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o Short Form OMB No 1545-1150
com 990-EZ Return of Organization Exempt From Income Tax 2009
‘ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code \
(except biack ung benefit trust or private foundation)
| 4 Sponsonng organizations of donor advised funds and controling organizations as defined in section .
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and fotal Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form lnspection
Intemal Revenue Service > The organtzation may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,2010
B Check If applicable C Name of organization D Employer identification number
[ ] Address change Do [PATIO PLAYHOUSE 23-7261665
[:] Name change ::: or | Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
or
D Instial return type.
|:|Temunated See  Ipo BOX 300450 (760) 740-0582
D Amended return mﬁ- City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Appiication pending " [ESCONDIDO, CA 92030-0450 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash DAccruaI
a completed Schedule A {(Form 990 or 990-EZ). Other (specify) P>
H CheckP [ ] ifthe organization is not

| Website: P

J Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (nsertno) [ ]4947(a)(1)or [ |527

required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check P D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ P § 109,315

lggrtl | Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See the instructions for Part | )

1 Contnbutions, gifts, grants, and similar amounts received < « « s « = = = - e e 00t se o ts s 1 32,327
2 Program service revenue including government fees and contracts - = = ¢ » ¢ o 0 0 e 0o e oo oo e 2 72,172
3 Membership dues and assesSSmMENts  « « o = o = o o o o o o o o s s et ettt e e eeeeee e 3 4,770
4 INVESIMENt INCOIME = « o o o = o o @ o o o o o s o ¢ o 2 o e o o o8 o0 0o 50 s0s0c00o oo 4 46
5a Gross amount from sale of assets other than inventory  + « « = = = = =« ¢ =& 5a
b Less cost or other basis and sales expenses « « = = « ¢ o o s 0 o o0 o000 5b o
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) - « = « « ¢ = ¢ = - - - 5c
s 6 Special events and actvities (complete applicable parts of Schedule G) If any amount s from gaming, check here » D
e a Gross revenue (not including $ of contributions .
3 repor{ed oNliNE 1) = =« o ¢ o o o oo e o oo v o oo v oo 6a &
e b Less direct expenses other than fundraising expenses = « « « o » = = = - - 6b o
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) - = - = -« « « o« » 6¢c
7a Gross sales of inventory, less returns and allowances - « « = « = ¢ ¢ ¢ s 2 - - 7a
b Less costofgoodssold « « « o ¢ ¢ e 0 v v v et e 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) » « = « = = = =« o 0 e 0 o0 o 7c
8 Other revenue (describe » ) 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6¢,7c,and8 - « « « spane = = o o o s @ 2 s 2 e e 0 e > 9 109,315
10 Grants and similar amounts paid (attach schedule) . . . . . . o RECEIMED. ... 10
E 11 Benefits paidtoorformembers « = =« e ¢ ¢ v v o v 0 0 v oo ST T e T e e TS 5 IR 1
x 12 Salares, other compensation, and employee benefits - - - - - Sgl . N-O-v ]I 5 . 20"] . 8 ----- 12
2 13 Professional fees and other payments to independent contractors At IR  RL A L vt 13 252
's‘ 14  Occupancy, rent, utilities, and maintenance = = = = = « = « « « . l J ... 14 59,634
e 15 Prnnting, publications, postage, and shipping = = = « + « - - - .- OG DEN ), UT -------- 15 2,577
s 16 Other expenses (describe P> STM130 ) 16 51,656
17 Total expenses. Add lines 10through 16 + « « « < « ¢ o e o e e 0 0 0 000000 e o a e e e~ » 17 114,119
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) = ¢ ¢ = = e = e e e e v v v v v 000000 18 (4,804)
NS 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with ~
e 2 end-of-year figure reported on prioryear'sreturn) « = =« « =+ e o e e e s ot o et a0 e e oo 19
t ; 20 Other changes In net assets or fund balances (attach explanation) = « - = « = =« c « o o e o0 o v o0 a 20

