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Form 990- EZ

*

Short Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)

2013

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

Department of the Treasury . Open to Public
Internal Revenus Service P Information about Form 990-EZ and its instructions is at www irs gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B acg‘p,"f":‘a'{,,e ¢ Name of organization D Employer identification number
I::IAdm change
[ Inemechange | THE STERLING PLAYMAKERS 54-1876352
Inftial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jremmata | 120 ENTERPRISE STREET 703-437-6117
[ ] Amended renam | Gity or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jappicatnpensng | STERLING, VA 20164 Number P>

Accounting Method:

Website: > WWW .

[X]Jcash [ Accrual  Other (specify) P H Check B> [X it the arganization is not
STERLINGPLAYMAKERS . COM required to attach Schedule B

Form of organization;

6
|
dJ__Tax-exempt status (check only one) — IE 501(c)(3) [ 1] 501(c) ( y<(insert no.) 4947(a)(t) or [ | 527 (Form 990, 990-EZ, or 990-PF).
K
L

[_Y_‘ Corporation D Trust |:| Association l:| Other

Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

calumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 109,232. |
[Part | | 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 | .
1 Contributions, gifts, grants, and similar amounts received 1 18,380.
2 Program service revenue including government fees and contracts 2 78,293.
3 Membership dues and assessments . o o 3 3,345.
4  Investment income .. SBE SCHEDULE Q 4 169.
5a Gross amount from sale of assets other than inventory L 5a
b Less: cost or other basts and sales expenses 5b
on Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ime 5a) . o S¢
Z// 6 Gaming and fundraising events
T ® a Gross income from gaming (attach Schedule G if greater than
B $15,000) _ | 6a |
: ) ® b Gross income from fundraising events (not mcludlng $ of contributions
= ® from fundraising events reported on line 1) (attach Schedule G if the sum of such
) gross income and contributions exceeds $15,000) L . _ |Lsb 5,078.
= ¢ Less: direct expenses from gaming and fundraising events 6¢ 3,115.
=\ d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract fine 6¢) . 6d 1,963.
N 7a Gross sales of inventory, less returns and allowances 7a 3,967.
~N b Less: cost of goods sold SEE SCHEDULE o-|n _ 3,519.
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) ; S i (Y 448.
) 8 Other revenue (describe in Schedule 0) . 0 . 7 | 8
9 Total revenue. Add Imes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . o e 102,598.
10  Grants and stmilar amounts paid (list in Schedule 0) e, MUY gL 205, 7 110 1,918.
11 Benefits paid to or for members R i . j: . i e 11
@ |12 Salartes, other compensation, and employee benefits ) R . V u— T 12
2 13 Professional fees and other payments to independent contractors o T sk 13 156.
§ 14  Occupancy, rent, utilihes, and maintenance o ) SEE SCHEDULE o 14 35,026.
W 45 Pnnting, publications, postage, and shipping . o o 15 9,064.
16  Other expenses (describe in Schedule 0) ) o SEE SCHEDULE O 16 40,126.
17__ Total expenses. Add ines 10 through 16 . . N . P17 86,290.
18  Excess or (deficit) for the year (Subtract line 17 from line 9) o . . 18 16,308.
g 19  Net assets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prior year's return) . o 19 180,696.
§ 20 Other changes in net assets or fund balances (explam in Schedule 0) i 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . P | 2 197,004.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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18481112 144198 541876352

Form 9390-EZ (2013)

THE STERLING PLAYMAKERS 54-

1876352 Page 2

[Part il | Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 48 ,554.|22 67,960.
23 Land and buildings o o 310,558.|23 302,429.
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 13,217. 24 8,385.
25 Total assets = . . L 372,329.]25 378,774.
26 Total liabilities (describe in Schedule0) SEE SCHEDULE O 191,633.]2 181,770.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 180,696.]27 197,004.

[Part It | Statement of Program Service Accomplishments (see the instructions for Part Iil)

Check if the organization used Schedule O to respond to any question in this Part Il [X]

What 1s the organization’s primary exempt purpose? SEE_ SCHEDULE O

Expenses
(Required for section

501(c)(3) and 501(c)(4)
organlzatlons and section

Describe the organization’s program service accomplishments for each of its three largest program sarvices, as measured by expenses. In a clear and concise
manner, describe the sarvices provided, the number of persons benefited, and other relavant information for each program titte

4947(a)(1) trusts; optional
for others.)

