . . » O
b 33':% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 3313% or mors,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ., . » O
17a  10%-facts-and-circumstances test—2014, if the 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e e e e e e e 1
b 10%-facts-and-circumstances test—2013. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualities as a publicly
supportedorganization..............,...........,....>[:|
18  Private foundation. If the organization did not check a box on line 13, 183, 16b, 174, or 17b, check this box and see
instructions........t......,....,.....,....,...)[:j

Schedule A (Form 990 or 890-E2) 2014




Schedule A (Form 990 or 990-E2Z) 2014

Page 3

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

{Complete only if you checked the box on fine 8 of Part | or if the organization failed to qualify under Part |1

If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e} 2014 {f} Tota!
1 . Gifts, grants, contributions, and membership fees
received. {Do notinclude any "unusual grants.”) -0- -0- -0- -0- -0- -0
2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizalion’s lax-exempt purpose . 122883 123266 121867 126825 134550 629391
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 -0- -0- -0- -0- -0- -0-
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf -0- -0- -0- -0- -0- -0-
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . -0- -0- -0- -0- -0- -0-
6  Toftal. Add lines 1 through 5 . 122883 123266 121867 126825 134550 629391
7a Amournts included on lines 1, 2, and 3 ;
received from disqualified persons 2547 3247 2813 2100 1500 12207
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on [line 13 for the year -0- -0- -0- -0- -0- -0-
¢ Add lines FTaand 7b 2547 3247 2813 2100 1500 12207
8  Public support {Subtiract line 70 from
line 8.) . e e s 617184
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9  Amounts from line § L 122883 123266 121867 126825 134550 629391
10a Gross income from interest, dividends,
payments received on securities loans, rents,
toyaltles and income from similar sources . 314 424 408 253 331 1729
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . -0- -0- -0- -0- -0- -0-
¢ Add lines 10a and 10b . 34 424 408 - 253 331 1729
11 Nst income from unrelated busmess
activities not included In line 10b, whether
or not the business is regularly carried on -0- -0- -0- -0- -6- -0-
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . -0- -0- -0- -0- -0- -0-
13  Total support. {Add lines 8, 10¢, ‘[1
and 12.) 123197 123689 122275 127078 134881 631120
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
15  Public support percentage for 2014 {line 8, column (f) divided by line 13, column (f) 15 97.792 9
16 Public support percentage from 2013 Schedule A, Part i1, line 15 16 97.580 9%
Section D. Computation of Investiment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . 17 0.274 94
18  Investment income percentage from 2013 Schedule A, Part I, line 17 . 18 0.280 95
19a 333% support tests—2014. If the organization did not check the box on line 14, and [lne 15 Is more than 331s%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported arganization |
b 33'2% support tests=2013. If the organization did not check a tiox on line 14 or ling19a, and line 16 is mora than 3314%, and
line 18 is not more than 331x%, 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 ses instructions  » []

Schedule A (Form 990 or 880-EZ) 2014




Schedule A (Fommn 920 or 990-E27) 2014
I  Supporting Organizations

Page 4

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documerts? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain,

Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(@)(1) or ().

Did the organization have a supported organization described in section 501 (c)4), (8), or (6)7 If “Yes," answer
{b) and (c) balow.

Did the organization confirm that each supported organization quallfied under section 501 {©)(4), {8), or (6) ana
satisfied the public support tests under section 509(a)(2)7 If "Yes," doscribe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
(B) purposes? If "Yes, " expiain in Part VI what confrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)?
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) befow,

Did the organization have ultimate control and discrstion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 801(c)(3) and 508(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes, -

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (I} the reasons for each such action,
(7)) 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).

Type I or Type 1l only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (g) its supported organizations; (b) individuals that are part of the charitabfe class
benefited by cne or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detall in
Part V.

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

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes," complete Part I of Schedule L {Form 990).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4046 (other than foundation managers and organizations deseribed
in section 509(a)(1) or (2)}? If “Yes," provide detail in Part VI. :

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

Did a disqualified person (as defined in line 9(z)) 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 V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated supporting
organizations}? If "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) )
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SEWAV  Supporting Organizations (continued)

Page B

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 In (b) and (c)
below, the governing body of a supported organization? Tia
b Afamily member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {g) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI, 11¢c

Section B. Type | Supporting Organizations

1

Did the directors, frustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " dascribe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported crganization,
describe how the powers fa appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supparted
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes,* expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

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

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the fast day of the fiith month of the
arganization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
crganization(s) or (i) serving on the governing body of a supported organization? if "No, explain in Part Vi how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used o satisfy the Integral Part Test during the year (see mstructfons)

U the organization satisfied the Activities Test. Complete line 2 below.
[1The organization is the parent of each of its supported organizations. Complete line 3 below.