Net assets or fund balances at end of year Combine lines 18 through20 - = - - - = « - e < e o« = - > 21 (4,804)

21
| Part i | Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash,savings,andmvestments « = = = = = « = =« oo o e s s o et e e nsee . 33,423|22 31,551
23 Landandbuildings « « « ¢ ¢ = o s e e e e v e e e e ce e teaaaaae e 23
24  Other assets (describe P STM131 ) 10,281{24 10,281
25 TOtalaSSeS « = = = « = o o s = o ¢ s o o o o o o o o s a2 o e a oo a oo oo 43,704|25 41,832
26  Total liabilities (describe P> STM132 ) 43,704|26 46,636
27  Net ts or fund balances (Iine 27 of column (B) must agree with Ine 21) < = = = « = = « a7 (4,804)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)




Form 980-EZ (2009)

PATIO PLAYHOUSE 23-7261665 Page 2
| Part lIl']__Statement of Program Service Accomplishments (See the instructions for Part it ) Expenses

What i1s the organization’s primary exempt purpose? EXPERIENCE FOR LOCAL AMATEURS

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

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

28 COMMUNITY SERVICES THAT PROVIDE OPPORTUNITIES FOR AMATEUR

ARTISTS TO OBTAIN EXPERIENCE, SPECIAL FACILITIES FOR

HANDICAPPED AND SPECIAL RATES FOR SENIORS.

(Grants $ ) If this amount includes foreign grants, check here  « « - « « « - > |:| 28a 0
29

(Grants $ ) If this amount includes foreign grants, check here = « « ¢ = - -« > D 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere = = « « = - . - > l:] 30a
31 Other program services (attach schedulg) - » ¢ ¢« c e o e e e e v e e o v v et o vt e cncccenoe

(Grants $ ) If this amount includes foreign grants, check here » = = = - - - - > |:] 31a
32 Total program service expenses (add lines 28a through31a) =« =« ¢ e o e e e e v 0 0 0000000 v 000 > | 32 0
| Part v ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (f not paid, |employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
GRETCHEN PILI [PRESTIDENT
730 SOUTH HICKORY ST ESCONDIDO CA, 92025 0 q a 0
BRENDA TOWNSEND 1ST V.P.
575 ALTA MEADOW LN ESCONDIDO CA, 92027 0 q a 0
STEVE RICH 2ND V.P.
1361 W 9TH AVENUE, UNIT 1407 ESCONDIDO, 92029 o] a q o]
KELLI HARLESS SECRETARY
1668 OAK HILL DRIVE ESCONDIDO CA, 92027 0 q g 0
PEGGY SCHNEIDER TREASURER/GM
672 EL NORTE HILLS PL ESCONDIDO, 92027 0 [0 a 0
EEA Form 990-EZ (2009)
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Form 990-EZ (2009) PATIO PLAYHOUSE 23-7261665 Page 3

~| PartV I Other Information (Note the statement requirements in the instructions for Part V')

