*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form990.org or fax it to 866-699-3916

. Exempt Organization Declaration and Signature for OMEB No. 1545-0047
rom 8453-EQ Electronic Filing

For calondar yoar 2020, or tax year beginning ____ 10/01____, 2020, and ending 09/30 20 21 2 @ 20
Departmant of the Treasury For use with Forms 990, 990-EZ, 980-PF, 980-T, 1120-POL, 4720, and 8868
internal Revenue Service » Go to www.irs.gov/Form8453E0 for the latest information.
Narne of exempt organization or person subject to tax Taxpayer identification number
PLAYGRAND ADVENTURES 81-4126892

Type of Return and Return Information {(Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EOQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line of the retumn being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part I,

1a Form 980 check here P
2a Form 990-EZ check here» [
3a Form 1120-POL check here » []
4a Form 990-PF checkhere®» []

Total revenue, if any (Form 990, Part VIll, column {A), line 12) . . 1b 39,194
Total revenue, if any (Form 990-EZ,line9) . . . . . . . . 2b
Total tax (Form 1120-POL,line22). . . . . . . . . . . 3b
Tax based on investment income (Form 980-PF, Part VI, line 5) . 4b

L= 2 - 2 - A - - N - g -

5a Form 8868 check here » a Balance due (Form8868,line3c) . . . . . . . . . . . 5b
6a Form 990-T check here I O Total tax (Form 990-T, Partlll,lined) . . . . . . . . . . 6b
7a Form 4720 check here > O Total tax (Form 4720, Partlll,linet) . . . . . . . . . . 7b

Declaration of Officer or Person Subject to Tax

8 [ 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions invclved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquiries and rescive issues related to the payment.

[ if a copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program,  certify that |
executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Ferm 990/990-E2/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penaities of perjury, | declare that 1 am an officer of the above named organization or [J | am the person subject to tax with
respect to (name of organization) , (EIN) '

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and bellef, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any

delay in processing the return or refund, and {(c) the date of any refund.
Sign MW | | / 32[&»_ _Duane Strawn, Treasurer

Here gnature of officer or person pu bject to tax Daté _ _ Title, if applicable
SEldlll  Declaration of Electroftic Return Originator (ERO) and Paid Preparer (ses instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-EQ are complete and correct to the best of my knowledge.
If 1 am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The organization officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and
information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized
e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns. If | am also the Pald Preparer, under penalties of perjury |
declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and bslief,
they are true, correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if Check if ERO’s SSN or PTIN
also paid self-
ERO,S signature preparer D employed D
Use  Firm's name (or EIN
yours if self-employed),
Only address, and ZIP cﬁg Phane no.

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

. 2 * Date Check if PTIN
Paid Print/Type preparer's name Preparer's signature a ol D
Preparer Smployed

Firm's name » Firm's EIN >
Use Only
Firm's address > Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 366060 fForm 8453-EO (2020)



Return of Organization Exempt From

~n 990

Income Tax

Under sectien 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubtic.

| OMB No. 1545-0047

2020

Department of the Treasury Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beglnniﬁ; 10/01/2020 and endng 08/30/2021

B Check if applicable: | € Nams of organization PLAYGRAND ADVENTURES D Employer identification number
D Address change Doing business as 81-4126892

D Nams change Number and streat (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number

O mitial retumn 317 College St 972-237-8178

O Final retum/terminated
[ Amended return

Clty or town, state or province, country, and ZIP or foreign postal code

Grand PralrieI TX, 75050

G Gross receipts $

39,194

[ Application pending | F Name and address of principal officer: Playgrand Adventures

317 Callege St, Grand Prairie, TX 75050

I Tax-exempt status: 501(c}{3) [:| 501(c) ( ) € {Insert no.)

