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OMB No 15450047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 890-E2Z) draisi . ! 201
undraising or Gaming Activities
gﬁrgpleh.; “1 the orgal::i.:auon atenswc'lered 'ths' tos.}l' gr&r&gg'u,;m Ig'glt;?E‘f }'7. 1 g. Open 1o Publls
, of i tha organization entered more than on Form ne 63,
Papadment of the Traasury > Attach to Form 990 or Form 90-EZ. > Sce separale instructions. Jnspection
Name of the organzation Employer idenuhcation number
EASTERN PENNSYLVANIA DOWN SYNDROME CENTER 23-2828404
Fundraising Activities. Complate If the organization answered "Yes' lo Form 950, Part IV, line 17,
Farm 990-E7 filers are nol required to complele his part
1 Indicate whether the organization rarsed funds through any of the following activities Check all that apply
a [ IMan solicitations e [ 1Solicrtation of non-government grants
b [ }Internet and emarl saliedations f [{Solictation of government grants
c D Phone solricitations g [:| Special fundraising events
d [_] In-person sohcitations
2 D the organizalion have a wrilten or oral agreement with any ndividual (ncluding officers, dregtors, irustees or
emp yeeg listed in Form 520, Part Vil) or 2%1.[),?:1 connectmg vmjh proles(sl.lonal fugndrauslng sewfces? key DY!S EINO
b If “res,” lis\ the ten highast opald ndwiduals or entities (fundraisers) pursuant to agreements undsr which the fundraiser is to be
compensated at least $5,000 by the organization
(i} Name and address of individual {1y Actvity i) Dud (v} Gross receipls | (v) Amount paid 1o | (vi) Arnount paid 10
or entily (fundrarser) h,f,'. mmu?}r:?:t:m from acteaty of relained by) of retained by)
ol contributions? fundraiser hsted in organization
column ()
Yes No
1
2
3
4
S
6 RECEIVED
[ s
! 2]
ne 06
- AUG-05-2
9 IRS OGDEN, 1A
10
Total >
3 Llslt all states \n which the organization 1s registered or licensed to solcit conlnibutions or has been notiied 1t 15 exempt from registration
or licensing
BAA For Paparwork Reduction Act Nouce, see the [nstructions for Form 950 or 990-EZ. Schedute G (Form 990 or 990 £2) 2012

TEEAITOT 0140713

0870572014 1:26PM (GMT-04:00)
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Schedule G (Form 930 or 990 £7) 2012 EASTERN PENNSYLVANTA DOWN SYNDROME CENTER  23-2828404 Page 2
Part I | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000
d) Total events
(a} Event #1 (b) Event #2 {¢) Other events Ea Pt ?
GOLY TODRNAMENT through column (c))
E (vent type) (evan! bpe) (lolal number)
v
E T Gross recepls ven 15,823. 15,823.
E
2 Less Chantable contnbutions
3 _Gross income (hne 1 minus line 2) 15,823, 15,823.
4 Cashprizes ,
3 Noncash prizes
b
é 6 Rentffaciily costs . 7,955, 7,955,
C
T 7 Food and beverages
E
¥ | 8 Entertarment |
E
S 9 Other direct expenses
§
10 Drrect expense summary Add lines 4 through 9 in column (d) Y 7,955.
>

11 Netincome summary Combine kne 3, column (d), and hina 10 7,068,

[Part i1t | Gaming, Complete if the orgamzation answered 'Yes to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.

a) Bingo h) Pull tabs/Instant cy Olher gamin (d) Total gaming
E @) Bing (b)-ngolproqresswe ©@ ¢ 0 {add column ()
E ingo through column (c})
L
H
1 Gross revenue
2 Cashpnzes
o X
R E| 3 Non<cashprzes
E N
cs
T €] a4 Renviacility costs
5 Other direct expenses
Yes £ [[_|Yes % | _|Yes $ )7 ) -
€ Volunteer labor B No No Caeon ’

7 Direct expense symmary. Add lines 2 through 5 1n column (d)

B Net gaming income summary Combing lines 1, column () andine7 ... .o "

9 Enter the siate(s) tn which Lhe organzaton operales gaming actvilies

a Is the orgamzation licensed to operate gaming activiies in each of thesg stales? ...... I:I Yos DNo
BN, explain e/
102 Were any of the organization's gaming licenses revoked, suspended or lerminated during the tax year? [JYes [Ne

T T MY e e e e MY A i A S e e e A e e e e A A B e ey M = R e i e — —

T T T T e e Y e e R e e e e e = ———— — ——— e =

BAA TEEA3I02 OWOTY Schedute G {(Form 990 or 930 EZ) 212

0870572014 1:26PM (GMT-04:00)
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Schedule G (Form 990 or 930 EZ) 2012 EASTERN PENNSYLVANIA DOWN SYNDROME CENTER  23-2828404 Page 3
11 Does the orgarizalion aperate garnmg activities with nonmembers 7 e e e |__] Yes [ [Ne
12 s the organization a grantor, beneficiary or trustee of a trust or a member of 2 partnership or other entily formed 1o

adminisier charutableggammg? i e P P . J D Yes DNo
13 indicate the percentage of gaming achivity operated In
a The orgamzation s facility - 13a &
b An outside facility v e . 13b] &
14 Enter the name and address of the person who prapares the organization s gaming/special events books and records®
Name ¥ _ _ e e e e
Address
15a Daes the organization have a contact with a third party from whom the orgarization receves gaming revenua? D‘res D No
b If Yes,' enter the amount of garming revenue recerved by the organization » $ and the amount

of gamung revanua retained by the ttwrd party >
¢ It "Yes,' enter name and adadress of the third parly-

e e -

Name * _ _

16 Gaming manager information

Descriphion of services provided ™

D Dueclorfofficer I:]Errployee []indepencent contractor

17 Mandatory distnbulions

# Is the organization required under state law to make charitable distribulions from the gaming proceeds 1o retain the
state gaming hcense? DYes DNo

b Enter the amount of distnbutions required under state law to be disinbuted to other exempt arganizations or spent in the
organization’s own exempt activilies duning the tax year * §
]Part iV ]Supplemental Information, Complete this part 1o provide the explanations required by Part I, Tine 2b,
columns () and (v), and Part 11}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete
ttus part to provide any additional information (see instructions).

BAA TEEAI?0)  G1M7/13 Schedule G Form 990 or 990 EX) 2012

0870572014  1:26PM (GMT-04:00)



