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SCHEDULE G Supplemental Information Regarding OMB No. 1450s7
{Farm 980 or 990-E2) Fundraising or Gaming Activities 2012 )

Comp)éte if the organization answered Yes" to Form 990, Part IV, lines 17,18, or 19, T A
Dopartmont of e Troaaury or if the organization entered more than $15,000 on Form 990-EZ, fine 6a. - Open To Publlc -,
intamat Revenus Sanvies | P> Attach to Form 990 or Form 990-EZ, P> See seperate instructions, Inspostion, .
Name of the organization ) Emplayer jdentification number
.Bduestional Testing Servics 21+0834478
" Fundraising Activities. Complete if the organization answered "Yes® to Farm 990, Part IV, ine 17. Form 990-EZ filers are not
. required to complete this part.

1 (ndicate whether the organization ralsed funds through any of the following actvities. Check all that apply.

] D Mall solictations

b [_J Intemet and emat! solicitations
, € D Phana scllcitations

¢ D -lh-person solicitations

e I__'Z’ Solicnation of non-government grants
f @ Solicttation of government grants
a [._._] Special fundraising avents

2 a Did the orgamization have a written or aral agreemam with any indidual {including officers, directors, trustees or

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes [::] No
b U "Yas,” list tha ten highest paidindividuals of entitigs {fundraisors) pursuant to agrsamants under which the fundraiser is to ba
compensated at {east $5,000 by the organization.
‘ 1) pie ) . v) Amount paid
{1} Narme and address of Individud (H) Activity . ég JSL:‘.’E& (tv) Gross recelpts té or r%game% by) tg"() of*'r’;;pf ggagg) )
j i v ndraiser
or entity {fundraiser) & gantrol of from activity hstead oot (i) oraanization
Yes | No
e e~
—_—— . ! J‘Q_‘s OGDEN1 UTI J
TOM s s i e N -

3 Ulst all states n which the organization |5 registered or licensad to solicit contribu

ar licensing.

tions or has baen notified it 1S exempt from registration

LHA Paperwotk Reduction Act Notics, see the Instructions for Form 990 or 950-E2.

232081
01-07-18
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age 2

‘Schedule G (Form 980 oyggo.? 2012 Educdtional Testing Bervice

undraising Rvents. Complete if the organization answered "Yes" to Form 890, Part v, lune 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Gb. List avarits with gross receipts greater than $5,000.

{a) Event #1 {b) Event42 {c) Other events (d) Total events
s,c?res T8 Cares None (add col. (a) through
. Campaign-Car Shéw Lampaign-Trenton T 0 col. () ..
© (event type) {event typs) {total number)
B
é 1 Gross receipts SN . . . 6,1‘2, 6,517. 12,559.
2 Less:Contributions ... . ... ... 0. 9.
3 Gross income {line 1 miNUSTNG 2} ... ... 6,142, 8,517, 13,659,
4 Cash prizes
5 Noncashprizes | . ., . o . "
3
. g 6 Ronb/faclity COstS . ......ccocmiioncenn e
. W
g 7 Food ahd heverages ‘o
8 Emenamment ceraeesrane Tereiaeareneneen s
9 Other direct expenses » Q. 3,675, 3,675,
10 Direct experise summary. A8 llnes4through9mcolumn [ > 3,675)
41 _Netincome summary. Combing Iine 3, colurnn (d), and line 10... . R 8,984,

rt

aming. Complete if the organlzatlon answered “Yes” to Form §90 Part IV hne 19 or reported more than
$15,000 on Form 920-EZ, fine 6a,

{b} Pull tabs/instant (d) Total gaming (acid
a (8) Bingo bingo/progressive bingo | (G OMMErgaMING o (o) through col. (o))
4
I
1 CGrossravenue ... .....ccoceooe S
s
|2 Cashprizes | - e L
§|3 Noncash prizes s sre s sesn st s
g A4 Rentfacitycosts . i
8 Otherdirect BXpenses ........................... —
Ltves |l _Ives % | Yes %I e
& Vowrdesrtabor . |[ClNe £l Ne [ No AN
7 Direct expense summary. Ada ines 2through St édlumn{dy ... ... ... » |l )
8 Netgaming income summary. Combine fine 1, colurmn d, and line 7 M e
9 Enter the state(s) in which the organization aperates gaming activities:
2 18 the organization licensed to operate gaming activiies iIn each of these statea? | ... ... .cee. L_Ives L_INo
b If "No," explain:
10a Wers any of the organization's gaming ficenses revoked, suspended or terminated during the tax year? | L Jyes [_InNo

b If "Yes,” axplain:

232082 01-07-13
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Sthoduls G (Form 850 or §90.EZ) 2012 Bducational Testing Sexvice 21-063447% Page 3
11 Does the organization operate gaming activities with normmernbers? . X e L 1ves Ej No
12 s the organization a grantor, beneficiary or trustee of a trust or a.mernber of 2 partnmhnp or other sntity formed

10 administer charitable gaming? ,........ e e e e oo ) Yes T I Ne

13 Indicate the percentage of garmng actlvn'y oparated in:

‘ 8 The OrganIZEUON'S TACHY . . . . o oo oo eeaees + eeee e e oo ores —eveeee —metsemeeaesesesterenansen vee 13a %
b An outside facility ., 130 %

14 Enter the name and addreas ofthe person who preparea the organtzatlcn Y gammg/,.pecxal events books and records

[TTSTITTRTIN TRRTTIT s -~

Name b

Addrasg =,

158 Doss the organization have a contract with a third party from whom the osganization racalves gaming revenue? | Clves Tlne

. b I "Yes," enter the amount of gaming revenue received by the organization P $ an the amount
of gaming revenue retained by the third party » $
. e i °Yes,” enter name and address of the third panty:

Nama b

Address

ie éamlng manager information:

Name P

-Gaming manager compensation - §

Description of servicas provided e

E:] Tiractor/officer | Employes ] Independent contractor

17 Mandstory distributions:

o s tha organization required under state law to make charitable distribitions from the gaming procesds to
retain the s1awe gaming llcanse? | . . .. v st ra—— o D Yos E:I No

, b Enter the amount of distributions reqwred under state Iaw to be dlstnbuled to other exempt ofqamzations or spent In the
organization’s own exempt activities during the tax year b 8
‘Pal‘t’ Wl Supplemental Informatian. Compieta this part to provide the explanations raquired by Part 1. fins 2b, columng (i) and (v), and Pan i},
lines 9, 9b, 10b, 15b, 15¢. 16, and 17b. as applicable. Alsc compiete this part to provide any additional information (see instructions).
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