[ the organization supported a governmental entity. Describe in Part VI how you supported a government entity (ses instructions).

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

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent,

Parent of Supported Organizations. Answer (a) and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard.
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Scheduls A (Form 990 or 990-E2) 2014 Page 6
Type !l Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a quallfying trust on Nov, 20, 1970. See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross incoms (ses instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

O [ A |G| =

& Portlon 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 incoms (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subtract fines 5, 6 and 7 from line 4) 8

(B} Current Year
{optional)

Section B - Minimum Asset Amount (A) Prior Year

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 securlties

b Averags monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ling 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seg instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add lina 7 1o line 6}

@~ |»|oA

Section C - Distributable Amount ‘Gurrent Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Sestion B, line 8, Column A}
4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

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 |l supporting organization (see
instructions). ' B

O |G [N -
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Pags 7

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-Use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
. N . . . ) L. )
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2014

Pre-2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see insiructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Rernainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior 1o 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions),

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, in 172 or 17b; and
Part lll, line 12. Also complete this part for any additional information. {See instructions.)

This section intentionally left blank
LY
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(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. 2 @ 1 4
Depariment of the Treasury » Attach to Form 990 or 990-EZ. "Open to Public
Internal Revenue Servica » Information about Schedule O {Form 990 or 980-EZ} and its instructions is at www.irs.gov/form990. I3 Inspection
Nama of the organization Employer identification number
Playa del Fuego 83-0352243

Form 99C-EZ, Part 1, Guestion 10:

Details of Grants Made:

Artist Name GrantType Memo Granf Amount  Relationship
Catherlne Brew Art Grant »FM _4}_- Pussy Cat Tlmekeepel: ) 250 ) none
Cheryi Erfckson Art Grant FA1 4- Tye Dye your Playa \f\{lllltes 100 ) none
Dave Dugard _ﬁi\_r_t_Grant SP:I_t_%_— Effigy e 407.42 none
Diana Svendsen f\rt Grant SP14+ FA14 - Pigment of thf,l_ !magtnaﬂon . 75_(_) nene
Emily Hanson Art Grant FA14- Food for Thought . ) 135 i nane
Gabe Brutal Ar@ Grant FA14 - Efflgy ) ) 2102_ ) none
John Mitchell ﬁ_r!_Grant FA14 - I?f‘q[)fne Dance Floor ) 49_9___ none
Jonathan Delano  ArtGrant  FA14- Temple of Solitude “ W00 none
Joseph Robins Art Grant SP14 - TE?__B_i_;_j Bang ) ) 200 B none
_Melody Hornung Art Grant SP14AG__—_!-E9_;_)E in Blocom ) e 5186.97 none
_f_\f_i!g:_hael Cha Art Grant FA14 - Ba_l_lgt_:_r]_(.‘._hain . . i 500 none
_!\!ail_\{e_t_run Jagatpal Art Gra_np_t SP14 - Wishing Well . L 200 none
_?f!gf Burger Art Gram_ FA14 - Photo Phrenzy B ) _220 none
Quenti_r_l_?a_l}r_is B Art Grant ) SP14 - Spiral of Dou!:t . 625 none
-ﬁ?ﬁ?ﬂ@ﬁﬁ@ﬂ?nds Art Grant ) SP14 - Tree of Know]t_a_dge [FA14 -ﬁ[l_other Way ____1_?.50 none
Scott Crum Art Grant ____FA14 - CaravanHorribi_l_qs B 600 B none
Suzie Sims-Fletcher Art Grant SPT_t_l - Miss PDF e 150 none
Timontly Lund Art Grant SP14- Lost dungh_e Temple 975 none
Todd King Art Grant $P14 - Ethereal Mail 200 _________________ none
-\_J-i-r]cent Berlingert Art Grant SP14- SE?_r,:c_a Exploration and Creation____ 450 none
Wendell Adkins Art G_rant SP14 AG - Kinesis Electric Garden ) . 200 none

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2044)




Schedule O (Form 580 or 990-E7} (2014) Pags 2
Name of the organization Employer identification number
Playa de! Fuego 83-0352243

Forim 990-E2, Part |, Question 186:

i

Other expenses include wood and supplies for the bonfire, medical and lability insurance, and supplies for various Internal departments

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

Form 890-EZ, Part |, Question 20:

Net adjustment of $-144.05 consisted of three "cross-year” transactions:

* -$250.00 - A payment via bank check was made to & vendor in late 201 4, subsequently voided, and the check reissued

to the corrected name. Money from the first volded check did not get redeposited by the bank until early 2015,

* $105.95 - Two ditferent grants that were made in ate 2013 sent back small refunds of unutilized funds in early 2014,
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