Yes | No
33  Dud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeach activity « « = = « = = = o e o o e ot s s ot s et sttt st s st 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges « « « ¢ = o ¢ « o o e e ot c et s s e o s e et o v s o oo nacccctorecccssoerecoee 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the iIncome on Form 990-T . .
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?  + « =+ s c c o s s e s e s oot e b bt e s et ns o0 35a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? ¢ « « = ¢ o = = e e o v v e 0 0 v v oo v 0 s v 00 oo 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N < « « ¢ = ¢ - c o e v v o v e cccccenesenn. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the structions  « « - - P I 37a | R o ]
b Did the organization file Form 1120-POL forthisyear?  « = o ¢ o ¢ ¢ e o o e e e e v e e o v v o v v o v a0 oeo e 37b
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o N J
any such loans made In a prior year and still outstanding at the end of the period covered by this return? < = = = < = - -« o - 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved = « « « ¢ ¢ = = = =« - & 38b
39  Section 501(c)(7) organizations Enter o - :
a Initiation fees and capital contributions includedonline9 =+ ¢ ¢ v o o e o v e 000000 ne o 39a
b Gross receipts, included on line 9, for public use of club facilities = = = « = ¢« ¢ ¢ e 00 o0 oo 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 p , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit 3
transaction duning the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part! « < « « « « o o ¢ v e o s v oo vttt v e oo ncnecnencnnn 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on ¢
organization managers or disqualified persons during the year under sections 4912, ;
4955, aNd 4958 = « « c o s o e e e s e s e e st e e e e e e m e e s » P % w.{
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c ;
reimbursed by the organization « = « = = = « = = = s o e s s ettt et oot oo oo > 5 . ;,g
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter I _j
transaction? If "Yes," complete FOrm 8886-T + « « « = = c ¢ o o e s o e o o s s e o v e oo s v o e coesecoe 40e X
41 List the states with which a copy of this return 1s filed | 2 ca
42 a The organization’s books are in care of > PEGGY SCHNEIDER Telephoneno P 760-740-0582
Located at p» 672 EL NORTE HILLS PL ESCONDIDO, CA ZP+4 D 92027
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes | No
account)’) ......................................................... 42b X
If "Yes," enter the name of the foreign country P> # -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. e N
¢ At any ime duning the calendar year, did the organization maintain an office outside ofthe US? = = = = = ¢ o v 0 0 0 a0 v e 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041-Check here - = = « « ¢+ = 2 e = e e o 00 0 o @ | g D
and enter the amount of tax-exempt interest received or accrued during the taxyear  » = = « « = = ¢ = -« > | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of o
FOMMOOD-EZ = « = = « « o « o o o o s a o o o s s a o oo oonsanonecenscesnssecesasacssssoessses 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If N §
"Yes," Form 990 must be completed instead of FOrm 990-EZ < = « o = =+ o e o o o v o 0 0 v 0 o v o o e oo e o e oo 45 X

EEA Form 990-EZ (2009)




Form 990-EZ (2009) PATIO PLAYHOUSE 23-7261665 Page 4
(Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-48b
and complete the tables for ines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If "Yes," complete Schedule C,Part] = « =« + = e e 0 e o c v v oo cce s e 46 X

47 D the organization engage 1n lobbying activities? If "Yes," complete Schedule C, Part Il « = « « « ¢ ¢« o 0 e 0 0 00 0 o v e 47 X

48 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE =~ < = = « « = - =« « c © 48 X

49 a Did the organization make any transfers to an exempt non-chantable related organmization? - « « =« = = = = 2 e 0 o0 0 0 v e 49a X
b If "Yes," was the related organization a section 527 orgamization? « = =+ ¢ ¢ o e o e s s e o st b it e e a0 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 1s none, enter "None "

(b) Title and average (c) Compensation (d) Contnbutions to {e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

/q»

q.

f  Total number of other employees paid over $100,000 b
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 i1s none, enter "None "

(a) Name and address of each independent contractor patd more than $100,000 {b) Type of service {c) Compensation

NONE

d Total number of other Independent contractors each receiving over $100,000 - - - P

| P8 -20/0

Date

Sign
Here

+ Type or pnnt name and title ﬂ

Preparer's JWW(/. Date Check if Preparer's ldentifying No (See inst)
Paid signature ANNE Y SCHROEDER 09-24-2010 spioyed P [ ]

Preparer's TAX and FINANCIAL SERVICES EIN >
Firm's name (or yours
Use Only f self-employed), } 325 W THIRD AVE STE 104
address, and ZIP + 4 Escondido, CA 92025 Phoneno P> 760-740-0582
May the IRS discuss this return with the preparer shown above? See INStructions  « = = s « <« « « s ¢ e s ot o s s oo oo > Yes [ | No

EEA Form 990-EZ (2009)




: - . ) . OMB No_1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2 0 0 9
' Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public |
Department of the Treasury S
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection = . -
Nane of the organization Employer identification number
! PATIO PLAYHOUSE 23-7261665
Part| I Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization descnibed in section 170(b)(1){A)iii).
4

D 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

| 5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental un
section 170(b){1)(A)Xiv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A}{v).

