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Form 990'EZ

Department of the Treasury
internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» Sponsoring organmizations of donor advised funds, orgamizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other orgamizations with gross recepts less than $200,
and total assets less than $500,000 at the end of the year may use this form

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements

,000

OMB No 1545-1150

201 1

to B
‘~.\a
e
L2

A For the 2011 calendar year, or tax year beginning , 2011, and ending ,

B Check if applicable. | C D Employer identification number
Addresschange  |GIGI'S PLAYHOUSE - DES MOINES, LLC 61-1611262
Name change 10430 NEW YORK AVE STE A E Telephone number
tnitial return
el reu URBANDALE, IA 50322 (515) 252-7529
Amended return F Group Exemption

[ | Application pending Number

G Accounting Method D Cash Accrual Other (specify) » H Check > D if the organization 1s not

| Website: » WWW.GIGISPLAYHOUSE.ORG required to attach Schedule B (Form

J  Tax-exempt status (ck only one) — B] 501(c)(3) |_| 501(c) ( ) <(insert no.) LI 4947(a)(1) or I_I 5é7 990, 930-EZ, or 990-PF).

K Check » L] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
nstructions) But if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If (_?ross receipts are $200,000 or more, or If total
assets (Part 11, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 >$ 77,933.

|Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any guestion in this Part | |Y|
1 Contnbutions, gifts, grants, and similar amounts received 1 76,671.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 87.
\:u_._*:‘ 5a Gross amount from sale of assets other than mnventory 5a .
b Less' cost or other basis and sales expenses 5b S
D ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
&q 6 Gaming and fundraising events
o E a Gross income from gaming (attach Schedule G if greater than $15,000) | Gal %
% ‘E’ b Gross income from fundraising events (not including $ 57,840. of contributions g
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum e
D E of such gross income and contributions exceeds $15,000) 6b
% ¢ Less direct expenses from gaming and fundraising events 6¢C 9,919,
Z d Net income or (loss) from gaming and fundraising events (add lines 6a and
<€ 6b and subtract line 6¢) 6d -9,919.
% 7a Gross sales of inventory, less returns and allowances. 7a 1,175.|
b Less cost of goods sold 7b 55.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c¢ 1,120.
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 67,959.
10 Grants and similar amounts paid (hst in Schedule O) 10
11 Benefits paid to or for members 1
€112 Salares, other compensation, and employee benefits. 12 11,079.

E 13 Professional fees and other payments to independent contractors 13

¥ [ 14 Occupancy, rent, utiities, and maintenance 14 23,775.

g 15 Prninting, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 27,616.
17 Total expenses. Add lines 10 through 16 > 17 62,470.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) .. 18 5,489.

N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

ES figure reported on prior year's return) 19 53,518.

‘$ 20 Other changes in net assets or fund balances (explain in Schedule 0) 20
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 59,007.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO803L 08/05/11
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Form 990-EZ (2011)




Form 990-EZ (lZOH) G]'ZGI'S PLAYHOUSE - DES MOINES, LLC

61-1611262

Page 2

[Part Il |Balance Sheets. (see the instructions for Part Il.)

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

X]

.R Cash, savings, and investments

(A) Beginning of year |

(B) End of year

54,341.]|22 61,728.

23 Land and buildings .. 23 2,973.

24 Other assets (describe in Schedule O) SEE SCHEDULE O 8,433.|24 8,331.

25 Total assets . .. 62,774.]25 73,032.

26 Total liabilities (describe in Schedule O). SEE SCHEDULE O 9,256.(|26 14,025.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 53,518.|27 59,007.
[Part Ilf | Statement of Program Service Accomplishments (see the instrs for Part Ili.) Expenses

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

X | (Required for section

What 1s the organization's primary exempt purpose?
Describe the organization's program service accompi:s%menés éor each of its three Iarges[ program Services, as

measured by expenses In a clear and concise manner, describe the services provide

benefited, and other relevant information for each program title

the number of persons

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

28 SEE SCHEDULE Q _ _ _ _ _ _ _ _ _ o _______J

(Grants $ ) If this amount includes foreign grants, check here »> 28a 54,575.
20 LITERACY PROGRAM - TO PROMOTE LITERACY OF INDIVIDUALS WITH DOWN ___|

SYNDROME _ _ o _____|

@Grants 8 777 7 )i this amount includes foreign grants, check here | >l 29a
e

Grants $ 7777 ) if tus amount includes foreign grants, check here » 1] 30a
31 Other program services (describe in Schedule O).

