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SCHEDULE G Supplemental Information Regarding OMB No, 1828007
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complata if the organization answered “Yes* to Form 990, Part IV, lines 17, 18, or 19, Open To Publi
F‘“""";"' of "'g::l‘““ or if the organization entered more than $15,000 on Form 990-EZ, line 8a. pen To Fublic
niomal Revenuo Sorvice | P> Attach to Form 980 or Form 990-EZ. B> Saa separate instructions. Inspection
Name of the organization Employer identification number
HERITAGE CHRISTIAN SCHOQL FOUNDATION 38-3079760

Fuqdraising Activities. Completa if the arganzation answered "Yes® to Form 990, Part IV, line 17, Form 990-EZ filars are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.
8 [:l Malil solicitations e Salicrtation of non-government grants
b D Intemet and email solicitations f El Solicitation of government grants
g x]1 Special fundraising avents

c [:] Phone solicitations
d L__] In-parson solicitations
2 a Did the organization have a written or oral agraement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes @ No
b If "Yes," list the ten highost paid Individuals or entities (fundraisers) pursuant to agreaments undsr which the fundraiser is to be

compensated at least $5,000 by the oerganization.

lil) oi v) Amount pald .
(i) Name and address of individual (i) Activity \ é: cﬁ'ég'w (iv) Gross receipts u() or retained by) ‘(‘;"()O’:’r‘;gggﬂ%
or entity (fundrai from activit fundraiser bl
fty (fundraiser) conbubana? om actvity hsted in col. (i) organization
Yes | No
Total ... ) 2

3 List all states in which the organization is registered or licansed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Farm 830 or 990-E2. Sehedulo G (Form 990 or 990-E2) 2012

232081
01.07.13
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[Partll| Fundraising Events.

Kaptein, Dykstra & Co PC

Schedule G (Form 990 or 890-E2) 2012 HERITAGE CHRISTIAN SCHOOL FOUNDATION g
Complete if the organization answered "Yes" to Form 3580, Part 1V, line 18, or reported more than $15,000

No. 1464 P, 7

of fundraising event contributions and gross income on Form 980-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other avants (d) Total events
L EVENING OF col. (6]
° (event type) {event type) (total number)
3
(=
]
811 GOSSIBCRIPS 41,567, 41,567.
2 Less:Contnbutions .. .. ... ...
3 Gross income (ine 1 minus line 2) 41,567. 41,567.
4 Cashprzes | .. . . ... PTN
§ Noncashprizes | . . ... ...
8
§ 6 Rentfaciitycosts =
]
B|7 Foodandbeverages .. ...
=
§ Enteramment . ... ...
8 Other direct expenses .. ... ... ... 14,854, 14,854.
10 Direct expense summary. Add lines 4 through 8in COUMN (d) ... . ... oo e s e . P L 14,854,
11_Net income summary. Combine ling 3, column (d), and line 10....... e e > 26,713.
Part lll [ Gaming. Complete if the organization answared "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ling 8a.

. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c} Other gaming col, (a) through col. (¢)
[

&
1 GroSSTavenus . . . .. ...
§ 2 Cashprizes ,, ... .. ... ...
c
£l Noncashotaes .. ...
o
_g 4 PRentfaciltycosts = . ... ..
§ Other diraCt 8XPANSAS .. .....cooiviieeis oriviens
] Yes__ % ] Yes___ % [ Yes_ %
6 Volunteerfabor . . .. S [Ine (_INo [lno
7 Direct expense summary. Add lines 2 through 5 in column (d) » [( )
-1 8 Net gaming income surnmary. Combine line 1, column d, and tine 7 s
9 Enter the state(s) in which the organization operates gaming actvities:
@ Is the arganization licensed to operate gaming activities in €ach OFthESE S1AIEST . . ...c.cciierisirssersserseste sessssessesensssns D Yes D No
b If "No," explain:
10a Waers any of the organization's gaming licenses revoked, suspendsd or terminated during the tax year? _............... . CI Yos D No

b If "Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012
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Schedula G (Form 80 or 830

2012 HERITAGE CHRISTIAN SCHOOL FOUNDATION 38=-3079760 Page3

11 Does the organization operate gaming actities with nonmembers?

12 i3 the organization a grantar, benaflclary or trustee of atrust ora member ofa pannelshlp ar other enmy formed
10 AMINISter ChAMADIE GAMING? .. ... .11 oo s sescsseessssresssseessssoes sosesoesssss s ssesessssoessesss o oo Cves [Tlno
13 Indicate the percentage of gaming activity operated in‘
a The organization's facility . . | . ... ... f+ v e et e e v 13a %
b An outside faciity .. . e e e et e e e s

14 Enter the name and address of the parsen who preparas the organization's gammg/specnal gvents books and records’

Yos [:I No

Name »

Address )

15a Does the organization have a contract with a third party from whom the organization raceives gaming ravenue? . . . . D Yes |:] No

b i "Yes," enter the amount of gaming ravanue racaived by the organization p- $
of gaming revenug retained by the third party > $
¢ If "Yes," enter name and addrass of the third party*

and the amount

Name p»

Address p>

16 Gaming manager information:

Nameg P

Gaming manager compansation p $

Descnption of services provided P

D Diractor/officer D Employee E] Independent contractor

17 Mandatory distributions:
a |3 the organization required under state law 10 make charitable distributions from the gaming proceeds to
rotain tha state gaming license? |, .. ... .o e . reeree s e D ves [ Jno
b Enter the amount of distributions raquired undar state law to be distridbuted to other exempt organlzatlons or spen! In 1.he
organization's own exempt activities during the tax yeac p» $
i Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ill,
linea 9. §h. 1h, 15h, 156, 16, And 17h, as annlinahla Alsn camnlata this nar 1o provida any additinnal infarmatinn (SR instnictinns),

232083 01-07-18

Schedule G (Form 930 or 930-EZ) 2012



