Form ggﬂ“ﬁz

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internat Revenue Code (except private foundations)

¥ Do not enter Social Security numbers on this form as it may be made public.

b~ Information about Form 990-EZ and its instructions s at www.irs.gov/formggo.

Short Form

| OMB No. 1545-1150

2013

December 31 13

A For the 2013 calendar year, or tax year beginning January 1 , 2013, and ending » 20

B Check if applicabls: C Name of organizaticn B Employer identification number

L[] Adaress change Playa del Fuego 83-0352243

[ Nams change Number and street {or P.O. box, If mafl is not delivered to street address) Room/sute  § E Telephorio number

[ inital retum 8905 48th Ave 301/345-6690
Z::::;Ze?etum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

] Application pending College Park, MD 20740-2003 Number B

G Accounting Method:
| Website: &

¥l Cash [ Acerual

Cther (specify) b

J Tax-exempt status (check only one)

— Wso1eie L5016 ¢

) < {insertno) L] 4947(a) (1) or [527

H Check » if the organization is not

required to attach Schedule B
{Forrm 999, 990-EZ, or 990-PF).

K Form of organization:

[ #! Corporation

[ Trust

] Association [ Other

L Add lines 5b, 6c, and 7b, to line 8 to determine gross receipts. 1f gross recelpis are $200,000 or more, or if total assets
(Part II column {E) below) are $500,000 or more, file Form 890 instead of Form 990-EZ .

> s

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

Check If the organization used Schedule O to respond to any question in this Part | . e
1 Contributions, gifts, grants, and similar amounts received . 1 -0-
2 Program service revenue including government fees and contracts 2 126825
3 Membership duss and assessments | 3 -0-
4  Investment income . . 4 263
Sa Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (Joss) 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 $15,000) . C e | 6a | -0
(] b Gross income from fundra|smg evants (not mcludmg $ of contributions
,"I’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6h -0
¢ Less: direct expenses from gaming and fundraising events 6c -0
d Net income or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line 6¢) . . -0-
7a Gross sales of inventory, less returns and allowarices . 7a -0
b Less: cost of goads sold 7h -0
¢ Gross profit or (loss) from sales of inventory (Subtract lane Tb from Ime 7a) -0-
8  Other revenue (describe In Schedule 0) . . . -0-
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . P 127078
10 Grants and similar amounts paid (ist in Schedule O) 18560
11 Benefits paid to or for members . -0-
$ {12  Salaries, other compensation, and emp!oyee beneflts . . -0-
2|18 Professional fees and other payments to independent contractors . 5685
8|14 Occupangy, rent, utifities, and maintenance 37860
i 15  Printing, publications, postage, and shipping . 3729
16  Other expenses (describe in Schedule O) .. 25484
17 Total expenses. Add lines 10 through 16 . . P 92317
@ | 18 Excess or (deficit) for the year (Subtract line 17 from [me 9) . 34760
@119  Net assets or fund balances at beglnnmg of year (from line 27, co[umn (A)) (must agree W|th
2 end-of-year figure reported on prioryear'sretur) . . . . . e e L 287511
B (20 Other changes in net assets or fund balances (explain in Schedule O) . 32
< |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . P 322303

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2013




Form $90-FZ (2013) Page 2
Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part i . T
{A) Beginning of year (B} End of year
22  Cash, savings, and investments . . . . . . . . . . . . . . _ . . 28751192 322303
23 landandbuildings. . . . . . . . . . . . . . . .. -0-123 -0-
24  Other assets (describe in Schedule ©) . . . . . . . . . . . . . .. -0-24 -0-
25 Totalassets. . . . . . . . . . . . . .. 287611 |95 322303
26  Total liabilities (describe in Schedule ®) . . . . . . . . . . . . .. -0-|26 -0-
27  Net assets or fund balances (iine 27 of column (B) must agree with line 21) . . 28751107 322303
ZIAIl Statement of Program Service Accomplishments (see the instructions for Part Ilf) Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . [] (Required for section

What is the organization’s primary exempt purpose?  Interactive arts festivals 501(o}3) and 501 (c}4)