0]

described in section 170(b)(1)(A)}{vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part I} )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membershi

|

it described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

p fees, and gross

‘ receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 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 509(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 ¢ [_] Type lil-Functionally integrated

d [ ] Type lli-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

509(a)(1) or section 509(a)(2)

persons other than foundation managers and other than one or more publicly supported organizations described in section

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
organization, checkthisbox « = =+ =« e e e v v e v e e vttt cccccctcccse ittt ee st U]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
‘ and (1) below, the governing body of the supported organization? = = =« =« ¢ s o e e 0 v 00 e o0 a0 o e 11g®
! (i) A family member of a person described in (1) above? = - ¢ « « o s o e st e et i it st e s 11gG)
‘ (iit} A 35% controlled entity of a person described In (1) or (1) above? + = = = ¢ ¢ e st ot et e .. 11g(m)
| h Provide the following information about the supported organization(s)
: (0 Name of supported @ EIN (@ Type of orgamzation (W) Is the organization (v) Dud you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 ncol (i) hsted in your the organization in organization in col support
above or IRC section govermning document? col (i) of your () organized in the
(see instructons) ) support? us?
Yes No Yes No Yes No

y g

|

I»\
/\

/"—__-_q

v

Total

e e

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

Schedule A (Form 990 or 990-£7) 2009



Schedule & (Form 99‘0 or 990-E2) 2009 PATIO PLAYHOUSE 23-7261665 Page 2

LPart I 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual granpts ™) - - - - - 21,730 26,403 26,593 32,009 37,097 143,832

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « < - ¢ « = o 0 0 v 0 v v 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « - « « « -
4  Total. Add lines 1 through3 « « « « ¢ - 21,730 26,403 26,593 32,009 37,097 143,832
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 hne 11, column (f) - - - - - - A
6  Public support. Subtract ine 5 from In 4 N 143,832
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromine4 « <« « s ¢ .. 21,730 26,403 26,593 32,009 37,097 143,832
8  Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUMCES = + o o s s « o e e o oo o oo 228 12 15 30 46 331

Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon « « = » = =« - - - .

Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

(ExplaninPartlV) « « « = « ¢ v o o0

Total support. Add lines 7 through 10 - - . B - o ) 144,163

Gross receipts from related activities, etc (see Instructions) « « = = = ¢ o e e 0 0 a0 a0 ao it e e e 12]

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

organization, check thisboxand stophere = = - « = « ¢ c e o e e o s e o o e oo e e s e oo s e o et e s s vaes e n e }D
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) = = « =« + =« c v o o o o 14 99.77 %

Public support percentage from 2008 Schedule A, Partll,line 14  « « = = =« c = e v e 0 v 00 v o0 a0 v o v e 15 %

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization =« ¢ ¢ s ¢ ¢ e o o e e o v c v e e 0 v e 00 s ccncenen.- | 4

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ~ « « = = = = = = = e o s e v o v 0 v v v 0 v v v v oeon PI:]

17a

18

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization < + « « + « < « « =+« | 4 D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 = « =« ¢ » ¢ ¢« « - > l:]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ~ « « + « « « >

EEA Schedule A (Form 990 or 990-EZ) 2009



\

Schedule A (Form 990 or 990-EZ) 2009 PATIO PLAYHOUSE 23-7261665 Page 3

LPart 1ll | Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") - - - - s . o - ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

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

!

Hsbehalf« « = « =« ¢ ¢ s ¢ ¢ s o o o o s«

§ The value of services or facilities \
furnished by a governmental unit to the &
organization without charge  « « « « « - » .

