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. . . .. . . OMB No. 1545-0047
SFCHEQZ:JLg E Supplemental Information Regarding Fundraising or Gaming Activities
(Farm or 980-£2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Pepartmens of ho Trediy P> Attach to Form 990 or Form 990-EZ., IOPE" To Public
e e ___| > iformation about Schedule G (Form 990 or 990-E2) and its Instructions is at www.Irs.qov/form 090. | Inspection
Name of the organization Employer identification number
HERITAGE CHRISTIAN SCHOOL FOUNDATION 38-3073760

Fundraising Activities. Completa if the organization answersd "Yes" to Form 930, Part IV, ine 17. Form 990-EZ filers are not
requirsd to complete this part.

1 Indicata whather the organization raised funds through any of the following activities. Check all that apply.

2 D Mail solicitations e D Solicration of non-government grants
b D Internet and small solicitations 1 [_] solicitation of governmant grants
[ D Phone solicitations g E Special fundraising events

d ':] In-person solicitations
2 a Did the organlzation have a written or oral agreemant with any indivigual (in¢luding officers, directors, trustees or
key employees listad in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes m No
b If "Yas," list the tep highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. N iii) Oi i Amount paid . .
(i) Name ang address of individual () Activity hn(m)rm%d (iv) Gross receipts 18 or retaine% by) 1{;"80’:‘?;“’;:25%‘:)
or entity (fundraisa woontorof | fram activ fundraiser gl
ity ( ! o Y listed in col. (j) organization
Yes { No
Jotal i i e e e i »
3 List all states In which the organization is registarad or licensad to solicit contributions or has been notified 1t 13 exempt from registration
or lleensing.

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2013
332081

09-12-13
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Fundraising Events. Complete if the organization answarad "Yas® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on form 990-EZ, inea 1 and 6b. List events with gross recaipts greatar than $5,000

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
GOLF QUTING NONE (add col, {a) through
& EVENING OF col. (c))
® (event typa) (event type) (total number)
3
c
(]
D1 GrOSSISCEIS .. 43,307. 43,3017.
2 Less: Contributions
3 _Gross income {line 1 minus ling 2) 43,307. 43,307,
4 Cashpnzes . . ..
5 Noncashprizes . .. ... .. ...
3
(2]
§|6 Rentfaclitycosts . . .. .. . .. .
&
¥ |7 Food and beverages
5
8 Entertainment . . . ...
9 Other direct expenses . 15,282, 15,282,
10 Direct expanss summary. Add lines 4 through 9 incolumn (@) > 15,282,
Net income summary Subtract ine 10 from line 3, column (d) " > 28,025.
Part il | Gaming. Complete if the organization answered “Yas" 10 Form 990, Part IV, line 19, of reponed mora than
$15,000 on Form 990-EZ, line 6a.
@ . (b) Pulf 1abs/instant . () Total gaming (add
3 (a) Bingo bingo/progressive bingo | (€ OtNEr 83MInG 1.0y vy through col. {¢)
1_Gross revenue .. ...
w|2 Cashprizes . ... ...
2
H
2|8 Noncashpnzes .. .. e s
w
§ 4 Rentffacilitycosts
a
5 Other direCt eXPENnSes .................coc;veeeeese
I:I Yes % E] Yes % :] Yeos %
6 Volunteerlabor ... ... [ INo [ INo L Ine
7 Diract expense summary, Add ines 2 through 5 in column (d)
| 8 Net gaming income summary. Subtract line 7 from line 1, COIUMN (d) .ooie cooveiiine e v e s s e e e B

8 Enter the state(s) in which the organization operates gaming activities;

a Is the organization licansed 10 oparate gaming activities in €ach of these SIAIEST | ... i ciieriiies eoren e oo oo s D Yas D No
b If °No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? ........ ....ccocvou. . D Yes I:l No

b if "Yes," explain:

332082 08-12-13

Schedule G (Form 890 or 990-E2Z) 2013
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. Schedule G (Form 990 or 990-E7) 2013 HERITAGE CHRISTIAN SCHOOL FOUNDATION
11 Does the organization operate gaming activines with nonmembers? . . . . ... .o
12 s the organization a grantor, beneficiary or trustes of a trust or a member ofa pannersmp or other entity formad
to administer chantable GAMING? || ... ... . . . o s oot te stettn seeeeeerenens e e e e

13 Indlcate the percentage of gaming activity operated n

a The organization’s facility

bAnoutsldefacilty . . s
14 Enter the name and address of tha person who prepares the orgamzatlon s gammg/speclal evems books and records

38-3079760 Pagea
Yes No

DYes |:] No

13a %
13b %

..............................................................................................................

Name P

Address

16a Does the organization have a contract with a third party from whom the organlzanon receives gaming revenue? I'__I Yes D No

b If "Yes," anter the amount of gaming revenua recaivad by the organization P> $ and the amount
of gaming revenue ratalned by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name »

Gaming manager compensation P> $

Description of services provided p»

] birectarvoficer D Employee ] Indapendent contractor

17 Mandatory distributions:
a 13 the organization required under state law to make chamable distributions from the gaming proceeds to
retan the state gaming license? e e s D Yes D No

b Enter the amount of distributions raquired under state law 1o ba distributed ta other exempt orgamzatlona or spentin the

ganization's own exempt activities during the tax year B> $
i Supplemental Information. Pravide the axplanatlons required by Part |, line 2b, columna (i) and (v), and Part (Il ines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any addimonal information (see instructions).

232083 09:12-13 Schedule G (Form 990 or 990-EZ) 2013
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. Schedula G (Form 990 or 990- HERITAGE CHRISTIAN SCHOOL FOUNDATION 38-3079760 Pages
[ Part IV] Supplemental Information (continued)
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