[J 4947(a)(1) or []527

J_Website: > playgrandadventures.com

H({a) Is this a group retum for subordinates? D Yes No
H{b) Are all subordinates included? (] Yes [INo
If “No," attach a list. See instructions

H{¢) Group exemption number »

K Formol organlzat!on:Corporatlcn O trust [J Association [] Other»

| L Year of formation:

2016

| M State of legal domicite:  TX

Summary

1  Briefly describe the organization's mission or most significant activities: Fundraising for creation and maintenance of all
§ inclusive playground
-]
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing bedy (Part VI, line 1a) . . e e 3 8
*: 4  Number of independent voting members of the governing body (Part VI, line 1b) e e 4 0
8| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ] 0
:E 8 Total number of volunteers (estimate if necessary) 8 4
< | 7a Total unrelated business revenue from Part VI, column (C), Ilne 12 7a 0
b Net unrelated business taxable income from Form 9980-T, Part |, line 11 e . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . 155,651 39.194
g| 9 Program service revenue (Part VIll, line 2g) 0 0
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) . 0 0
%111 Otherrevenue (Part Viit, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 155,651 39,194
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 137,300 125,000
14  Benefits paid to or for members (Part IX, column (A}, line 4) ; 0 0
o | 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
§ 18a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
% b Total fundraising expenses (Part IX, column (D), line 25) » o [ T ok T
17 Other expenses (Part IX, column (A}, lines 11a~-11d, 11f-24e) 793 821
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 138,093 125,821
19  Revenue less expenses. Subtract line 18 from line 12 17,558 -86,627
8 g Beglinning of Current Year End of Year
g 3 20 Total assets (Part X, line 16) 104,635 18,008
<ol 21 Total Hiabilities (Part X, line 26) . 0 )}
53 22 Net assets or fund balances. Subtract line 21 from Iine 20 104,835 18,008

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Duane Strawn, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [] it | PTIN
a self-employed
Preparer Firm" » Firm's EIN »
Use only rm's hame
Flrm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2020)



Form 990 (2020) Page 2
W Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . 0O
1  Briefly describe the organization’s mission:
Fundraising for creation and maintenance of all inclusive playground

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . C e e e e e e e e e o o . v . OYes ¥No

If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L . . L . . . . e e e e e e e e e . ... ... OYes @No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

) (Expenses $ 125,821 including grants of $ 125,000 ) (Revenue $ 39,194 )

...............

Contributions and donations for all inclusive playground = $39,193.35 less bank fees of $780.80 less administration online filing
fees of $41.00 less Capital Construction Contribution - Phase [ Playgrand Adventures = $125,0600

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 _including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses b 125,821

Form 990 (2020)



Form 990 (2020)
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Page 3
EY  Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o ; 1| v
Is the organization required to complete Schedur’e B, Schedufe of Conmbutors See mstructtons’? ; ; 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | ; N 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part If 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part Il ’ " i % w oW B 8 v
Did the organization report an amount in Part X llne 21, for escrow or custodlaf account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . & B ¥ % 4 o od 8 3 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"” complete Schedule D, Part V . .. 10 v
If the organization's answer to any of the fallowing questions is “Yes," then complete Schedule D Parts VI
VII, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi S g 8§ Y 4 W 5 & 5 3 g OB 3 11a v
Did the organization report an amount for investments—other securities in Part X, I|ne 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part VIl . 11c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes comp!ere Schedul’e D Part X |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f 4
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," comp!ete
Schedule D, Parts Xl and Xil o 12a v
Was the organization included in consoltdated |ndependent audlted ftnanmal statements for the tax year’? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV i . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts iil and IV. i % oa 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIII, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a‘7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facmtles? .‘f "Yes comp!ete Schedur’e H 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 | v

Form 990 (2020)



Form 990 (2020)

Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts | and Ilf ; wow u 22 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . i R ¥ ¥ R O® B Wow B OF g 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘? : 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ; 24c
d Did the organization act as an “on behalf of” issuer for bonds oulstandmg at any trme durmg the year‘? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a v
b Is the organization 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-EZ?
If “Yes,” complete Schedule L, Part | . o W m @ D @ g WG W ¥ % o 5 e e & B 25h v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part IlI I R T 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part IV . . 28a v
b A family member of any individual described in Irne 283’? !f "Yes " compfete Schedufe L, Pan !'-/ 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . T 28c v
29  Did the organization receive more than $25,000 in non- cash contrrbuuons'? !f “Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes compfere Schedu!e N, ParH 31 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty‘? If “Yes,” complete Schedufe F? Parr 1, m
or IV, and Part V, line 1 - ‘ 34 v
35a Did the organization have a contro]led enuty WIIhln the meanmg of secuon 512{b (1 3]? =R 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . i 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? T ic | v