(Grants $ ) If this amount includes foreign grants, check here > l—' 3la
32 Total program service expenses (add lines 28a through 31a) > 32 54,575.

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

e instructions for Part IV h

’Pa?t IV [List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Reportable compensation
(Form W-2/1099-MISC)
(If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

{e) Estimated amount of
other compensation

TEEAO812L 02/14/12

Form 990-EZ (2011)




Form 990-EZ ('2011) GIGI'S PLAYHOUSE - DES MOINES, LLC 61-1611262

Page 3

| PartV lOther Information (Note the Schedule A and personal benefit contract statement requirements i~ SEE SCHEDULE O

the instructions for Part V ) Check if the orgamization used Schedule O to respond to any question in this Part V

x]

‘3 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule 33 X
34 Were any significant changes made to the organizing or goverming documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the orgamization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on hnes 2, 6a, and 7a, among others)?. . 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-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(0)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part |l 35¢ X
36 Did the orgamzatlon undergo a hguidation, dissolution, termination, or significant disposition of net assets durlng the
year? If 'Yes,' complete apphcable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. P l
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any offlcer director, trustee, or key employee or were 7]
any such loans made n a prior year and still outstandlng at the end of the tax year covered by this return? 38a X
b If "Yes,' complete Schedule L, Part || and enter the total % 2 |5 2w
amount involved 38b N/A . S
39 Section 501(c)(7) organizations. Enter 5o ¥ ’* )
a Imtiation fees and capital contributions included on line 9 39%a N/A % U
b Gross receipts, included on hine 9, for public use of club facilities. 39b N/A| ¥ L L
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under: L
section 4911 » 0. , section 4912 » 0. ; section 4955 » 0. L4 R E
b Section 501(c)(3) and 501(c)(4) organmizations 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 990-EZ? If "Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax imposed on organization g ek %J
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. %‘ i 5
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed 5 W% shiees | s
by the organization > 0 : i -
. e All organizations At any time during the tax year, was the orgamization a party to a prohibited tax S il R A
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this returnis filed » NONE
42 a The organization's
books are in careof » ~MEGAN CHRISTOFFERSON =~~~ Telephone no. » (515) 252-7529
Located at » 10430 NEW YORK AVE URBANDALE IA = _____ p+4» 50322
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securtties account, or other financial account)? 42b X
' ' »> R 4 -
If 'Yes,' enter the name of the foreign country. . .o g
2 *ﬁf’. EEY «%3 ks
¢ Loq
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts boa b -
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c¢ X
If 'Yes,' enter the name of the foreign country. >
43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 I N/A
Yes _Nq
44a Did the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead il ]
of Form 990-EZ . 44 a X
b Did the orgamization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed i o ]
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanming services during the year? 44c X
d If "Yes' to line #4c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in ’ ]
Schedule O 44d
45a Did the organization have a controiled entity of the organization within the meaning of sectlon 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in a ( transaction with a controlled enbity within the meaning of sechion 512(b)(13)? If ‘Yes,' |
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEAO812L 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) GIGI'S PLAYHQUSE - DES MOINES, LLC 61-1611262 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ot { il ]
candidates for publc office? If 'Yes,' complete Schedule C, Part | 46 X

art 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
47-49b and 52, and complete the tables for Iines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI I_I
Yes | No

47 Dud the orgamization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'

complete Schedule C, Part 1| 47 X
48 s the organization a schoo! as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X

b If "Yes,' was the related organization a section 527 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) Title and average (c) Reportable compensatton (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compensation
NONE _ _ o ____
‘ e 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 address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ o ___
e Total number of other independent contractors each receiving over $100,000 >

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

charitable trusts must attach a completed Schedule A > mYes |_| No

Under penalties of perjury, deﬁlare that | have examined thig, rets including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complefe Dgclaration of prep;ﬁgr(other}an JZO 1s based on alyinfoghagfon of which preparer has any knowledge