6 Total. Add lines 1 through5 « » « - - - - Voo

7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « - -

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

c Addlines7aand7b « « = =« « « =« = = &

8 Public support (Subtract ine 7¢ from E
INEB) e « oo e e v v v v v v v oo o

Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Tota!
9 Amountsfromline6 « - « « - <« oo«

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « = = = « = = « = = « = = o« o o o

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 < « + + - -

¢ Addlines10aand10b = « « « « « « - - -
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
carnedon o « + o o s o0t oo oo .

<

]
—

’r\\

//

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV) « < -« e o v s
13 Total support. (Add lines 9, 10¢, 11,

and12) « = « c s o s o0 s 0000
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzahon, checkthisboxandstophere « « « « ¢ o ¢ o o ¢ o s o o o o o s s s oot o oo v e ceceovocesocosesocecscoos » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)}) =+ « =+ « « ¢ o o ¢ s o o - 15 %
16 Public support percentage from 2008 Schedule A, Partill,lne 15 « « « o o o o e e v o v o 0 e a0 0 v 0o oo v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) = « « = = « = ¢ = =« « 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,in@ 17 « « = « « ¢« ¢ ¢ ¢ e v 0 0 s 0 s v o0 oo 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on iine 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = « « « « = « = » - | 4 D

b 33 1/3% support tests - 2008. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizatton ~ « « -« - « « - « > D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions =~ = = « ¢ =« ¢ ¢ o . & » [ ]

EEA Schedule A (Form 990 or 990-E27) 2009




SCHEDULEC Political Campaign and Lobbying Activities

OMB No 1545-0047

.(Form 990 or 990-E2) . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 5§27
Department of the Treasury » Complete if the organization is described below. Open to Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

o Section 527 organizations Complete Part I-A only

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part 1I-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization

PATIO PLAYHOUSE

23-7261665

[Lart I-A| __ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization's direct and indirect political campaign activities 1n Part IV

2 Poliical expenditures » » » » = = =« e e e e s et s e s s e e e ettt > 3
3 VOIUNEEINOUTS « = « o o o « o o o o o s e o o s o o o o s oo nsonoecoenonseenocnoosns [ , / N
/
LPartI-B] Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 - « « ¢ ¢ « ¢ o ¢ o o o - & > 3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 < « = « ¢ ¢ = - - - - > 3

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? « « « ¢ o o e o v o0 e e 00 v 0o o0 [ ]Yes [ INo
4a Wasacormectionmade? - « « o c o o o o o o o o o o e s s o e e o s o s e s s s s e s e e e e s D Yes D No

If "Yes," describe in Part IV

b
|ﬁ|rt I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVILIES = = = =« o o o o o o o o s 2 o e o o o e s o o o 2 o o0 o8 20 2002 00000000

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities = = = = = « c c e s v e ettt bttt ettt e o0

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

INE17D = = o o c ¢ o o 2 e e o o e o o o o s o ¢ s s 2 e s s s s 2 oo o0 00030090

Did the filing organization file Form 1120-POL forthisyear? « « o ¢ ¢ o o o e e 2 v e e v e v oo v v 0 v 0 v e e oo [:] Yes D No
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN

(d) Amount paid from
filng orgamization's
funds If none, enter -0-

{e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

o
4

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA Schedule C (Form 990 or 990-EZ) 2009




Schedulg C (Form 990 or 990-E2) 2009 PATIO PLAYHOUSE 23-7261665 Page 2

| Part lI-A l Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).
A Check » D if the filing organization belongs to an affilated group

B Check P [:] if the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affilated
{The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) = « = = = =« c e« ¢ o -
Total lobbying expenditures to influence a legislative body (direct lobbying) = = ¢ ¢+« ¢ e 0 0 0 o o
Total lobbying expenditures (add lines 1aand 1b) « = « =« « = ¢ e e o 0o e 00 v e a o0 e
Other exempt purpose expendifures = = = = = = = o o s o e o o et e s e oottt
Total exempt purpose expenditures (add hnes 1cand 1d) = ¢ ¢ s o o o ¢ o o o o o e 0 v v 000 v o™
Lobbying nontaxable amount Enter the amount from the following table in both
columns

