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. SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvities | oMaNa. 1545-0047
’ Compiets if the arganization answerad *Yea® to Form Pant V, linea 17, 18. or 10, or i the

(Form 88$ or 990-E2) arganization entered more than $15,000 on Form 930-E2, line 2013

Dapartment §f the Treasury P Attach ta Farm 990 or Form 860-E2. Open to Public

Imemal Ravghue Service P infaormatian abaut Schedude G (Form 000 or 980-EZ) and It inatructions |» at wwwe./re.gov/formS90. Inspection

Name af thq organlzation Employer ldentificstion numbar

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

I Form 990-EZ2 filers are not required to complete this part.
1 Inflicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [J Solicitation of non-government grants
b Intemet and email solicitations f [ Solicitation of government grants
c Phone solicitationa g [ Special fundraising eve
d In-parson salicitations /Vfﬂg yﬂ o
2a DM the organization have a written or oral agreemant with any individual (including officars, diractors, trustees
orfkey employees listed In Form 930, Part VI[) or entity in connection with professional fundraising services? [ Yes [] No
b [f [Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
cdmpensated at least $5,000 by the organization,
i (v} Amount pald to
| @ Name and sddress of individual 61 Did fundralser have | o) Grss rocoipts o retalned Amount P"" to
or antity ffundralaer) 0 Actvity custody ar control of Mo activity ﬂ;mg (r:;;t:c” n «?%";:’ga"gm
| W e v (napendey Yea | No
| LN e rs
| 2/ \ ity 1 2
P P _4£
s i [aa A
; 5 y ; Eé VA
4
5
= = | o Y
6 ~REw LJ
7
Ut Yo W
1 8 i |
} 5 IRS-OGDEN, UTAH
|
\ 10
|
1 Tow L » L] a L L] » a » L] L a o a L] . L[] . . L L] ’
| 3 Lift all states in which the arganization is registerad or licensed to solicit contributions or has been notified it is exempt from
rogistration or licensing.
L lirrin
For Paperwprk Reduction Act Notice, ses the Instructions for Form 830 or 890-EZ. Cat. No. 50083H Schoedules G (Form 990 or 990-ET) 2013
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Schedula G (Form 880 or 980-E2) 2013 Page 2
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 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event 11 o) Evert 22 {o) Oter oventa d‘d’.rmwm
(@ dcoéda) through
{event type) {sverd tynel Rotal nurde) - (el

o
3
§ 1 | Groszsreceipts . . . . o{jp?, 0247 ﬂLg/£ y7
3 S
«

2 | Less: Contributions . . ya A

3 | Gross income (line 1 minus

ne?) . . . .. .. \grade 4/4,.447

4 | cashprizes . . . . . )

5 } Noncash prizes 0
g 6 | RentAacilitycosts . . . ﬂ
'§ 7 | Food and beverages . 0
] . Z
5 8 | Entertainment . . . .

8 | Other direct axpenses . ﬂﬁﬁ' &5’4 % ﬁ)', L67

10 | Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . . . W A45,069
11 | Not Income summary. Subtract line 10 from line 3, column(d) . . . . R LAY Y.
p Gaming. Compilete if the organization answered “Yes" to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
() Pull tabs/inetant {d) Total gaming (add

§ (a) Bingo bingo/progreseive bingo () Other gaming col. (a) thraugh col. (c})
o
3
@ 1 | Grossrevenue . . . .
g 2 | Cash prizes .
:;J-’ 3 | Noncash prizes
8| 4 | RenVfacllity costs .

=]

5§ | Other direct expenses - =
O Yes ... %10 Yes ... %0 Yes ... %3 "& -{""“ 5&*1., fff,
6 | volunteertaber . . . . [[J Ne O Ne Ol Neo b ‘g,
7 | Direct expense summary. Add lines 2 throughSIncolumni{d) . . . .
8 | Net gaming income summary. Subtract lina 7 from line 1, column (d) .
9 Epter tha state(s) In which tha organization oparatas gaming activitlas:
a Islthe organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . L[] Yes [] No
b H[No," explain:
10a Wpre any of the organization’s gaming licenses revoked, suspanded or terminated during the tax year? . {3 Yas (J Ne
b IffYes,” explain:
Schedule G (Farm 990 or 860-E2Z) 2013
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Schedule @ (Form 990 o2 BR0-E2) 2013 Paga 3
11 Dbes the organization operate gaming activities with nonmembars? . . . . . . [ Yes[d Ne
12 the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

od to adminlster charitablegaming? . . . . . + + « + « « « = « o « + +» o + « « [ Yes O No
icate the percentage of gaming activity operated in'
eorganlzation'sfacility . . . . . . . . o . 0 o . e e e e e e e e e 13a %
b Ahoutsidefacilty . . . . 13b %
Epter the nama and address of the person who prepares the organlzatlon S gammg/specaal evenm books and

dress >

15a es the organization have a contract with a third party from whom the organization recelves gaming
rqvanue? . . . . . .« .. . e+t e e o v e e o e v - [OVYesO No
b If]*Yes," enter the amount of gaming revenue recelved by the orgamzatnon » $ ~and the

afnount of gaming revenue retained by the third party > $
¢ If]*Yes,” enter name and address of the third party:

Name b~

Address b

16 jaming manager information:

-] 4

aming manager compensation»  $

ription of sarvices provided b

Director/officer ClEmployes OIndependent contractor

17 andatory distributions:
a |4 the organization requirad under state law to make charitable distributions from the gaming proceeds to
tain the state gaming license? . . . . e e e « « « « « [OYes O No

tar the amount of distributions required under state Iaw to be dlstributed to other exempt organizations or
ent In the organization's own exempt activitias during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v), and
Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to pravide any
additlonal information (see instructions).
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§
NN
N
W
S N
N
%‘
g
0N
LR
AR
"
§

_ZZéﬂi/mf,--w TR T T T T

Schedule G (Form 030 ar 000-EZ) 2013




