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Supplemental Information Regarding Fundralsing or Gaming Actlvities | omBNo. 1545-0047

SCHEDULE @
MmphbumomMnW'Yu'thmm Part [V, Bnas 17, 18, er 16, or M the
(Fonnmowam-sﬂ organtzation entsred ﬂm«:nhum ine Ba. 2@13
ot T bAmmthnmuanM Q to Publi
Intemei Ravanus Sarvica » lnformation about Schedula G (Fo lngggc?io::' 'c

Nezms cf ths organization

Tria gg!a Community Center, Inc. 22-3078658
Fundralsing Activities. Complets if the organitzation answered “Yes” to Form 980, Part IV, ine 17.

Form 990-EZ filers are not required to complete this part,
1  Indicate whether the organization ralsed funds through any of the following activittes. Check ali that apply.
O Mal aolicitations e (J Soilcitation of non-government grants
J intsmet and emall solicitations t [ Solicitation of gavemmant grants
O Phone solicitations g Special fundraising events

8
b
c
d (O in-person soficitations
2a Did the organization have a written or oral agreement with any Individual (inciuding officers, directors, trustess
or key employses Isted In Form 880, Part Vil) or entity in connection with professional fundrelsing services? [ ves (7] No

b i “Yes,"” list the ten highest pald Individuala or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $56,000 by the organization.

Amount paid to
(0 Name and exiress of indvidual O O unratoer BavD | ) g racatpts | o retmne b Amourd peid o
ekl sy S (Mool EEEE | WEER

Yes No

10

Total . . . . o o s e e e e e s e s e e e e e W
3  Ust all states In which the organization !s registared or licensed to sollcit contributicns or has besn notified it ls axernpt from

registration or llcensing.

arnassn ——
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Schaduin G (Form 880 or $90-E2) 2019 Page 2
XTI Fundraising Events. Complats If the organization answered “Yes" to Form 880, Part IV, line 18, or reported more
than $16,000 of fundralsing svant contributions and gross Incoms on Form 980-EZ, iinas 1 and 6b. List svents with

gross receipts greater than $5,000.
(2) Everg 1 0} Event €2 (o) Other evanta {d) Tota events
Gaia Talem Show Nona W“A"d‘;w
{mverd type) fovent type) {total numbaer)
g 1 QGrossrecelpts . . . . 35,543 21,550 57,093
[ 4

2 less: Contributions .
8 Q@ross incoms (line 1 minus

the2) . . . . . . . 35843/ 21.ssoq 57,093
4 Cashprires .

§ Noncashprizes . . .

8 Rontfaciitycosts . . . 8,012 5800 13812

7 Food and beverages .

Direct Expenses

8 Entertalnment . . . | 2.200 1,500 3,700
9 Other direct expenses . (124 _Lq,u_s’ 12,838
Direct expense summary. Add fines 4 through ®Incolumn{d) . . . . . . . . . . P 30,448
Net income summary. Subtract line 10 from [ine 3, column(d) . . .. 28,645

Gaming. Complete i the organization answered “Yes* to Form 990 Part lV line 19, or reportad more
than $15,000 on Form 890-EZ, fine 6a.

E wwe | i | womeon | Slmeeoby
1__ Gross revenus .
2 Cashprzes .
g 3 Noncash prizes
E| 4 Rentftachity costs .
° 6§ Other dlract ct expenses
OVes %[O Yes __ %{[J Yes %
6 Voluntesriabor. . . . | [0 Ne 0O No [0 No
7  Direct expense summary. Add linas 2 through 6 In column (d) ’
8 _ Net gaming income summary. Subtractline 7 fromlnef,column(d) . . . ., . . . . »

9 Enter the state(s) In which tha organization oparates gaming activites:
a la the organization ficensed to operate gaming actlvitles In each ofthesestates? . . . . . . . . . [J Yes [J No
b If "No,” explain:

eraay

108 Were any of the organization's gaming ilcenses revoked, suspandsd or terminated during thetaxyear? . {J Yes [J No
b If “Yes,” explaln:

Schadule G (Form 890 or $90-EZ) 2013
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Sohadulo G (Form 990 or B80-E2) 2013 Pegad
11 Does the organization opsmte gaming activitles with nonmembers? . . . 0O Yes O No
12 s ths organtzation a grantor, bensfictary or truatss of & trust or a msmber of a parmerahlp or other entny

formed to administer charitable gaming? . . . « « [OvYes d No
13  Indicate the parcentage of gaming actMty oparatad ln
a The organization’s faclity . . N R K 9%
b Anoutside facility . . 13b 9%
14 Enter the name and addrasa of tha person who prepama the organlmtbn 8 gam!ng/apeclal avema books and
records:

Name >

Address

15a Does the organlzmlon have a contract with a third par!y from whom the organlzmlon recelves geming
revenue? . . . « « +«+« [Yes [] No
b I “Yes.” enter the amount of gamlng revenue rscalved by the organlzatlon > $_ _______ __mandthe
amount of gaming revenue retatned by the thind party > &
¢ I “Yes,” enter name and addreas of the third party:

Name >

Address b

16 QGaming managar Information:

Nams >

Qaming manager compenseton» §
Desctiption of services providad p>

JOtrector/officer O Employee (Ondependent contractor

47 Mandatory distributiona:
a |s the organization required under state law to make charitable distributions fram the gamlng wocseds to

retaln the state gaming icenas? . . . -+ 0O Yes [] No
b Enter the amount of distributions required undef stato Iaw to be dls‘!ributnd to other axempt oman!mtlons or
spant In the organization’s own exempt activities during thetax year »>  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and
Part Iil, fines 8, 8b, 10b, 16b, 15¢, 18, and 17b, as applicable. Also complete thls part to provide any
additional Informatlon (see Instructtons)

o co———
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