» A one L= ]>UgIfad ] [ 9-920)%
o 7 Y/

Si g n msure of otficer Date
Here } DANIELL BARGSTADT /) i PRESIDENT

Type or print name and title // 7 // / /
Print/Type preparer's name Pre; #/7 / / 7 Check l:l i |PTIN
Paid DEANNA L. SALO / y seti-employed |P00775939

Preparer |rimsname = CRAY, KAISER LTD. v
‘se Only |Fums agaress » 1901 S. MEYERS ROAD STE. 230 FimsEN_ > 36-2746886
OAKBROOK TERRACE, IL 60181 Phoneno  (630) 953-4900
May the IRS discuss this return with the preparer shown above? See instructions > IXIYes [—l No

Form 990-EZ (2011)

TEEAO812L 02/14/12




, . OMB No 1545-0047
S OHE L D) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)3) organization or a section
.ﬂ 4947(a)(1) nonexempt charitable trust. Open to Public
o Bovenue Serce” » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
GIGI'S PLAYHOUSE - DES MOINES, LLC 61-1611262

] [Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation Is not a private foundation because it 1s* (For lines 1 through 11, check only one box )

1 A church, convention of churches or assoctation of churches described in section 170(b)(1XAXG).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXjii).

4 : A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) Enter the hospital's
name, city, and state

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)}1XAXiv). (Complete Part il )
| 6 | [A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
3 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— 1n section 170(b)(1XAXvi). (Complete Part 11 )
A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership 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 50%aX2). (Complete Part ill )

10 An organization organized and operated exclusively to test for public safety See section 50%(aX4).

w 1 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or
! more gubllcly supported orgamzations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that
1 describes the type of supporting organization and complete lines 11e through 11h

|

a DType | b DType 1l [ D Type HI — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfon;ngatlon managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or
section @@

|
' f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type lll supporting organization, D

o]

check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(@ A person who directly or indirectly controls, erther alone or together with persons described in (i) and (in)
below, the goverming body of the supported organization? 119 ()
(i) A family member of a person described 1n (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described 1n (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported @ii) EIN (i) Type of orgamization (iv) Is the (v) Dud you notify (i) Is the (wii) Amount of support
organmization (described on hnes 1-9 organization in the orgamization in orgamization in
above or IRC section cofumn (1) isted 1n column (i) of column @)
(see instructions)) your governing your support? organized tn the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E) - s - -
N 3 . - ® b
Total i = I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAQ401L  09/28/11




Schedule A (Form 990 or 990-E7) 2011 GIGI'S PLAYHOUSE - DES MOINES, LLC 61-1611262 Page 2
| Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calandar Yooy Lo fiscal year (a) 2007 (b) 2008 (c) 2009 (@) 2010 (e) 2011 ® 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 paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
orgamization without charge

4 Total. Add lines 1 through 3

5 The portion of total P L . .
contributions by each person I . -
(other than a governmental d ‘ \ ’
unit or publicly supported -
organization) included on hne 1}
that exceeds 2% of the amount
shown on line 11, column (f) <

e

,.

@r oew| e

rE B
Y

6 Public support. Subtract ine 5 -
from line 4

Section B. Total Support

c :
b:;?:gf‘r{ Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ) Total

7 Amounts from hne 4

8 Gross iIncome 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 regularly
carried on

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

e
P

- PO ¥y - (S

17 Total supgort. Add lines 7
through 1

12 Gross receipts from related activities, etc (see instructions) . [ 12

P . A,\AQQA,Q«%§»$\&\3»*4?»'“‘%

13 First five years. If the Form 990 i1s 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 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %

16a 33-1/3% support test — 2011. |f the organization did not check the box on line 13, and the iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on Iine 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 [ D

17 a 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 s 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 orgamzation > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ402L.  05/25/11




Schedule A (Form 990 or 990-EZ) 2011

GIGI'S PLAYHOUSE - DES MOINES, LLC

61-1611262

Page 3

[E=al Support Schedule for Organizations Described in Section 509(aX2)

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |l. If the organization fails

to quahfy under the tests hsted below, please complete Part Il )

Qection A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6
7

@:

Gifts, grants, contributions
and membership fees
received (Do not include

any 'unusual grants '}

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that i1s
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

The value of services or
facihties furnished by a
governmental unit to the
organmization without charge

Total. Add lines 1 through &
a Amounts included on lines 1,

2, and 3 recetved from

disqualified persons

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

¢ Add lines 7a and 7b

Public support (Subtract line
7c from line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

98,027.