Form 990 (2020)



Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a l 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If*Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARE._
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . TR RO I 6b
7  Organizations that may receive deducuble contnbuuons under sectnon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e 7a
If “Yes,” did the organization notify the donor of the va[ue of the goods or services prowded’? s % m 7b
¢ Did the organization sell, exchange, or otherwise d:spose of tangible personal property for which it was
required to file Form 82827 . . . . O I S N T B 7c
d If “Yes,” indicate the number of Forms 8282 flled durmg the year wse: & ow o2 ow o3 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . §ow W 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 5 % 8 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faC|I|t|es : 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . ¢ w o ow 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in !leu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b !
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e 13a
Note: See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans P oA G 4 B OB W oW o8 W 13b
c Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tanntng services durmg lhe tax year? & § g e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . . . . . . . . . . . . ... 15 v
If “Yes,” see instructions and file Form 4720, Schedule N,
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,"” complete Form 4720, Schedule O.

Form 990 (2020



Form 990 (2020) Page 6

Gl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? S w ¥ ® % 8 N &I e g SR 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . 5 B - 7a v
b Are any governance decisions of the organization reserued to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:
a Thegoverning body? . . . . A e 8a | v
b Each committee with authority to act on behalf of the governing body’? 8 o8 s i 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal H‘evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such ohapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conlllcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . T A I 12¢| v
13  Did the organization have a written whistleblower pollcy‘? T : wm omEmE W B R R W 13 v
14 Did the organization have a written document retention and destruchon pol:oy'? R i 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . R 15b v
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Lnstruclrons]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . ; i i 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organ:zatlon to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » TX

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Ownwebsite  [] Another's website [] Uponrequest [] Other (explain on Schedufe O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records b
Gary Yakesch, (972)237-8178
317 College St, Grand Prairie, TX 75050 Form 990 (2020)




Form 990 (2020) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . . O

—

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W © {do not check more than one © © . )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation compensation of other
per week o=1= = =T from the from related compensation
{list any a 3, § g 2 & | e organization organizations from the
hours for 3 g.- F g g B g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related § § g ‘g related organizations
organizations| & = | & 3 8
below sls| |3
dottedline) | & % %
g
Bobby Nichols 2.00
Secretary 0.00 v 0 0 0
Cheryl DeLeon 2.00
President 0.00 v 0 0 0
Duane Strawn 2.00
Treasurer 0.00 v 0 0 0
Paul Foentanelli 1.00
Board Member 0.00 v 0 0 0
Rick Herold 1.00
Board Memeber 0.00 v 0 0 0
Teri Wilson 1.00
Board Memeber 0.00 Y 0 0 0
Emita Garcla 1.00
Board Member 0.00 v 0 0 0
Mike Skinner 1.00
Board Member 0.00 v 0 0 0

Form 990 (2020}



Page 8

{F)
Estimated amount
of other
compensation
from the
organization and
related organizations

Form 990 (2020)
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Position
B, D
@ . ®) (do not check more than one ©) €

MName and title Average | pox, unless person is both an Reportable Reportable

hours officer and a director/trustee) compensation compensation

per week ey [y from the from related

(list any i ala g 5 $&|¢ organization organizations

hours for f-_'; ol =4 g g %’ §' g (W-2/1089-MISC) | (W-2/1099-MISC)

related (9 & | & 3(%4a
organizations| =B g g
below 5 g 2 T
dotted line) | § | @ g
: &

1b Subtotal > 0 0 0
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . % w G i w & g g PP 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual pon e W W OB OB W 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . d W i G ® o4 % . : TR 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)

()

Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2020



Form 990 (2020) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . [l
(A) (B) (C) (D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512-514