—5

/]
-

|
g

- 0o 00 o

1 If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
3 Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

| Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter25% oflin@ 1f) = = = =« ¢ e e v e v e v v e e e ot e st
h Subtract ine 1g from line 1a If zero orless,enter-0- < » « ¢ « o o e e e e 0 0o 00 00t o 00 v
i Subtract hne 1ffrom line 1c If zero orless, enter-0-  « « = ¢ ¢ ¢ ¢ ¢ ¢ e s v o s e e e e v e v
j |fthere 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

SECHON 4911 tax fOr thIS YEAI? = « + = = = « o = ¢ s s s o o o s o s a s mn e o eao s s s tea e [ Jves [ ]No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) Total
beginning in)

5 r
2a  Lobbying non-taxable amount \ (\/
‘ b Lobbying ceiling amount . .
| (150% of line 2a, column (e)) N\
\ J
)

c Total lobbying expenditures \\ \

d Grassroots nontaxable amount !

e Grassroots celling amount
(150% of hine 2d, column (e)) % . : o

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2009




Schedulé C (Form 990 or 990-EZ)2009 PATIO PLAYHOUSE 23-7261665

Page 3

LPart 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a)

(b)

Yes

No

Amount

- TQ - o a o T o

N
o 0 -

c

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNEEIS? o o o o o o o o o ¢ ¢ o o a s s o o 2 s ¢ o s s o s s s s o 6 o o a o o o065 006 06000e0e0eose

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?  « « « « « - - -

Media advertiSEMENtS? » = + = o o ¢ o c o « o @ 4 o s o o s s 28 28 8 o s o s aa oo oo oo e ooe

b

Mailings to members, legislators, orthe public? « « « ¢ ¢ ¢ s s o e v v o o v oo v e st e v

Publications, or published or broadcast statements?  « « « « ¢« o v e 0 v et ss et e

Grants to other organizations for lobbying purposes? = « « ¢ ¢ o o e s s ¢t e o s s et v ettt e oo oo e

Direct contact with legislators, their staffs, government officials, or a legislative body? « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o o &

-
|1

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « « « « + ¢ « =« « &

J\\

Other activities? If "Yes," describe nPart IV - = « « ¢ o ¢ o s e o 0 v v o v 00 0o v e e 0o oo oo oo

Total Add lines 1c through I o o « o o o e o o o o s e s o s = o e s s s s e e e s s e e s s e e s s e e a0
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  « = « = ¢« » = = =«

If "Yes," enter the amount of any tax incurred under section 4912 = « o « ¢ o o o o o o v et vt b e et e
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 = « - = « « « + « «
If the filng organization incurred a section 4912 tax, did it file Form 4720 for thisyear? - - « - « -« =« o o o &

d
[ Part llI-A |

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? = « « = =« o« v e v e v e 0 oot
Did the organization make only in-house lobbying expenditures of $2,000 or less? = = = = =+ =« « - e v e v v v 0o v o oo
Did the organization agree to carryover lobbying and political expenditures from the prioryear? < o ¢ e ¢ = « e = 2 = o -

Yes o

1

2

3

* LPart II-B |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part HI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

| "Yes."
‘ 1 Dues, assessments and simifar amounts frommembers » « ¢ o o ¢ ¢ ¢ c ¢ v s e v v e ettt 1
\ 2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid). f
a Current YEAr o ¢ ¢ o s o o s e o s e et e ce st e ot o s st s 2a
b Carryoverfromlastyear =« - = « = - ¢ ¢ e o v e st vttt ittt e st s e 2b I\ -
€ TOMl = = = = = ¢ o o o s o 2 e e o s o a oo s e e s s s an e s e 2c A I—\/
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = « = « « = = « - - 3 l \ ’ \
‘ 4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the ] 7
| excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying -
i and political expenditure nextyear? « « » « « ¢ s o o s ot e e e o s st a e o et te et ee e 4
‘ Taxable amount of lobbying and political expenditures (see INStructions) « « « = « ¢ ¢ o e 2 o e v o 0 e 0 e a0 oo 5