. e . , R organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, 4947(a)1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
2g two interactive arts festivals in May and October with a total of 2,550 participants

{Grants $ 15977 |f this amount includes foreign grants, check here . . . . B L] |28a 88733

(Grants $ 3584) |f this amount includes foreign grants, check here . . . . W® L] |29a 3584
30 . N
(Grants $ ) If this amount includes foreign grants, check here . . . . ¥ [} |30a
31 Other program services {describe in Schedule O) e e e e e
{Grants § ) If this amount includes foreign grants, checkhere . . . . B [ |31a
32 Total program service expenses (add lines 28a through 81a) . . . . . . . . . . . . . P |32 92317
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question inthisPartlv. . . . . . . . . . []
{b) Average (ctgnﬁggr?sﬁg: con(trc?b:{t?ggg 1%.9:[?{11% ee| (e} Estimated amount of
(a) Name and title hours per week (Forms W-2/1000-MISC)|  benefit plans, aﬁd ¢ other compensation
devotedto position " b paid, enter -0-) | deferred compensation

Dave Diller 1

President e -0- -0 0
Pafricla Simonton i

“Tréasirer ' T 0- 0 0
Henry Kilpatrick 1

Treasurer -0- 0 s
Oryx Gazella 1

Difector T e -0- .0- -0-
Amy Jensen 1

LT — T 0- 0 o
Mark Nyon 1

o 7 -0- -0- O«
Ed Rosen 1

L[ —— ] 0- 0- o
Dove Russo 1

Director i T -0 -0- .0-
Mary Shatfer 1

Director T -0- 0- 0

Form 990-EZ (2013




Form §90-F7 (2013) 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

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

453
45b

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” prowcfe a
detalled description of each activity inSchedule © . . . . . . . . . a3 4

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

change on Schedule O (ses instructions) . . . . . 34 v

Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . 35a d

If “Yes," o line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanation in Schedule O 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il ., . . . . a5¢ &

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 v
]

Enter amount of political expenditures, direct or indirect, as described in the instructions B L37a |

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make ary toans to, any officer dtrector 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 returmn?

If “Yes,” complete Schedule L, Part il and enter the total amount involved
Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions included onlineg . . . . . . . . . . |[39a

Gross receipts, included on line §, for public use of club facilites . . . 39h

Section 501{c)(3) organizations. Enter amount of tax imposed on the organization durtng the year under:
section 4911 b ; section 4812 b ; section 4955 b

Section 501{c){3) and 501(c){4) organizations. Did the crganization 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, Part] .

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,and4858 . . . . . . . . L L. 0 . L. .
Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢
reimbursed by the organization . . . A &

All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . e e e e e

List the states with which a copy of this return is filed b

The organization's books are in care of b Patricla Simonton ] _ Telephoneno. b (202)483-6276
Located at b 3427 Cakwood Terrace, NW, Washingtan, DC ZIP + 4 b 20010
At any time during the calendar year, did the organization have an interest in o a signature or other authority over Yes|{ No

a financlal account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the forelgn country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.7 .

If “Yes,” enter the name of the foreign country; b

Section 4947(a)(1) nonexempt charitabfe trusts filing Form 990-EZ in lieu of Form 041 —Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . b | 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must bs

completed instead of Form 990-EZ . e
Did the organization operate one or more hospitai facnlaties durlng the year? if "Yes " Form 990 must be

completed Instead of Form 990-EZ ., . | . e . e e e 44b vy
Did the organization receive any payments for indoor tannang services during the year? .o 44c Ld
f "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If °No," prowde an

explanation in Schedule © . . . | e e e 44d

Did the organization have a conirolled entity within the meaning of section 512(b)(13} .

Did the organization recelve any payment from or engage in any transaction with a controlled entity wnthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (see instructions) . . . . . . . . . . . . . . e e e e e 45h s

Form 990-EZ (013




Form 996-EZ (2013)

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 C, Part | .