9 »| 1a Federated campaigns . 1a 0
& S| b Membership dues 1b 0
© E| ¢ Fundraising events . 1c 0
£ I d Related organizations . 1d 0
C’_'—‘E e Government grants (contnbut:ons) 1e 0
§ﬁ f All other contributions, gifts, grants,
E E and similar amounts not included above | 1f 39,194
-'E 3| g Noncash contributions included in
£ lines 1a-1f . 3 | 1g 0
Owm h Total. Add lines 1a-1f . b 39,194
Business Code
8 2
- - [
w c Cc
ES| g ~rmmssesesesesenenne
e g mRem e
g A A e
a f All other program service revenue .
g Total. Add lines 2a-2f . g 0
3 Investment income (including dwldends interest, and
other similar amounts) . | 2
4  Income from investment of tax-exempt bond proceeds b
5 Royalties i b
(i) Real (ii) Persanal
6a Gross rents 6a
b Less: rental expenses | 6b
c Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) . 5 ow P
7a Gross amount from (i) Securities (iiy Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
s and sales expenses 7b
2 c Gainor (loss) . 7c 0 0
:f, d Net gain or (loss) >
%’, 8a Gross income from fundrassnng
o events (not including $ 0
of contributions repéﬁ‘éalﬁﬁlﬁﬁéﬁh
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundralsm events . . P
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gamlng activities . |
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . b
0 Business Code
=
8o
I
o T d All other revenue
= e Total. Add Ilnes11a—11d > 0
12  Total revenue. See instructions > 39,194 0 0 0

Form 990 (2020



Form 990 (2020) page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ; o ]
Do not include amounts reported on lines 6b, 7b, Total at?éanses Proqragflservica Managégant and Funé?i):smq
8b, 9b, and 10b of Part VIII. expenses general expenses expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 125,000 125,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dwectors
trustees, and key employees
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 3
11 Fees for services {nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundra|smg services. See Part \'S I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18  Payments of travel or enteﬂalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amcmzat!on
23 Insurance . _—
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c PR P
d ................................................................
e Al otherexpenses 821 821
25  Total functional expenses. Add lines 1 through 24e 125,821 125,821 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2020)



Form 990 (2020) Page 11
malance Sheet
Check if Schedule O contains a response or note to any line in this Part X & ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 104,635 | 1 18,008
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a
b Less: accumulated depreciation . . . . . |10b 10c
11 Investments—publicly traded securities : 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part |V, ||ne 11 3 i 15
16  Total assets. Add lines 1 through 15 (must equal l|ne 33} 104,635| 16 18,008
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue ’ 19
20 Tax-exempt bond liabilities . e 20
21 Escrow or custodial account liability. Complete Parl IV of Schedu le D 21
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons 22
=23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add 1|nes 1? through 25 0| 26 0
4 Organizations that follow FASB ASC 958, check hered
g and complete lines 27, 28, 32, and 33.
= |27  Net assets without donor restrictions 104,635 | 27 18,008
g 28 Net assets with donor restrictions . . 0| 28 0
5 Organizations that do not follow FASB ASC 958 check here b D
73 and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . : 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds . 31
w | 32  Total net assets or fund balances . . 104,635 | 32 18,008
Z | 33 Total liabilities and net assets/fund ba!ances . 104,635 33 18,008

Form 990 (2020



Form 990 (2020) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI -
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 39,194
2 Total expenses (must equal Part IX, column (A), line 25) 2 125,821
3 Revenue less expenses. Subtract line 2 from line 1 A : 3 -86,627
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 104,635
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund ba!ances (explarn on Schedule O) i 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32 column (B)) 10 18,008
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X! ]
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash []Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis  [] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes," check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:
[[] Separate basis  [] Consolidated basis  [] Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . 3a v
b If “Yes," did the organization undergo the required audlt or audits‘? If the organrzatlon dld not undergo Ihe
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2020)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) 20 20
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. )

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PLAYGRAND ADVENTURES 81-4126892

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 I1.)
L] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 33'3% 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 33'3% 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 Il.)

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

12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

@

f Enter the number of supported organizations . . . . . . . . . . :]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

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

include any “unusual grants.") . . . 228,395 211,385 269,279 155,651 39,194 903,904

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

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

Total. Add lines 1 through3. . . . 228,395 211,385 269,279 155,651 39,194 903,904

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 line 11, column (f) .

Public support. Subtract line 5 from line 4 903,904

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
Amounts from lined . . . . 228,395 211,385 269,279 155,651 39,194 903,904

7
8

10

11
12

13

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unreiated business
activities, whether or not the business
is regularly carried on .