5
[I_’grt IV] Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1, Part i-B, line 4, Part I-C, ine 5, and Part I-B, line 11
Also, complete this part for any additional information

N
A

<L {

——t

EEA Schedule C (Form 990 or 990-EZ) 2009




Federal Supporting Statements 2009

Name(s) as shown on retum

FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT
BOOKKEEPING 1,225
ADMINISTRATIVE EXPENSES 153
FACILITIES 1,624
ADVERTISING 4,084
BANQUET EXPENSES 2,299
INSURANCE 1,934
GENERAL PRODUCTION 37,079
CONCESSIONS 1,356
OFFICE SUPPLIES 89
BENEFITS EXPENSES 90
DUES AND SUBSCRIPTIONS 630
SCHOLARSHIP EXPENSES 876
INTEREST EXPENSE 217
TOTAL 51,656
FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
SECURITY DEPOSIT 4,500 4,500
EQUIPMENT 5,781 5,781
TOTAL 10,281 10,281
FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
LONG TERM LIABILITIES 1,118 4,804
EQUITY 42,586 41,832
TOTAL 43,704 46,636

STATMENT LD




Form 4562

Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No §7
Name(s) shown on retum Business or activity to which this form relates Identifying number
PATIO PLAYHOQUSE FORM 990 - 1 23-7261665
| Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher hmit for certain businesses + « = = = =« « « ¢ = ¢ ¢ & 1
2 Total cost of section 179 property placed in service (see instructions) = « « ¢ = ¢ ¢ ¢ e o0 0 v 000 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions)  « « « « « « « « « « 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- ~ « = = =« ¢ ¢ o ¢ o o 00 o o™ 4
§  Dollar Imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married fiing
separately, sSee INSruCtionNs = « « o o e e o 00 000 e e me e e e e ee e e e e e e e 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost N
6 £
54
7  Listed property Enterthe amountfromline@29  « « « « = o o s o o o o o o o & [ 7 o o
8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 =+ « « = = « = = -« 8
9 Tentative deduction Enterthe smallerofline5orline8 =+ « « = = ¢ v e o e e v v 0000 0o 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 = = = + « ¢ ¢ ¢ s o ¢ 0 0 0 v o @ 10
11 Business income Imitation Enter the smaller of business income (not less than zero) or ine 5  (see mstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11~ = = ¢ = = = = = « 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessme 12 - P | 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

LPart Il |

Special Depreciation Allowance and Other Depreciation (Do notnclude listed property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) = = = = = = = e s s e e e ettt e aaato s 14
15  Property subject to section 168(f)(1) election  « « « = = « e o s o 0 0 0 v v e et e 0o e e 15
16  Other depreciation (INCIUAINGACRS)  » » » ¢ s o e o e e e v o v e o0 o v v v oo v o aeenmenoeee 16
[Partlll | MACRS Depreciation_ (Do not nclude listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009  + « = =+ « « ¢« =« 17 | 1,882
18  If you are electing to group any assets placed in service during the tax year into one or more general .
asset accounts, checkhere  + = = =« ¢ v e s 0 o0 v oot it cocte e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation ( d) Recove
(@) Classification of property year placed in (business/investment use Y 1() convention | (f) Method (9) Depreciation deduction
service only-see instructions) pencd
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class ife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[PartIV| Summary (see mstructions)
21 Listed property Enteramountfromhng@28 « « « ¢ o o ¢ o o v e 0 v v v cc ittt ac e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions = « « « » - 22 1,882
23  For assets shown above and placed in service during the current year, enter the .
portion of the basis attributable to section 263A costs  « = = ¢ ¢ o ¢ ¢ v o o o ® 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