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
b0 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .o 0
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yss,” complete Schedule C, Part Il o e e e e e e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i? If “Yes,” complete Schedule E 48 e
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a e
b If “Yes,"” was the related organization a section 627 organization? . . . . . . . . ... . . . . 49b
50  Complete this table for the organization's five highest compensated employees {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.”
(b} Averags (c} Reportable (d.) Hgalth benefits, )
{a} Name and title of each employse hours per vgeek compensation gs:;gfu};ls ;?.32}2 }23:'22! (eLtEhS;'r";ﬁd :r?slc;t;g;of
davoted to position | (Forms W-2/1099-MISC) cgm Donsation P
NONE

f Total number of other employees pald over $100,000 . 2

61  Complets this table for the organization's five highest compsnsated Indapendent contractors who each received maore than
$100,000 of compensation from the organization. If there Is nong, enter "None.”
{a} Name and business address of each independen{ contractor {b} Type of service (¢} Compensation

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

Did the organization complete Schedule A? Note. All section 501(c)(3)
nonexempt charitable trusts must attach a completed Schedule A . | Yes [ ] No

Urder penalties of perjury, 1 declare that I have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and beltsf, it is
true, correct, and completa. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

P
organizations and 494 7(a)(1)

52

Sign ) Signature of officer Date
Here David Diller; President
» Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date cheak [ i | FTIN
If-employed
Preparer =
Use only Firm's name  » Firm's EIN »
Firm's address » Phone no.

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

¥ [ ]Yes [ INo

Form 990-EZ ©2013)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z)

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

Department of the Treasury B Attach to Form 980 or Form $90-EZ.,
Internal Ravenue Service ¥ Information about Schedule A (Form 990 or 980-EZ} and its instructions is at www.irs.gov/formg90.

Name of the organization

Playa del Fuego 83-0352243

LIl 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[I A church, convention of churches, or association of churches described in section 170(b){(1HA)().

2 [ A school described in section 170(b)(1HA}ii}. (Attach Schedule E.)

3 [ A hospital or a cooperative hospltal service organization described In section 170{b}{1)(A)ii).

4 []A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the

hospital’s name, city, and state:

[]An organization operated for the benefit of a college or University owned or operated by a governmental Uunit deseribed in

section 170{b)(1){A){iv). (Complate Part IL.)

L] A federal, stats, 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). (Complete Part Ii.)

8 [ A community trust described in section 170(b){1)(A) (vi). (Complete Part II.) i

9 Man organization that normally recelves: (1) more than 331/:% of its support from contributions, membership fees, and gross
receipts from activifies related to its exempt functions—subjact to certain exceptions, and (2} no more than 33'3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part i)

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

1 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 502(a){1) or section 509(z){2). See section
509(a)(3}. Chack the box that describes the type of supporting organization and complete lines 11e through 11h,

a [ Typel b O Typsll ¢ [ Type li-Functionally integrated ~ d [] Type llI-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controfled 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 section 509(a)(2). .

f If the organization received a written determination from the IRS that it Is a Type I, Type Il, or Type Il supporiing
organization,checkthisbox..............,..‘.............|:|
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

d)]

e = ]

o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) Afamily member of a person describedin above? . . . . . . . . . . . . . . . e 11a(l)
{ii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . . . 11g{iii)
h  Provide the following information about the supported organization(s),
{i) Name of supported {ii) EIN (i} Type of organization | (iv) ls the organtzation |  {v} Did you notify {vi} Is the {vii) Amount of monetary
organlzation (described on lines 1-9 | Incol. (i} listed In your | the organizationin | crganization in col. support
above or IRC section | governing document? col. i) of your () erganized in the
{see instructions)) support? usz
Yes No Yes No Yes No
{A)
(8)
©
O]
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 930 or 990-EZ) 2013

Farm 980 or 990-EZ.




Schedule A (Form 9980 or 880-EZ) 2013

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 &, 7, or 8 of Part [ or if the organization failed to gualify under

Part liL. 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

.[

6

{a) 2009 {b) 2010 {c} 2011 (d} 2012 {e) 2013 {f} Total

Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants."} .

Tax revenues levied for the
organization’s benefit and either paid
to or expendad on its behaif

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

Total. Add lines 1 through 3.