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

14
15
16a

b

17a

18

Total support. Add lines 7 through 10 903,904
Gross receipts from related activities, etc. (see instructions) . . . 12 ]

First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R I T N I T e N 1|

Section C. Computation of Public Support Percentage

Public support percentage for 2020 (line 8, column (f), divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2019 Schedule A, Part Il, line 14 . . . 15 %
33'13% support test—2020. If the organization did not check the box on Ilne ‘13 and llne 14 is 33"3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . oo e ow L
33'1% support test—2019. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘;;% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P O
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization” & » w4 % 4 s B oV W W % oM A oERow B B ¥ oW & % WA & v ow om % @ %o ow ow ™[]
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . N R
Private foundation. lf the organlzatlon d|d not check a box on ||ne 13 16a. 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L L L o s e e e s e e e e e e O

Schedule A (Form 990 or 990-EZ) 2020



Scheglule A (Form 890 or 990-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
f the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Rublic Support
Calendar year\pr fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grantsRgontributions, and membership fees

received. (Do
2 Gross receipts
sold or services
furnished in any a
organization's tax-e
3  Gross receipts from actyjties that are not an
unrelated trade or busineS§.under section 513

4  Tax revenues levied for t

organization's benefit and er paid to
or expended on its behalf

include any “unusual grants.”)
m admissions, merchandise
ormed, or facilities

ity that is related to the
pt purpose .

furnished by a governmental unit
organization without charge .

6 Total. Add lines 1 through 5.

T7a Amounts included on lines 1, 2, and 3
received 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

¢ Addlines 7aand 7b

8  Public support. (Subtract line TC from
line 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (bR017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 w s
10a Gross income from interest, dividends,
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

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . o

13  Total support. (Add lines 9, 10c, 11,

and 12.) . .
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth taXyear as a section 501(c)(3)
organization, check this box and stop here . . . L Ty s v omow o= o ow PO
Section C. Computation of Public Support Percentage
16  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . . . 5 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . . . . . . . %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . . . . 18 \ %

19a 33'3% support tests—2020. If the organization did not check the box on line 14, and Ime 15 is more than 33
17 is not more than 33"3%, check this box and stop here. The organization gualifies as a publicly supported organiza

b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%%, and

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section Il Supporting Organizations

3a

4a

5a

9a

10a

Are all the organization's supported organizations listed by name in the organization’s governing
documentS If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purp8ge, describe the designation. If historic and continuing relationship, explain.

Did the organi2§tion have any supported organization that does not have an IRS determination of status
under section 50Hg)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was deS§gribed in section 509(a)(1) or (2).

Did the organization e a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
lines 3b and 3c below.

Did the organization confirfythat each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support Wsts under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determinagjon.

Did the organization ensure that algupport to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part hat controls the organization put in place to ensure such use.

Was any supported organization not anized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 1208g Part |, answer lines 4b and 4c below.

Did the organization have ultimate control 3gd discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe inNPart VI how the organization had such control and discretion
despite being controlled or supervised by or in nection with its supported organizations.

Did the organization support any foreign suppo organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “YeSy' explain in Part VI what controls the organization used
to ensure that all support to the foreign supported or§anization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any suppyted organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide 8gtail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, orgmoved; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document atRgorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docu t).

Type | or Type Il only. Was any added or substituted supportedyorganization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the pro¥ision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part ofYge charitable class benefited
by one or more of its supported organizations, or (i) other supporting organiZ&tions that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," prlyide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a%ubstantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 3§% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 90-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not desibed in line 772
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by org or more
disqualified persons, as defined in section 4946 (other than foundation managers and orgaWjzations
described in section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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i)' Supporting Organizations (continued)

11 as the organization accepted a gift or contribution from any of the following persons?
a erson who directly or indirectly controls, either alone or together with persons described in lines 11b and
110%gelow, the governing body of a supported organization?
b A famiy member of a person described in line 11a above?

c A 35% cBgtrolled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in PamgVI.

Yes

No

11a

11b

Section B. Type I'Qupporting Organizations

1 Did the governing bigy, members of the governing body, officers acting in their official capacity, or membership of one or
more supported orgafigations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at' 8] times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supeRysed, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how tRg powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and wRgt conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate 18 the benefit of any supported organization other than the supported
organization(s) that operated, sUfervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carfigd out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporfigg organization.

