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SCHEDULE G CIS8YQBLQB

Suppfemental Information Regarding Fundraising or Gaming Activities

Wt N DG/
(Form 990 or 930-EZ Complate If the organization answered “Yes" to Form 500, Part IV, lines 17, 18, or 19, or if the 2013
organization entored more than $15,000 on Form 990-EZ, Iine 6a.
Department of ha Treamay Attach to Form 990 or Form 990-EZ. . Open to Public
Intemal Revenus Service > information about Schedule G (Form 890 or 930-E2) and its instructions s at www.irs goviform99g, inspection
Name of Lhe organization Employer identification number

RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA, IN 56-1010376 .
Fundraising Activities, Complete if the organization answered "ves" to Form 990, Part IV, Tine 77.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.
°_D Mail solicitations ] o [ solicitation of non-government grants
b D Internet and ema solicitations f D Soliatation of government grants

c D Phone solicitations g0 Special fundraising events
d [J n-person sohiciiations

2a Dud the organization have a wniten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii} or enbity In connection with professional fundraising services? D Yos D No

b if "Yes " list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundrasser is to be
compensated at least $5,000 by the organization

{v) Amount pald to
{1} Name and address of Individuat () Actwity (izgg’d'yu::’g:;;:‘::o (lv) Gross recetpts (or retained by) (Vg,’\,':;ll‘:;; :;d) ©
or entity (fundraiser) contibutions? from activity Iundra:xr (f:)sted n organization
Yos No
1
2
3
v
4
o« |
’ |
- {
6
i
7
-
8
9
10
Total ¢ o o o a0 v 2w s 0w e T

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

—~— JEmr DAy Sy o - — - —

Schedule G (Form 990 or 990-EZ) 2013
Paperwork Reduction Act Notice, 806 the Instructions for Form 990 or 990-EZ. chedule G (
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. C1S8YQBLQB

RETIRED MILITARY ASSOCIATION OF NORTH CAROLINA

IN $6-1010376

Page 2

LIS fh"""ﬁ?gé” Events. Complete if the organization answered "Yes" to Form 990, Part IV, ling 18, or reported more
an $15,000 of fundraising event contributions and gross in inas e
come on Form 990-E2Z, lines ;
_— gross receipts greater than $5,000. 1 and 6b. List events with
(8) Event #1 {b) Event #2 {c) Other avants (d) Total events
{add cot {a) through
© (avent type) (event type) {total number) cal (c))
3
g 1 Grossreceipts - - « - . . . ..
2 .
2 Less Coatnbutons  « + .« . . . - -
3 Grossincome (line 1 minus
| line2) «............
4 Cashprizes <« -« ++ 0o
5 Noncashprizes - -+« . ...
¢| 6 Rentfacitycosts - -« -+ . .
é
B
&| 7 Food and beverages . - . . . .
T
e
5| & Entetanment . . . . ... ..
9 Other directexpsnses « « + .« .
10 Direct expense summary, Add lines 4 through Sincolumn(d) - « -+ + - - = =« ¢ o o o v v v n s . . > n
11 Netincome summary Sublractline 10 fromline 3, column(d) o « v o ¢ & s o v & e @ o v v 0 0 o v @ o - |

{Part NI |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Pant IV, line 18, or reported more

{b) Pull tabs/instant {d) Total gaming (add
é’ (a) Bingo bingo/progressiva bingo {c) Other gaming col (a} though ol {c)
:>: -
| 1 Grossrevenue « - - : -« o -
.| 2 Cashprizes - .. .. e e
]
é
2] 3 Noncashpnzes - .+ - .- - .
o}
3 4 Rentfacilitycosts - - - « - ..
a
5 OQtherdirectexpenses - « « -
O Yes %{ [ Yes % | (] Yes %
6 Volunteerlabor « « « + + « o - 0O nNe O No O Neo -
7 Direct expense summary Add fines 2 through SIncolumn (d).  « « o = o o v v v e 2 e e e e e e >
8 Net gaming income summary Subtract line7fromfina 1, column(d) - o ¢ o > o - e e ettt 00t >
ization operates gaming activities: NC
9 Enter the state(s) in which (he organization op g ng T
a Is the organization keensed to operate gaming activilies in each of these states? - - o e e v om e e v vt . X
b If "No,” explain: FA\‘E{;E!‘JED 5
uJ
ymn RIK S [J Yes (J No
y i i by P - (:1:)
40a Were any of the organizalion's gaming licenses revoked, suspended or terminated during 1het%"iyeamc 17 814 9
b I "Yes,” explain. —C
-  ——OePENUT -
Schedule G {(Form 990 or $90-EZ) 2013
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CIS8YQBLQB

Sctadule G (Fon ETIRED MILIT.
. 'ARY ASSOCIATION OF NORTH CAROLINA
11 Does the organization operate gaming activities with nonmembers? « « . . . . . . . . . . fee e ol 10103&]6 Yy 2
12 Is the organuzation a grantor, beneficiary or trustee of a trust or a member of a partnership orolherenhty . = @ "
formed to administer chantable gaming? ... ..... e e e 23 O
e e e e e e . S e e e e e e Yos No

13 * Indicate the percentage of gaming activity operated in.
a Theorganization'sfaciity - - » « . . . .. .

+ -+ 113 100.000 %

-+« 113D %

CIS8YQBLQB

b Anousidefaclity . . . .. .. .. e e e e e e e e
14 Ente:dme name and address of the person who prepares the organization's gaming/special events books and
records-
Name» CLEVELAND WASHINGTON ~ 3

Address » po BOX 64547, FAYETTEVILLE, NC 28306

152 Does the organzation have a contract with a third party from whom the organization receves gaming

revenue? « . - . .. . “ e e s e e e e e e e h e e
e S e e e e s e s e e et e et e e e e e e e e e DYosBNo
b If“Yes,” enter the amount of gaming revenue received by the organization P § and the
amounl of gaming revenue retained by the third party » §
¢ f=Yes.” enler name and address of the third party.
Name »
Address »
16 Gaming manager information:
Name P
Gaming manager compensation » $ N
Description of services provided » &
D Director/officer D Employee D Independent contractor PR,
17 Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to , e
retain the stale gamung license? - « « « - « <+« o o oo . S e e m et ey e e e e e e e e e e e e e D Yes D No N

b Enter the amount of distributions required under stale law 1o be distributed to other exempt orgamzations or
spent n the organlzann s own exempt activities dunng the taxyear » $

|Part|V|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and {v), and .

Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Scheguls G {Form $90 or 990 EZ) 2013
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CISBYQBLQB Aug. 05, 2016 LTR 2695C 0 R

56-1010376

RETIRED MILITARY ASSOCIATION OF

NORTH CAROLINA

PD BOX 64547

FAYETTEVILLE NC 28306 : ) v

DECLARATION

201312 67
00023217

Under penalties of perjury, I declare that I have

examined the return identified in this letter,

including

any accompanying schedules and statements, and to the

best of my knowledge and belief, it is true, correct and _

complete. I understand that this declaration will become

a permanent part of that return.

é‘m—(} Iq MA

Signature of o ficer or trustee =

PRes:dent , KmA

Title

I Dec 20l¢

Date

- = e e -
e — = -

48 .011




