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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

{Form 880 or 680-E2) Fundraising or Gaming Activities 2012
Complete if the organixzation answered “Yeg” to Form 980, Part 1V, [Inas 17, 18, or 19, .

Departmant of the Treasury or If the organization snterad more than $15,000 on Form 990-EZ, line €e. .. Open.toPubllc

Internal Ravenua Sarvica P_Attach to Form 9390 or Form 930-EZ. P See geparate lnstructlons. ' Inapection

Name of the organization Employer ldentlfication number

AMERICAN T EGION POST 159 NO-VEL 59~-1051305

Fundraising Activities, Completa if tha organization answered “Yes" to Form 990, Part IV, line 17.

Form 980-EZ fllars are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following acuvities. Check all that apply.

a Mail solicitations a| | Solicitation of non-governmant grants
b Internet and email solicitations £ | | Solicitation ¢f government grants
¢ Phone solicltations 9| | Special fundraising svents

d In-persan solicitations

2a Did the orpanization hava a writtean or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? ........... D Yas @ No

b If “Yes," st the ten tughest paid individuals or entities (fundraisers) pursuant 0 agreemants under which tha fundraiser is
to be compensatad at least $5,000 by the organization.

(1} Name and address of individual (i) Activity | (tli) Dvd tundraiser [ (Iv) Gross recaipts {v) Amount paid to (vi} Amount paid 1o
or entity (Jundraiser) '::V:n:':;?::’ from activity (or retained by) fund- (or retained by)

contrlbutions? raiger listad in col. (I} organization
Yos No

1

2

3

4

6 F- 061
7 Eel, DAL

3 List all states in which the orgarization is registered or licansad to solicit contributions or has been notified it is exempt from
registration or hcensing.

Paperwork Raduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880 or 880-EZ) 2012
UVA 12 990G1 TWF 850 Copyright Forms (Softwara Only) - 2012 TW
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Page 2

(Part iL.]

N

Fundraleing Events. Complete if the organization answered “Yes" to Form 880, Part IV, line 18, or reported more

than §15,000 of fundraising event contnbutions and gross Income on Form 990-EZ, linas 1 and 6b. List events with

gross racelpts greatar than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLEF TOQURN DOLLAR DAY 3 | (add ¢al. (&) through
2 {event type) (event typa) {tota) number) col. (c))
\'
E|l 1 QGrossrecelpts................... 4,359 14,548 5,350 24,257
B 2 Lless
E Contributlons. . ... ..... ....... .
3 Gross income (line 1
mushne2)...... oo, 4,359 14,548 5,350 24,257
4 Cashprizes...........

D
IIQ & Noncashphzes..................
E
%} 6 Rent/lacilitycosts. .............. 2,880 2,880
E| 7 Foodandbeverages.. ....... ... 13,037 13,037
X
P
E| 8 Entettanment....................
N
E 9 Other direct oxpenses . ............ 1,505 1,131 2,636
1] ~

10 Direct expense summary. Add lines 4 throughBincolumn(d). . ... oovivvveinnnnonnensn. A A [ 18,553)

11__Netincorme summary. Combine line 3, column (d), and in@ 10, + v o cov vt inun it i, 4 5,704

IP'art-jIll- Gaming. Complete if the organization answered "Yes” to Form 880, Part IV, line 18, or reporied more

than $15,000 on Form 990-EZ, lina 6a.

9
|
b

108 Were any of the organization’s gaming licenses ravokad, suspended or terminated during the tax year?
If “Yes," explain:

b

8 _Net gaming Income summary. Combine line 1, column d, and ling 7

E (8) Blngo (b) Pulitaba/instant (¢) Other gaming {d) Total gaming (add
\é blngo/prograssive bingo ool (a) thru col, (c))
N
Bl 1 cross rOVeNUe . . ..o
D
é 2 Cashprzes...........cooinvennen
c
; 3 Noncashprizes.. ..............
H
5 4 Rent/aclitycosts . ... ... ...
£
8| 6 Otherdractaxpenses. .. ..........
| }Yes % Yes %| | | Yes %
6 Volunteerlabor.. ............... No No No
7 Direct expenss summary. Add hnes 2 through 510 ¢olumn (d) .« + v o0 cvvevrnen v iieennnrennaaanns > (( )
............... |

Enter the state(s) in which the organization operates gaming actvities:

la the organization licensed 1o operate gaming activites in each of these states?
If “No," explain®

JYA
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. \

Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Doas the organization operate gaming activities with nonmembers? . ... ..... .. covoiioe e Cees l:l Yes D No
12  lethe organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer chamable Gaming?. . ...« . oo ir i i i e s i e i D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Thearganizaton' e 1acilty. . .. oo it vttt it s e e et s 138 %
D AN OURBIZE THOIIY  + v v vttt s e a s s a i e e e 13b %
14  Enter the name and addraess of the parson who prepares the organization's gaming/special events books
and records’
Name b
Address b
168 Does the organization have a cantract with a third party from whom the organization receives gaming
revenua?. . ... ..... Cih e e e .. Coe e . . . .-DYes DN°
b If “Yas," entar the amount of gaming revenue racaivad by tha organization b L and the amount
of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party.
Name b
Address b
16  Gaming manager Information:
Name b
Gaming manager compensation P §
Descnption of services provided W
I:l Director/oflicer D Employea |:| Independent contractor
17 Mandatory distnbutions:
a s the organization required undsr state law 1o maka charitable distrlbutions from the gaming procaeads to
retain the SLate GaMING BoBNBET. « o v vt it it i e e e e e e D Yes D No
b Enter the amount of distnbutions required under staie law to be distnbuted to other exempt orgamizations or spent

In the organization's own axempt activiles during the tax year L]

IPar;t IV| Supplemaental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part Hl,

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, s applicable. Also compiete this part to provide any additionel information (see instructions),

JVA
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