28 SEE_SCHEDULE O

......... » [ 1

(Grants $ ) if this amount includes foreign grants, check here

28  41,116.

20 THE ORGANIZATION SENT OUT NEWSLETTERS AND FLYERS TO
ACQUAINT THE GENERAL PUBLIC ON ACTIVITIES OF THE
ORGANIZATION AND THE VARIQUS ASPECTS OF COMMUNITY THEATRE.

(Grants $ ) If this amount includes foreign grants, check here . .. ... ... .. » [ ] 298’ 9,064.
30 SEE SCHEDULE O

(Grants $ ) i this amount includes foreign grants, checkhere . .. ... ... > L1 305J 1,918.
31 Other program services (describe in Schedule O) . e e

{Grants $ ) If this amount includes forelgn grants check here | < I:I 31a

32 52,098.

32 Total program service expenses (add lines 28a through 31a) . R .
[Part IV | List of Officers, Directors, Trustees, and Key EMPIOYEES (1ot cach one even  not compansated - aeo the matructions for Part V)

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

X]

(b) Average hours (€) Reportabie “’L*,L“?'b‘ﬂ'u mrts. (e) Estimated
(2) Name and title per week devoted to w;“vpé’/'ﬁfmg“s employes benefit | @Mount of other
position {if not paid, enter 0-) | Pl2n: and defarred | - compensation
ANGELA HEPOLA
CHAIRMAN 10.95 0. 0. 0.
CHRIS GRAY
VICE-CHATIR 9.40 0. 0. 0.
APRIL BRIDGEMAN
FORMER - OFFICER 5.48 0. 0. 0.
BARBARA GILLEN
SECRETARY 8.00 0. 0. 0.
KIMBERLY FRY
TREASURER 11.25 0. 0. 0.
EMILIE PUGH
FORMER - OFFICER 8.06 0. 0. 0.
MARIA BISSEX
DIRECTOR 2.25 0. 0. 0.
KATHY BLEUTGE
DIRECTOR 16.79 0. 0. 0.
JOE CAMPANELLA
DIRECTOR 14.06 0. 0. 0.
RICK DULIK
DIRECTOR 14.23 0. 0. 0.
BILL FRY
DIRECTOR 12.40 0. 0. 0.
MARK HUMPHREY
DIRECTOR 5.37 0. 0. 0.
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Form 990-EZ (2013) THE STERLING PLAYMAKERS 54-1876352
[Part V_| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Page 3

33

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

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

Were any significant changes made to the organizing or govermng 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)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activittes (such as those reported
on lines 2, 6a, and 7a, among others)?

If “Yes" to line 35a, has the organization flled a Form 990-T for me year” lf 'No prowde an explanatlon in Schedule 0 .

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes,” complete Schedule G, Part lit

Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of ne1 assets during the year” If *Yes,”

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or |nr1|rect1 as descnbed n the lnstruc’tlons

.>Ia7a| — 0.

Yes

33

35a

»

35b

N/

35¢

36

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

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such Ioans made
1n a prior year and still outstanding at the end of the tax year covered by this return? . .

If "Yes,” complete Schedule L, Part Il and enter the total amount involved L 38b N/A

37h

38a

b T T - R

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 X R 3%a N/A

Gross receipts, included on hne 9, for public use of club facilities 33b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p» 0. ;section4912 p 0. ;section 4955 P 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in any section 4958 excess benefit transactton during the

year, or did it engage 1n an excess benefit transaction In a prior year that has not been reported on any of its prior Forms 990 or 990-E27

If “Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on organlzatlon managers

or disqualfied persons during the year under sections 4912, 4955, and 4958 L P 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization > 0.
All orgamzations. At any time durrng the tax year, was the orgamzatron apartytoa prohlblted tax shelter

transaction? if “Yes," complete Form 8886-T

List the states with which a copy of this return i1s filed p» NONE

40b

40e

The organization's books are in care of p» KIMBERLY FRY

Telephone no. p» 703-437-6117

Locatedat p» 1 20 ENTERPRISE STREET, STERLING, VA ar+4 p 20164

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account n a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintan an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: P>

Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest receved or accrued during the tax year » I 43 L

Yes

No

| 420

42¢

N/A

Did the organization matntamn any donor advised funds duning the year? if “Yes,” Form 990 must be completed instead of

Form 990-EZ . i . .

Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 930 must be completed instead

of Form 990-E2

Did the organization receive any payments for indoor tanming services during the year?

If "Yes™ to line 44c, has the organization filed a Form 720 to report these payments? /f *No,* provide an explanat/on

in Schedule O

Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)9

Did the organization recerve any payment from or engage in any transaction with a controlled entity wrthm the meaning of section
512(b)(13)? If "Yes," Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see tnstructions)

Yes

44a

44b

44c

M |

444

453

»

45b

332173
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Form 930-EZ (2013) THE STERLING PLAYMAKERS 54-1876352 Page 4
Yes| No
46 Didthe o?ganlzatlon engage, directly or indirectly, 1 political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule G, Part | 46 X
| Part Vl| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check 1f the organization used Schedule O to respond to any question in this Part Vi .
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. G, Part Il | 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule £ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If "Yes,” was the related orgamzation a section 527 organization? 49h

50 Complete this table for the orgamization's five highest compensated employees (other than officers, dlrectors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. |f there is none, enter "None.*

(a) Name and title of each employee (b) Average hours (€) Reportabie (dmbmefm {e) Estimated
per week devoted to me‘l"s‘g“’ employoe 't’,":,;%. amount of other
NONE position plans, and de;:ed compensation
f Total number of other employees paid over $100,000 »

§1 Complete this table for the orgamzation's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter "None.” NONE
(a) Name and business address of each independent contractor {b) Type of service {¢) Compensation
d Total number of other independent contractors each receving 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 comp Ieted Schedule A
der penalties of perjury, | de i
Dedamtuon of ar {other than oﬂioa 1S based on all mfarmauon of whu:h

Teeanurer L ) /iS’/ll—I

Sign 7
Here } b Cou A\ stasuce”

Type or pnnt name and

Print/Type preparer's name Preparer’s signature Date Check [} if | PTIN
Paid self- empioyed
Preparer .
Use Only Firm's name p» Erm's EIN P

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? See nstructions > [ Ives [ INo

Form 990-EZ (2013)

332174
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or Complete if the organization is a section 501{c)(3) organization or a section 20 1 3
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/formg80. Inspection
Name of the organization Employer identification number
THE STERLING PLAYMAKERS 54-1876352

[PartT]

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it 1s (For lines 1 through 11, check only one box.)

hWN

%0 00 0 0000

10
11

(L]

e[ ]

A church, convention of churches, or association of churches descnbed in  section 170{b){1)(ANi).

A school descnbed In section 170(b){1)(A)(ii)}. (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

A medical research organization operated in conjunction with a hospital descnbed 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 unrt described in

section 170{(b)(1)(A)(iv). (Complete Part II)

A federal, state, or local govemment or governmental untt 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 Il.)

A community trust described In section 170(b)(1){A){vi). (Complete Part il.)

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 509(a)(2). (Complete Part Ill.)

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

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al ] Type | Y Typelll c[ ] Type HI - Functionally integrated d[_] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI

supporting organtzation, check this box L e |:]
g Since August 17, 2006, has the organzation accepted any grft or contnbuhon from any of 1he followmg pefsons‘?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organizatton? = = | e i | 11g(i)
(i) A farmily member of a person described in () above? e e e e s gD
(iti) A 35% controlled entity of a person described in (i) or (i) above” e e gt
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ti") Is the organization| (v) Did you notify the orgal%z)at'lf)m% col. | (vii) Amount of monetary
organization (described on lines 1-9 pn col. (i) listed 1n your| ?rganlzatlon in col. i) organlzed in the support
above or IRC section  |governing document? | (i) of your support? us.?
(see instructions})) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
5
18481112 144198 541876352 2013.05000 THE STERLING PLAYMAKERS 54187631