Yes

No

Section C. Type Il Supporting Organizatjons

1 Were a majority of the organization’s direct3gs or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supp8gted organization(s)? If “No,"” describe in Part VI how control
or management of the supporting organization vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organiZ@ions, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type dgd amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as ofgghe date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notificagion, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported or8gnization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationshipiyith the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organizalign's supported organizations have
a significant voice in the organization’s investment policies and in directing$pe use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part e role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Paf§Jest during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line Rgelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a §gvernmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exemptfWurposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI id&ptify
those supported organizations and explain how these activities directly furthered their exempt purpgses,
how the organization was responsive to those supported organizations, and how the organization deterrmged
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No, " provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 290 or 990-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section (A) Prior Year (optional)
1 1
2 f prior-year distributions 2
3 me (see instructions) 3
4 4
5 5
6 Portion of operating expRgses paid or incurred for production or collection of
gross income or for manad&gnent, conservation, or maintenance of property
held for production of income¥gee instructions) 6
7 Other expenses (see instruction 7
8  Adjusted Net Income (subtract linfg 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ®) g:;rizrggi\;ear
1 Aggregate fair market value of all non-exempBi:use assets (see
instructions for short tax year or assets held folgart of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets AN ic
d Total (add lines 1a, 1b, and 1c) AN 1d
Discount claimed for blockage or other factors
e (explain in detail in Part VI): 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. \ 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amou
see instructions).
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5 \
6 Distributable Amount. Subtract line 5 from line 4, unless subject to \
emergency temporary reduction (see instructions). 6
7

(] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organizam

(see instructions).

Schedule A (Form 990 or 930-EZ) 2020
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

D—Distributions

Current Year

—_

expenses paid to accomplish exempt purposes of supported organizations

acquire exempt-use assets

amounts (prior IRS approval required—provide details in Part VI)

escribe in Part VI). See instructions.

N s Wi

NS |W

(o+]

L= ]

i)

Excess Distributions

(ii)

(iii)

Underdistributions Distributable
Pre-2020 Amount for 2020

Underdistributions, if any, for years prior to
(reasonable cause required—explain in Part V/RSee
instructions.

Excess distributions carryover, if any, to 2020
From 2015 ..

From 2016 . . .

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017

Excess from 2018

Excess from 2019

Qa0 |o|e

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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W Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-E2) 2020



SCHEDULE | Grants and Other Assistance to Or 5amzations, | oM No. 1545-0047

(Form 980) Governments, and Individuals in the United States 2(@20
Complete if the organization answered “Yes” on Form 990, Part [V, line 21 or 22.
» Attach to Form 990. Open to Public
,D,,etfma,m "“mgggm' Caoury » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

PLAYGRAND ADVENTURES 81-4126892
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . e e e e e e e e e e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of granl funds in the Umted Stat&s

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes"” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section | (d) Amount of cash | (e) Amount of non- 8 Mathod of valuation (9) Description of {h) Purpose of grant

or govemment (it applicable) grant cash assistance olx'er)‘ ¥ ’ noncash assistance or assistance
(1) _Schl, Stmt 1

2
)
{4)
{5)
{6)
@)
)
©)

(10)

(1)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 1
3 Enter total number of other organizations listed in the line 1 table s e e e e e e e e .. 0
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 50055P Schedule | (Form 990) 2020

. >
. >




0202 (066 W1o4) | einpayds

‘Siauae tondnnsitos punoiBAeid samiuaapy pueiokeld jo ucnajduod
pue wawiedpousping yum ajijesd pueis Jo KD aip 01 spuny jueib sapiraid Ajuo ucneEpuno “siseq JuawasInguial e uo K119 sij) o) papiao.d aze sjuesd - Z aur ‘| Wied ‘| ajnpayss
"UO|JEULIOJUI [EUORIPPE JSWIO AUE PUE +(q) ULIN|OD ‘[|| UBd ‘g 8ul] ‘| HEd Ul paJinbel UCHEULIoJUl 8 apinoid “uoneuuoju) jeyuawsiddns TXEEE]
L