The portion of total contributions by |
each person (cther  than a
governmental unit or  publicly |
supported organization) included on }
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support, Subtract line 5 from ling 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) b

7
8

10

11
12
13

{a} 2008 {b) 2010 {¢) 2011 {d) 2012 {e) 2013 {f) Total

Amounts from line 4

Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and incoma from stmilar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carrfed on

Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartivy. . . . . . .

Total support. Add lines 7 through 10 |32
Gross receipts from related activities, etc. {see instructions) 12 |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (¢)(3)
organization, check this box and stop here . .o »

]

Section C. Computation of Public Support Percentage

14
16
16a

b

17a

18

Public support percentage for 2013 {line 6, column {f) divided by line 11, column () 14

%

Public support percentage from 2012 Schedule A, Part 11, line 14 15

Yo

33113% support test—2013. If the organization did not check the box on line 13, and line 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization T &
3313% support test—2012. If the organization did not check a box on line 13 or { 6a, and line 15 ts 33'5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization »

10%-facts-and-circumstances test—2013, If the organization did not check a box on lins 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facis-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 .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 1 3, 16a, 16b, or 173, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported arganization . . . . . . . . o L L L L L L s >
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 173, or 17b, check this box and see

instructions »

|
a

0
L]

Schedule A (Form 920 or 880-E2} 2013




Schedu!e A (Form 990 or 990-E7) 2013

Page 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, please complete Part H J

Section A. Public Support

Calendar year {or fiscal year beginning in}) » | {a) 2009 {b) 2010 (c} 2011 {d) 2012 (e} 2013 {f} Total
1 Gifts, grants, contributions, and membership feas
received, {Do not include any "unusual grants,”) -0- -0- -0- -0~ -0- -0-
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
crganization's tax-exempt purpose | 87423 122883 123266 121867 126825 582264
3 Gross recelpts fram activities that are not an '
unrelated trade or business under section 513 -0- -0- -0- -0- -0- -0-
4 Tax revenuss levied for the
organization's benefit and either paid
to or expended on its hehalf -0- -0- -0- -0- -0- -D-
6 The value of services or facilities
furnished by a governmental unit ta the
organization without charge . ~0- -0- -0- -0- -0- -0-
6 Total. Add lines 1 through 5 . 87423 122883 123266 121867 126825 582264
7a Amounts included on lines 1, 2, and 3
received from disqualifled persons 1734 2547 3247 2813 2100 12441
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 ling 13 for the year -0- -0- ~0- -0- -0- -0~
¢ Add lines 7a and 7b ) 1734 2547 3247 2813 2100 12441
8  Public support (Subtract line 7¢ from . -
line 6.) . .o e e 569823
Section B. Total Support
Calendar year {or fiscal year beginning in) B | ({a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9  Amounts from ling 6 L. 87423 122883 123266 121867 126825 582264
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 293 314 424 408 253 1691
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 . 293 314 424 408 253 1691
1t 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 incoms. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . -0- -0- -0- -0- ~0- -0-
13  Total support. (Add tines 9, 100 11
and 12.) 87716 123197 123689 122275 127078 583855
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 . . B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by fine 13, column (f}) 15 97.580 o
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 97.459 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10¢, column {f) divided by line 13, column ()} . 17 0.280 o
18  Investment income percentage from 2012 Schedule A, Part lll, ling 17 . . 18 0.422 o
19a 33'13% support tests—2013, If the organization did not check the box on line 14, and Ilne 15 is more than 3313%, and line
17 is not mare than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b

20

3814% support tests—2012, If the organization did not eheck a box on line 14 or line 19a, and line 16 is more than 3311%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization B ]

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

» O

Schedule A {Form 990 or 890-EZ) 2013




Schedule A (Form 980 or $80-EZ) 2013 Pege 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part [1l, line 12. Also complete this part for any additional information. (See instructions).