Schedule A (Form 990 or 990-E7) 2013 THE STERLING PLAYMAKERS 54-1876352 Ppage2
] Eart || | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A){(Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part lil. If the organization

fails to qualify under the tests hsted below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 _{c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on 1ts behalf .
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn() e
Public support. Subtractine 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) =~ . ... ... . L L .. 12 l
13 First five years. If the Form 990 is for the organization's first, second third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section €. Gemputation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column () divded by fine 11, column @) .. ... ... ... . . 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and I|ne 14 is 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 - 2012. If the organization did not check a box on line 13 or 16a and ine 151s 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 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 IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

]

b 10% -facts-and-circumstances test - 2012. [If the orgamzation did not check a box on line 13, 163, 16b, or 17a and line 15 IS 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 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

]

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-€2) 2013 THE STERLING PLAYMAKERS 54-1876352 Pages
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 {c) 2011 (d) 2012 _(e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not >
include any "unusual grants.”) 51,397. 9,634. 15,119. 33,251. 21,725.1 131,126.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes fumished in
any activity that is related to the
organization's tax-exempt purpose 50,199. 79,190. 67,606. 87,338.] 284,333.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 86,788. 86,788.

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization wrthout charge

6 Total. Add lines 1 through5 _ ' 101,596. 88,824.]1101,907.}] 100,857.]109,063.| 502,247.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recerved
fram other than disqualfied persans that
exceed the greater of $5,000 or 1% of the

amount on hine 13 fortheyear = = 44,400- 44,400-
cAddlines7aand 7b . 44,400. 44,400.
8 Public support (Subtrtime 7c fromtine §| 457,847.
Section B. Total Support
Galendar year (or fiscal year beginning in) P> _(a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f} Total
9 Amountsfromline6 . . | 101,596. 88,824.] 101,907.(100,857.1109,063.] 502,247.

10a Gross income from interest,
dvidends, payments received on
securties loans, rents, royalties

and ncome from similar sources 1,614. 1,337. 946. 348. 169. 4,414.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1976
¢ Add nes 10a and 10b 1,614. 1,337. 946. 348. 169. 4,414.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain nPartiv) - . -

13 Total support. (Addiines9, 10c, 11,and12) | 103,210, 90,161.] 102,853.} 101,205.] 109,232.] 506,661.

14 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 this box and stop here .. . . . . > ]
Section C. Computation “of Public Support Percentage
15 Public support percentage for 2013 fiine 8, column (f) divided by line 13, column (®) ... .. .. ... .. . ... |15 90.37 %
16 __Public support percentage from 2012 Schedule A, Part lll, line 15 ... e, | 16 89.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (9) .. ... .. .. 17 .87 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . .. ... ... ... 18 1.32 «
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » IX'

b 33 1/3% support tests - 2012. If 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 qualifies as a publicly supported organization . > r_—]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | S
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 THE STERLING PLAYMAKERS

54-1876352 Pages

art Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, line 17a or 17b, and Part Il, line 12.
Also complete this part for any additional information. (See instructions)

332024 09-25-13

18481112 144198 541876352

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB Ho 1007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
: Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. ‘Open1o*Rublic
intarmal Revenuo Senvice Intormation about Schedule O (Form 990 or and jts instructions is form9S0 liispection
Name of the organization Employer identification number
THE STERLING PLAYMAKERS 54-1876352

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST 169.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME :

1. GROSS RECEIPTS 3,967.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 3,967.
4. COST OF GOODS SOLD (LINE 13) 3,519.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 448.
COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 3,519.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 3,519.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 3,519.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:
DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION/AMORTIZATION 15, 245.
OTHER EXPENSES 19,781.
TOTAL TO FORM 990-EZ, LINE 14 35,026.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
332211
08-04-13
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SCHEDULE O Supplemental information to Form 990 or 990-EZ MR So. 1o 0l
Form 8600 220-1 Tt 358 302 ot ooy e ormanon, 2013
e e | 1 trmaton about Schate 0 Farm 50 o 900 £7)and s etions s omssn | inapecton
Name of the organization Employer identification number
THE STERLING PLAYMAKERS 54-1876352
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ADVERTISING 5,146.
BANK FEES 43.
BULK MAILING PERMIT 200.
INSURANCE 2,896.
MEMBERSHIP FEES 100.
PICNIC/HOLIDAY PARTY 317.
POST OFFICE BOX 96.
ROYALTIES 11,121,
SIGN INTERPRETATION 800.
STATE CORPORATION FEE 25.
TELEPHONE 466.
WEB SITE 295.
PRODUCTION EXPENSES 18,621,
TOTAL TO FORM 990-EZ, LINE 16 40,126,
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
BOX OFFICE CASH 200. 200.
NOVEC UTILITY DEPOSIT 300. 0.
OTHER DEPRECIABLE ASSETS 12,717. 8,185.
TOTAL TO FORM 990-EZ, LINE 24 13,217, 8,385.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
332211
09-04-13

10

18481112 144198 541876352 2013.05000 THE STERLING PLAYMAKERS

Schedule O (Form 990 or 990-EZ) (2013}

54187631



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB Fo. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. OpeirtgjPublic
internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ7) and its instructions is at_www srs gav/form990 Inspection
Name of the organization Employer identification number

THE STERLING PLAYMAKERS 54-1876352

DESCRIPTION BEG. OF YEAR END OF YEAR
MORTGAGE PAYABLE 191,433. 181,770.
SECURITY DEPOSIT - MUSICAL 200. 0.
TOTAL TO FORM 990-EZ, LINE 26 191,633. 181,770.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PRODUCE AND PROMOTE

THEATRICAL ARTS FOR THE COMMUNITY.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

THEATRICAL PRODUCTIONS - THE ORGANIZATION HAD FIVE MAIN

PRODUCTIONS WITH A TOTAL OF 4,232 ATTENDEES. THE

ORGANIZATION'S SWORDPLAYERS PERFORMED AT VARIOQUS

FESTIVALS, AND THE THEATER MEMBERS PROVIDED TECHNICAL, COSTUME AND

STAFF SUPPORT TO VARIOUS SCHOOLS AND COMMUNITY CENTERS. THE

ORGANIZATION ALSO DONATED SEASON TICKETS TO VARIOUS CHARITABLE

ORGANIZATIONS FOR RAFFLE FUNDRAISERS.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS:

DONATIONS TO LOCAL HIGH SCHOOL AND COMMUNITY CENTER AS

FOLLOWS :

POTOMAC FALLS HS BAND DEPT $300
POTOMAC FALLS HS DRAMA DEPT $700
STERLING COMMUNITY CENTER $918

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R 190
Complete to provide information for responses to specific questions on
{Form 990 or 990-£2) Form 990 or 990-EZ or to provide any additional information. 2 0 13 )
‘ Department of the Treasury P> Attach to Form 990 or 990-EZ. L Q‘p‘@ﬁ@&lplw .
i nternal Revenue Service Information about Schedule O (Form 990 or and its in: ctions is at forrmn990. =~ Inspection::: . .
Name of the organization Employer identification number
THE STERLING PLAYMAKERS 54-1876352

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

\ THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ)

Page 2

Name of the organization

Employer identification number

THE STERLING PLAYMAKERS 54-1876352
[ Part IV | List of Officers, Directors, Trustees, and Key Employees. st each one even ifnot 4 (60 the mst for Part V)
) (b) Average hours (€) Reportavie | (d) Health benefts, | - (g) Estimated
(a) Name and title per week devotedto | cormpensaton (Farma e ooent | amount of other
position (1 not pard, enter 0 | mommemnan - | COMpensation
JIM JOHNSON
DIRECTOR 0.77 0. 0. 0.
DON O'BRIEN
DIRECTOR 6.13 0. 0. 0.
ANNIE SCANLON
DIRECTOR 5.58 0. 0. 0.
STEVE SCHRADER
DIRECTOR 9.31 0. 0. 0.
JERRI WISEMAN
DIRECTOR 0.38 0. 0. 0.
332471 05-01-13 Schedule O (Form 990 or 990-EZ)
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18481112 144198 541876352