9
L]
4
e
4
3
(o ‘resresdde ‘AW BOUB|S|SSE YSESUOU uesb yses sjuedioos
SOUE|SISSE ySRIUOY JO uondudaseq () §c0q) uollenjeA jo poylep {9) 10 juncusy (p) J0 unowy (9) 30 sequinp (Q) eoueysisse 1o weib jo edAy (e)
"pepasu s] 90BdS [UORIPPE JI pejedldnp eq ued ||| Hed
*22 8Ul| ‘Al UBd ‘066 ULIO4 UO SBA,, palomsue uoneziuebio ay) i e1ejdwior) “S[ENPIAIPU] ORsawog 0} 93uUelsissY Ja30 pue sjuess  [ITEEE

g eted 0202 (066 U04) | 8MPedS



Schedule I, Part IV, Statement 1 ’ PLAYGRAND ADVENTURES
Form: Schedule | (2020) EIN: 81-4126892

Page: 1 PartIl, Line 1
Description of Grants and Other Assistance to Governments and Organizations in the United States

Reciplent EIN Amt. of cash Amt. of non-
grant  cash asst.

Name and address City Of Grand Prairie 75-6000643 125,000

317 College St
Grand Prairie, TX 75050

IRC code section

Methed of valuation

Desc. of Non-Cash Asst.

Purpose of grant Construction reimbursement for playground




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omB No. 1545-0047

(Form 990 or 930-E2Z) Complete to provide information for responses to specific questions on 2 @20
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the crganization Employer identification number

PLAYGRAND ADVENTURES 81-4126892

Form 980, Part VI, Section B, Line 11b - Form 990 is reviewed with the city attorney and Playgrand Board prior to filing

Form 890, Part VI, Section B, Line 12¢ - Annual meeting of the board- required signature on conflict of interest disclosure and
acknowledgement

Form 980, Part VI, Section C, Line 19 - Governing documents and financial statements are made available upon request; Conflict Of
Interest Policy is made available upon request

Form 890, Part XI, Line 9 - Rounding Variance From Functional Expenditures

For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020



Schedule B

H OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors o
or 990-PF)

» Attach to Form 990, Form 990-EZ, or Form 890-PF. 2 @20
Department of the Treasury *
Internal RM‘Z,J’;" Service » Go to www.irs.gov/Forrm990 for the latest information.

Name of the organization Employer identification number
PLAYGRAND ADVENTURES 81-4126892

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501{(c 3 ) (enter number) organization
(O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 980-PF O 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {(in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O For an organization described in section 501(c}3) filing Form 990 or 990-EZ that met the 33/2% support test of the
regulations under sections 509(a}{1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and Il

O For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 9890, 990-EZ, or 990-PF.  Cat. No. 30613X Schodute B (Form 990, 990-EZ, or 850-PF) {2020)



Schedule B (Form 980, 830-EZ, or 980-PF) (2020)

Page 1 of 1 of Partl

Name of organization
PLAYGRAND ADVENTURES

Employer identification number
81-4126892

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

LOH Foundation

2625 W Pioneer Pkwy

Person
Payroll d

5,000 Noncash a

Sulte 812

Grand Prairie, TX, 75051

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Lawler Enterprises

631 106th St

Person
Payroll O

10,000 Noncash O

Artington, TX, 76015

{Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Salcedo Group

110 SW2nd Street

Person
Payroll (|

5,000 Noncash O

Grand Prairie, TX, 75050

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

American Resort Mgmt

2950 West 12th St

Person
Payroll O

10,000 Noncash O

Suite 50

Erie, PA, 16505

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person g
Payroli O
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash (|

(Complete Part Il for
noncash contributions.)

Schedute B (Form 980, 990-EZ, or 990-PF) (2020)



Schedule 8 (Form 920, 990-EZ, or 830-PF) (2020) Page of of Partll
Name of organization Employer identification number
PLAYGRAND ADVENTURES 81-4126892
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
( (c)
() FMV (or estimate) d
Description of noncash property given (See instructions.) Date received
$
Coom (®) FMV for sstimat (@
P:r'tnl cription of noncash property given (See(i?l;:u cmmni)e) Date received
$
. ol mate
If’r:r?‘ I Description of non8gsh property given (See(in::ucﬂons.) Date received
$
(a) No. ®) (©) (d)
FMV (or estimate)]
,f,':r':‘ I Description of noncash property given (See(instmﬂons.) ) Date received
(a) No. (b) {c) (d)
g:rrtnl Description of noncash property given (or estimate) Date received
$
. FMV stimate)]
I';l:r'tnl Description of noncash property given (sBe(;;:ucﬂons.) ) Date received
$

Schedule B (Ferm 990, 980-EZ, or 990-PF) (2020)



Schedue B (Form 890, 880-EZ, or 920-PF) (2020) Page of of Partlll
Name of arganization Employer identification number
PLAYGRAND ADVENTURES 81-4126892

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §
Use duplicate copies of Part Ill if additional space is needed.