76,671.

174,698,

1,829.

1,175.

3,004.

0.

99, 856.

77,846.

177,702.

75,000.

90,000.

Section B. Total Support

oo

90, 000.

87,702.

Cale

9
10

n

12

13
14

ndar year (or fiscal yr beginning in)>

Amounts from line 6

a Gross income from interest,
dvidends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carried on
Other income Do not include
gam or loss from the sale of

capital assets (Explain in
aet V) Exp

Total support. (addins 9, i0c, 11, 2nd 12)

First five years. If the Form 990 s for the or
organization, check this box and stop here

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

0.

0.

0.

99,856.

77,846.

177,702.

91.

87.

178.

91.

87.

178.

0.

0.

0.

0.

99,947.

77,933.

177,880.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> [X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f))
16 Public support percentage from 2010 Schedule A, Part IlI, ine 15

15

oo

16

oo

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedute A, Part IIf, ine 17
19a 33-1/3% support tests — 2011. {f the organization did not check the box on line 14, and tine 15 1s more than 33-1/3%, and line 17

17

18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >

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

|

T 0 foe]ee

»

BAA

TEEA0403L 05/25/11

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011  GIGI'S PLAYHOUSE - DES MOINES, LLC 61-1611262 Page 4

{Part IV [ Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, ine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

‘ (See Instructions).
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. . OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 201
(Form 990 or 930-E2) Fundraising or Gaming Activities 1

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, ’ :

Denartment of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ogien t°c?i“bl!c
I Ravenue Serce > Attach to Form 990 or Form 990-EZ. * See separate instructions. nspection
Name of the organization Employer identification number
GIGI'S PLAYHOUSE - DES MOINES, LLC 61-1611262

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

[ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:|Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from achivity (or retained by) (or retained by)

of contributions? fundraiser tisted in organization

column (i)

Yes No

10

Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEA3701L  01/24/12




Schedule G (Form 990 or 990-E2) 2011 GIGI'S PLAYHOUSE - DES MOINES, LLC

61-1611262

Page 2

[Part | Fundraising]Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

@

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

(add column (a)
: GAL(Z;\vem — T e — through column (c))
v
N | 1 Gross recemts 53,549. 53,549.
) 2 Less Chartable contributions 53,5489. 53,5489.
3 Gross income (line T minus line 2)
4 Cash prizes
5 Noncash prizes.
E 6 Rent/facility costs
‘1:' 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 8,097. 8,097.
s
10 Direct expense summary Add hnes 4 through 9 in column (d) > 8,097.
11 Net income summary Combine line 3, column (d), and hne 10 > -8,097.

[Part lIl] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

mczm!m:u

8 Net gaming income summary Combine lines 1, column (d) and hne 7

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
bmgo/grogresswe (add column (a)
Ingo through column (c))
1 Gross revenue
2 Cash prizes
b X
," E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
| [Yes % [|_]Yes % || |Yes % A
6 Volunteer labor No No No : ?‘“
7 Direct expense summary Add hines 2 through 5 in column (d) >
>

9 Enter the state(s) in which the organization operates gaming activities-
als the organization licensed to operate gaming activities in each of these states?

b If 'No," explamn

BAA
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Schedule G (Form 990 or 990-E2) 2011 GIGI'S PLAYHOUSE - DES MOINES, LLC 61-1611262 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? |:] Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization's facility . 13a
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o

Name ™ _

Address » _

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes E] No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party

Address * !

16 Gaming manager information

. Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > ]

IRarIValll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

‘XA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




. OMB No 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) 201 .I

Complete to provide information for responses to specific questions on

o L of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
D e Serrce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GIGI'S PLAYHOUSE - DES MOINES, LILC 61-1611262

__ _TOUCHES. _GIGI'S PLAYHOUSES ARE DOWN SYNDROME EDUCATIONAL AND AWARENESS CENTERS _ _ _ _ _

AWARENESS FOR DOWN SYNDROME. ALL OF OUR PROGRAMS ARE FREE TO OUR FAMILIES AND ARE

__ _THERAPEUTIC IN NATURE. _OUR LITERACY PROGRAM TEACHES THOUSANDS OF KIDS WITH DOWN __ _ _ _
__ _PRINCIPLES. EACH OF OUR PROGRAMS ARE DESIGNED TO WORK ON SPECIFIC SKILL __ _________
__ MIDWEST! _GIGI'S IS COMMITTED TO THE IMPORTANT MISSION_OF SPREADING POSITIVE AND __ __ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

