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From.Goltdman Coapeland 212 BB8B 4680 07/31/72014 14 .06 #298 P 003

SCHEDULE G Supplemental Information Regarding | OMBNo 1450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, o N To Publi
pepartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. " Pen . t‘l)‘ uolle,
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Jospection -
Name of the organization Employer identification number
COLTS NECK FIRST AID SQUAD 22-6086027
Fundraising Activities. Complete it the organization answered *Yes" to Form 990, Part IV, ine 17 Form 890-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Intemet and email solicitations 1 D Solicitation of govermmment grants
c Phone solicitations -] |:I Special fundraising events

d I:‘ In person solickations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes DL—I No
b If “Yes," st the ten highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iiii) Did {v) Amount paid .
(i) Name and address of indwidual . 'l(,n alser | (1v) Gross receipts | to (or retained by) {vi} Amount paid
or entity (fundraiser) (i1} Actmity have custod from activity fundraiser to (or retaun?d by)
{
contributions? listed in col (1) organization
Yes | No

RECEIV ED
YL 1anp

EQCU
IRS OGDEN, UTAH

Total . >
3 UList all states in which the organization 1 registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
232081
01 07-13

07/31/2014 2:09PM (GMT-04:00)



‘ 1

From Galdman Copeland 212 8688 4680 07/31/2014 14 07 #298 P 004
Schedule G (Form 990 or 990-€2) 2012 COLTS NECK FIRST AID SQUAD 22-6086027 Page 2

{PartlT}  Fundraising Events. Compiete if the organization answered "Yes™ to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990 EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MAILING_ TO (add col. {a) through
TOWN RESIDEN 1 col. (o)
® (event type) (event type) (total number)
>
[oo
@
6:5 1 Gross recelipts 63,900. 63,900.
2 Less: Contributions
3 Gross income {ine 1 minus line 2} 63,900. 63,900.
4 Cash prizes
5 Noncash prizes
8
$ | 6 RenMacility costs
&
g 7 Food and beverages
5
8 Entertanment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » )
» 63,900.

11 Net income summary Combine fine 3, column (d), and kne 10
I Eart "| l Gammg. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant (d} Total gaming (add

é’ (a) Bingo bingo/progressive hingo | (€Y Otergaming o o through cof (c))
3
a

1_ Gross revenue
» | 2 Cashprizes
]
[=)
% 3 Noncash pnzes
kY]
21 4 Rent/facility costs
a

5 Other diract expenses

L—_JYes % {_JYes % Dves % \\\\‘.; '
6 Volunteer labor I o L No No T
7 Drect expense summary. Add lines 2 through 5 in column (d) | 4 )

8 Net gaming income summary. Combine line 1, column d, and ine 7

9 Enter the state(s) in which the organization operatas gaming activities

a Is the orgamization licensed to operate gaming activities In sach of these states? L Jves [ No
b If "No," explan.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves [] No

b If "Yes,” explain.

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012

07/31/2014+ 2:09PM (GMT-04:00)
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From.Galdman Copeland 212 868 4680 07/31/2014 14 07 #298 P 005

Schedule G (Form 990 or 990 £2) 2012 COLTS NECK FIRST AID SQUAD 22-6086027 pages
11 Does the organization operate gaming activities with nonmembers? l_l Yes I)Clqﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . l.—_-, Yes E:] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/speclal events books and records:

Name p
Address P
15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue? [:] Yes [z] No
b it "Yes," enter the amount of gaming revenue recelved by the organization b § and the amount

of gaming revenue relamed by the third party > $
¢ i "Yes," enter name and address of the third party*

Name P

Address P

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? Elves [Tlno
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year | 3
|Part |V| Supplemental tnformation. Complets this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part 1il,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

232083 01 07-13 Schedute G (Form 990 or 990-EZ) 2012

07/31/2014 2:09PM (GMT-0u:00)
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Schedule G (Form 990 or 990 £2) 2012 COLTS NECK FIRST AID SQUAD 22-6086027 pages
| Part IV] Supplemental Information (contnued)

3223?“,2 Schedule G (Form 990 or 990-EZ) 2012

07/31/2014 2:09PM (GMT-04:00)