(a)

'f,rcm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . -
'f,rorngal {b) Purpose of g {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIR + 4 Relationship of transferor to transferee
{a) No.
'f,rom (b) Purpose of gift (d) Description of how gift is held
_ra
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 onship of transferor to transferee
(a) No. .
'f,rorrtnl (b) Purpose of gift (c) Use of gift scription of how gift is held
a
\
N\
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transigree
N\

Schedule B (Ferm 980, 980-EZ, or 990-PF) (2020)



4:30 PM Playgrand Adventures
1016121 Balance Sheet
Accrual Basis As of September 3&' 2021
Sop 30, 21
ASSETS
Current Assets
ChotkingiSavings
1001 - Toxas Trust 18,008.08
Total Chocking/Savings 18,008.08
Total Cusront Aasets 18,008.08
TOTAL ASSETS 18,008.08
R ————
LIABILITIES & BEQUITY
Equity
30000 - Opening Batance Equity 2,784.18
32000 - Unrestrictad Net Assets 101,841,358
Net Income -86,627.45
Total Equity 16,000.08
TOTAL LIABILITIES & EQUITY 18,0098.08
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4:01PM Playgrand Adventures

1016721 Profit & Loss
Accrual Basls October 2020 through September 2021
N _ R
Oct'20-Sep 21
Ordinary income/Expense
Income
43400 - Direct Public Support
43410 : Corporate Contributions 30,184.38
Total 43400 - Direct Public Support 30,184.35
Total tncome 39,104.35
Expense
62100 - Contract Sorvices
62110 - Accounting Feos 760.80
Total 62100 - Contract Services 780.80
62800 - Pacilitles and Equipmaent 125,000.00
65000 - Operations
85010 - Books, Subsceriptions, Reference 41.00
Totat 68000 - Operations 41.00
Total Exponge 126,821.80
Not Ordinary Income -86,627.45
Net Income -88,627.45
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Ga:z Yakesch

From: 990 Online Tech Support <Support@Form990.org>
Sent: Friday, 21 January, 2022 10:28 AM

To: Duane Strawn; Gary Yakesch

Subject: Form 990 E-filing Receipt - IRS Status: Accepted

Organization: PLAYGRAND ADVENTURES
EIN: 81-4126892

Return Type: Form 990

Return Year: 2020

Submission ID: 8600762022021e428061
Return Timestamp: 1/21/2022 9:47:19 AM
Accepted Date: 1/21/2022

Thank you for using the 990 Online system for preparing and electronically filing your Form 990 return. This email
contains some important identifying information about the return we transmitted. You may want to keep this email in
case you need to contact the IRS regarding your return.

The return described above was transmitted to the IRS. The IRS has ACCEPTED the return. Congratulations.

NOTE: The IRS does NOT reject returns for being late. If this return was transmitted to the IRS after the due date, and
your organization has not filed a Form 8868 (Request for Extension), you may receive a letter from the IRS indicating
whether your organization owes any penalties or other fees.

Please visit
https://linkprotect.cudasvc.com/url?a=http%3a%2f¥%2fefile.form990.org&c=E,1,b9IDbIMqIWzIKVfANVFYSgR6eq9f2iBf8-
omW-xQFfnNnTImvfmfgmRPK_3zBgK3UOTIcCX7PB1h6gAFBhVs_9gOwMO6fS1cHyVWN81E&typo=1 to stay informed of
enhancements to our efiling systems.

Once again, thank you for using the 990 Online system.

https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fe-
file.form990.org&c=E,1,Yv2a0uSx2rleBQokDTTHfdDoABfz23Wq047ChoVZBUXxkt_p9y2c9affgFBTz4_qQhwl4YoJYuWnpTn
SxqHLrslgnE774ku335768iylr&typo=1 technical support

Phone: 888-666-1773 (toll free)

email: Support@Form990.org
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