This section intenticnally left blank

Schedule A (Form 980 or $90-EZ) 2013




SCHEDULE © Supplemental Information to Form 990 or 990-EZ | oms no. 1545-0047

{Form 930 or 990-EZ) Complete to provide information for responses to specific questions an

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Depariment of the Treasury _ B Attach to Form 990 or_QQ?-EZ. o ) ) '
!ntemal Revenua Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/forma90. Inspection
Mame of tha organization Employer identification nber

Piaya det Fuego 83-0352243

Details of Grants Made:

Artist Name Grant Type “i‘_ﬂf[l_i_cf __________ ) Grant ATpunt Relat!onship_ )
_J.\_I_a}p_ _S_p_?_chter ﬁg_Grant SP13 AG - Bowliards | FA13 AG “—hE{E)rt-A-Tard]s ) 1,792 nong
__Bonnle Ellerbe Art Grant FA13 AG - La Cage aux Fgu ____ 15 none

Branden Hall B Art Grant SP13+FA13 AG - Crthf!Lotus L 655 none

Damian Phoenix Art Grajp_t_ FA13PG cEMiegy oo ) o 600 none

Deena_ﬁqlzman Art Grant FA1 3AG Painf?_r_s Sanctuary 442 none
Er:z_r_ek Heath J_ﬁ_ur!_Grant SP13 PG - Eftigy . ) 018 none
Diana Svendsen Art Grant FA13 AG - Pigment of Imagination ) 3 480 none
Douglas Ta[:)_ljgyse Art Grant ) FA13AG - Pyramid of Possibilitles 3 1100 none
Eleanor !-_Igl[ Comn't_l._l_qi_t!_t:irant B CG_-_:I:IJe One Thing ) ) 169 none
ﬂﬁi\ﬂ;f_l‘f_‘l_’_Pro]ect Community Grant C G FIGMENTPhIIIy 2013 i N 2000 ___none
’._J'eremy Parker AE“Grant FA13 AG - Mischief Monste_r_s B ) 254 none
John Mitchell L Art Grant FA13 AG - Propane Dancefioor ) 474 nene
JustInEastman ______ Art Grant SP13AG- _l_ntinite Art E!_eat _4_1_56 ‘hone
Kosta Zavrz?s Art Gra_rft_ __________ FA13 AG - Hot Brass ) 667 none
__L_?E‘_':‘_’_’] _Ifl_aske Art GF?EE.____ B FA1_ 3 AG - Biomimetic Reflectlcm_ 342 nene

_[s@;-lanie Armer Art+Comm Grant FA1 3 AGICG- §isyphus N ) N i 225? none
Melody Hornung A_{E_(_irant “““““ SP1 3_{-\(2 ~ Paw Prints on Your Heart | FA13 AG - gonverse Universe B 608 nong
Michael Canepl ﬁrj_arant S$P13 Art Grant - Earthwind Inspire ) 1175 _____ none
Michael Chfi__ Art Grant FA13 AG - Balloon Ch‘aln . 602 none
Michael Yirdon Art Grant SP13 AG - Temple Vortex | FA1 3AG _-_Egoda of Sacn?c_i Fragments 2568 none___.

_Qr::_gp_tin Bavis Art+Co__m_1:r]_G!r?_l}!_ FAI3AG-TheToll Booth ) ) 648 none
Reginald Conyard  Art Grant FA13 AG - The Principles 26 none

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ, Cat. No, 51056K Schedule O {Form 990 or 990-E2) (2013)




Scheduls O {Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer Identification number
Playa del Fuego 83-0352243

Form 990-EZ, Part |, Question 10, continued:

Artlst Name Grant Type Memo ) e Grqr_a_t_ﬁmount Relationship
Seth Hardy Art Grant FA13 AG - Black Qps R&P..___ 600 none
Shana Kocha!\_;i Art GI'Z-_II_’)_T_ FAI3AG- Try Lumi_J:e_l: N 405 nohe
Teresa DEJ_wer Ar!_(_irant FA1 3AG - Sunpﬁnt Prayer Flags B 39 ____hone
Todd Ki_rlg Aﬁ_Grant FA13 AG - Honoring Those in Flelds of Service a0 none

Form 990-EZ, Part |, Question 16:

$32 was for reimbursement of organizational funds - a personal transaction occurred In 2012 when the Treasurer accidentally used the

wrong debit card one day. The error was subsequently noted in 2013 when going over the books, and reimbursed.

Scheduie O (Form 980 or 980-EZ) (2013)




