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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms e 15450067

(Form 890 or 990-E2) Completa if the onganization answersd "Yes™ to Form 090, Pact IV, lines 17, 18, or 19, or if the 2@1 3
organizdtion entarsd more than $15,000 on Form §80-E2, ine &a.

Dagacmers of tha Treasry ¥ Attach to Form 990 or Fonmn 990-EZ. Opan to Public

intam Reverus Service ¥ _information about Scheduls G (Form §80 ar 830-E2) and ity Instructions is at www.lrs.qovAorm930. Inspection

Name ol the organization Employer Identification numbar

Virginia Nurses Foundation inc 5£4-1788059
Fundraising Activities. Complete if the organization answered "Yes" {o Form 330, Part tV, line 17.
Form §90-EZ filers are not required fo complete this part,
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
] [:I Maii solicitations [ﬁ Solicitation of non-government grants

b (] internet and emai solicitations 1 {_] soticitation of govemment grants
c Phone solcitations g [X] special fundrasing events
d In-person solicitatons

2a Did the organization have a wnttén or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or enlity in connection with professional fundraising services? [:] Yos No
b it “Yes " list the ten highest pad iIndividuals or entities (fundraisers) pursuant to agreements under which the fundraser is
to be compensated at least $5,000 by the organization.

(1) Did fundraiger have {¥) Amaunt g"d to (vl Amount paud 0
® N‘“:r:fr\ldﬂl;dﬁ;::::::mu“ {Hy Actruty w‘é:::_]m:‘;:‘ of “V)fr?:'l:\”:ctiwtyr lu(:;raé:lr‘l;ilt:z)in ‘z&:m&:ﬂ
Yes No

1
0 0 0

2
0 0 0

-3
0 0 0

4
’ o 0 9

&
0 Q g

6
0 0 0

7
o 0 0

8
0 0 0

9
0 0 0

10
0 0 g
Total L. . . . > 0 0 0

3 List all states i1 which the organization 18 registered or licensed to solicit contributions or has been notified it ts exempt from
registration or icensing,
ceremenes s f e e e e HAR’-{? 2@15. R —
......................................... e OC‘DEN UTAH. .

,Plpvrwafk Reduction Act Notice, ses the Instructions for Form 990 or 930-EZ Schedule G (Form 930 or B90-EZ) 2013

HTA

03/27/2015 11:14AM (GMT-04:00)
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Scheaule G (Form 980 of 990.E2) 2013

Virgima Nurses Foundation Ing

18778142235 Pg

54-1788059  psge 2

Part I{

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List
events with gross receipts greater than $5,000.

{a) Event¥1 {b) Event 42 {c} Othar avents d
) Tolal events
Formal Gala NONE (néd coh {a) through
8 {vart yve) (evonit typa) (totat numbar) col (e))
g 1 Gross recempts . 69,297 0 69,297
(4
2 Less: Contributions . 0 0
3 Gross income (ine 1
minus ing 2) .. 68,297 0 69,297
4 Cash prizes 0 0
5 Noncash prizes . 0 0
%]
g 6 Renyfacity costs 0 0
@ 7 Food and beverages 0 0
8
S| 8 Enterainment 0 0
9§ Other direct expenses, . 42,243 0 42,243
10 Direct expense summary Add lines 4 through 9 in column (d) [ [ 42,243)
b 27,054

11 Net ncome summary Subtract line 10 from hne 3, column (6)

Gaming. Complete if the organization answered "Yes" to Form 990 Part v, e 19, or reparted mors
than $15,000 on Form 990-EZ, line 8a,

¥ b) Pull tabefinstant d) Totat
"E () Bingo bufg&lp::qroum Bnge (e Other gaming ;,1 ’(0‘; U\(%:Ir:l'l“gﬁ(..::l)
aQ
X1 1__Gross revenue 0
2 2  Cashprzes i}
8 3 Noncash pnzes 0
ui
%] 4 Renttacility costs 0
&
_1 & _Other diract expenses Q
[ ves % [[Jves % | []VYes %
6 Volunteer labor . . | I Ne [ ] No [ No
T Dwect expense summary. Add lines 2 through 5 In column (d) > |( 0)
8 __Net gaming income summary Subtract ling 7 from line 1, column {d) . » 0
9  Enter the state(s) in which the orgamization operates gaming activities L e
a s the organizaton licensed to operate gaming activities in each of these states" [:] Yes D No
b W Ne explain: . e e e et
10a \-/;I-er-e- anyof the orgal:\;z;a-;ugn s gammg lm('e;'l-s-e';.r-a\;(.);(;c-!. Qusp;r;t.!;;; .or termma!edduringthe lax year? N ] Yes | N-o

B 1 "Yes,"” explain:

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

Schadule G (Form $80 or §50-E2) 2013

03/27/2015

11:14AM (GMT-04:00>
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Schadule G (Form 890 ¢ $90-£7) 2013 Virginia Nurses Foundation Inc 54-1788050 Page 3
11 Does the organizalion operate gaming activities with nonmembers? . . . . . . .. [] ves [x] no
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity

formed to administer charitable gaming? . . C .o [Oes [X] No
13  [ndicate tha percentage of gamung actvity operated in
a The organization's facilty . .. . e 13a Yo
b An outside facliity 13b %
14 Enter the name and address of the person who prepaces the organization's gaming/spectat avents books
and records
Name U e et e
Address W

.......................................................................... L L ¥ T pipuppipup Ry

158 Does the orgarization have a contract with a third party from whom the organization receives gaming

revenue?. oo .o D Yes No
b 1f"Yes enter the amount of gaming revenue recelved by the orgarmizaton »8$ ¢ 0 andthe
amount of gaming revanue retained by the third party ™ § 9

¢ {f"Yes," enter name and addrass of the third party

Name P

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

Address W

............................... L el L L L L L L T L L T L T T Lk ¥ P T U ey ey RSP

16 Gaming manager information

’ Gaming manager compensation » § 0

Description of services provided W

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

L__I Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a s the crganization required under state law 10 make charitable distributions from the gaming progeeds to

retaln the state gaming license? D Yeos D No
b Enter the amount of distrbutions required ur\der slate law to be distributed to other exemp! organizatons
of spent in the orgamzation's own exempt activibes dury taxyear W $ 0

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and
Part lll, lines 8, 9b, 10b. 15k, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

cmame ————— comemm me aiimmmscc sesmmm===t sammsmees - cemmmmcetonnun .- = fm% cmem—rem ammmemme= win
........................... Blomemmmanr  cmmammeeee [ PP - —emmmee . - - - -
e bmeaeeomee 4 aewara=s a4 ae amm= aweam= [ memeersemermm=c  samecsc . es & . smmmes .o -smmsec-diseemmAs=tissemasmvn
.........................................................................................................................
------- . cea - - cmmemem bescecnms - _——— - P — - R -
EETRTLY N vessmmnm mmmatt s smesrEeT 1 memeres-mlasmmam=my emammes- - - memmer  amasammsas wes = mmmeerms=s aemmee
....................................................................................................... - -

Schadulo G (Form 830 or 990-EZ) 2013
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