GIGI'S PLAYHOUSE - DES MOINES, LLC 61-1611262

pe

___AS_EDUCATIONAL TUTORING, DANCE, MUSIC, AND OTHER RECREATIONAL ACTIVITIES. GIGI'S __ _ _

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO
BAA Schedule O (Form 990 or 990-E2) 2011

TEEA4902L 07/14/11




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
GIGI'S PLAYHOUSE - DES MOINES, LLC 61-1611262
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
BANK, CREDIT CARD, & MERCH FEE $ 1,255.
CONFERENCES, CONVENTIONS, AND MEETINGS 1,437.
DEPRECTATION 1,335.
DUES & SUBSCRIPTION . 116.
EQUIP RENTAL AND MAINTENANCE 106.
FOOD & BEVERAGES 736.
INSURANCE 622.
LICENSE & REGISTRATION 280.
MISCELLANEQOUS EXPENSES 1,324.
PAYROLL FILING FEES 2.
POSTAGE AND SHIPPING 1,760.
PROGRAM EXPENSES 7,705.
SERVICE CHARGES 665.
SUPPLIES 1,966.
TELEPHONE 60.
TRAVEL 1,395.
UTILITIES 6,852,
TOTAL $§ 27,616.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

DEPOSITS $ 2,000. 2,000.
FURNITURE AND FIXTURES 1,789. 1,361.
INVENTORIES 1,954. 2,796.
MACHINERY AND EQUIPMENT 2,190. 1,674.
PREPAID EXPENSES AND DEFERRED CHARGES 500. 500.

TOTAL $ 8,433. 8,331.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

DEFERRED REVENUE $ 8,200. 11,148.
DUE TO AFFILIATES 1,056. 2,207.
OTHER LIABILITIES 0. 670.

TOTAL $ 9,256. 14,025,




2011

SCHEDULE O - SUPPLEMENTAL INFORMATION

GIGI'S PLAYHOUSE - DES MOINES, LLC

FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

TITLE AND
AVERAGE HOURS
PER WEEK DEVOTED

COMPEN-
SATION

MEGAN CHRISTOFFERSON

10430 NEW YORK AVE, STE A

URBANDALE, IA 50322

DENICE REES
10430 NEW YORK AVE,
URBANDALE, IA 50322

CHRISTINE RODDA
10430 NEW YORK AVE,
URBANDALE, IA 50322

ANNE WEBBER
10430 NEW YORK AVE,
URBANDALE, IA 50322

GRETCHEN BALDWIN
10430 NEW YORK AVE,
URBANDALE, IA 50322

TROY HUGEN
10430 NEW YORK AVE,
URBANDALE, IA 50322

BILL HOWARD
10430 NEW YORK AVE,
URBANDALE, IA 50322

MEAGAN WORTOCK
10430 NEW YORK AVE,
URBANDALE, IA 50322

KATHY ANDERSON
10430 NEW YORK AVE,
URBANDALE, IA 50322

JEN MESTON
10430 NEW YORK AVE,
URBANDALE, IA 50322

SHANNON RUDOLPH
10430 NEW YORK AVE,
URBANDALE, IA 50322

DANIELL BARGSTADT
10430 NEW YORK AVE,
URBANDALE, IA 50322

STE

STE

STE

STE

STE

STE

STE

STE

STE

STE

STE

PRESIDENT
2 s

DIRECTOR
2

DIRECTOR
2

DIRECTOR
2

SECRETARY
2

VICE PRESIDENT
2

DIRECTOR
2

DIRECTOR
2

DIRECTOR
2

TREASURER
2

DIRECTOR
2

PRESIDENT
2

PAGE 1
61-1611262
HEALTH
BENEFITS & EXPENSE
CONTRIB- ACCOUNT &
BUTION TO OTHER
EBP & DC ALLOWANCES
0. s 0
0 0
0. 0
0. 0
0 0
0 0
0 0.
0. 0
0 0.
0. 0
0 0.
0. 0

TOTAL $