OMB No 1545-0172
Form 4562 Depreciation and Amortization 990-gz 20 1 3
: (Including Information on Listed Property)
Department of the Treasury . . Attachment
Internal Revenus Service  (88) P See separate instructions. P Attach to your tax retumn. Sequence No 179
Name(s) shown on retum Business or activity to which this form retates Identitying number
THE STERLING PLAYMAKERS ORM 990-EZ PAGE 1 4-1876352
rPart 1 | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . . . . . .. 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) __________ 2
3 Threshold cost of section 179 property before reduction in bmitation 3 2,000,000.
4 Reduction m imitation. Subtract ine 3 from line 2. If zero or less, enter O- . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, snter -O-. if mamed ﬁlmg sﬂe’y, see Instructions i el e . . . S
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromine 29 . I 7
8 Total elected cost of section 179 property. Add amounts n column (c) Imes 6 and 7 L 8
9 Tentative deduction. Enter the smaller ofline5orline8 . 9
10 Camryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014, Add lines 9 and 10, lessine 12 . ... .. »| 13 I
Note: Do not use Part I or Part Ili below for histed property Instead, use Part V
l Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property. )
14 Special depreciation allowance for qualfied property (other than histed property) placed in service dunng
the tax year e e e e e e 14 1,171.
15 Property subject to sectlon 168(f)(1) electlon 15
16 _Other depreciation (including ACRS) 16 5,060.
Part I | macRs Depreciation (Do not include ||sted property )(See |nstmchons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 o 17 | 8§,512.
18 Hf you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here i o > I:,
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and {c) Basts for depreciation
(a) Classtfication of property year ptaced (business/investment use (d s::g;el‘y () Convention | () Mathod (@) Depreciation deduction
in service only - see instructions)
19a 3-year property
b  5-year property 1,413.| 5 YRS. HY ROODB 283.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
a 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM SA.
/ 27.5 yrs. MM S/
. - / 39 yrs. MM S/
i Nonresidentiat real property ; MM S
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a__ Class Iife SAL
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/
[ Part IV | summary (See mstructions.)
21 Llsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ||nes 19 and 20 n column (g) and I|ne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see mnstr. 22 15,026.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs .

..... 23

:1’;_5;"95.113 LLHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2013) THE STERLING PLAYMAKERS 54-1876352 Page 2

I PartV I Listed Prop;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (3)
Section A, all of Section B, and Section C if applicable

through (c) of
: Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? Yes E] No | 24b If “Yes," is the evidence written? Yes D No
(a) l()l;ze Bu(s‘i:l!ess/ {d) Basis for -(:t?naahon W o) (n Elet(:lt)ed
(vendestrs) | pasedn | mestment | B | et | PR | UG | Geducion | - setion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . . ... . . e . N 25
26 Property used more than 50% in a qualified business use:
- %
%
%
27 Property used 50% or less in a qualified business use:
% SA -
% SA -
% SA -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 U I 28
29 Add amounts in column (i), line 26. Enter here and online 7, page1 . . . ... i i . . l 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (®) {c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

Total commuting miles driven dunng the year
Total other personal (noncommuting) miles
dnven . e,
Total miles driven dunng the year.

Add lines 30 through 32 .
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? B
Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle avallable for personal
use? ... ..

8 & & 8 g2

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . _ . . ... .. ... o
38 Do you maintain a wntten pohcy statement that prohlblts personal use of vehnc!% except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? R
40 Do you provide more than five vehicles to your employees, obtan lnformatlon from your employees about
the use of the vehicles, and retain the information received? o .
41 Do you meet the requirements conceming qualified automobile demonstrat:on use?

Note: - . ] e s e
WWWMWW

(a) (b) (c) (d) (e) n
Descniption of costs Date amortzation Amortizable Code Amorhization Amortization
begins amount saction penod of percentage for this year

42 Amortization of costs that begins duning your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year L 43 219.
44 Total. Add amounts in column (f). See the instructions for where to regort i e i e iiiii s - 4 219.
316252 12-19-13 Form 4562 (2013)
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